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SHOSZ16EDDDS / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 140063021 19:31 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 114062027 19:31 (54T

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

2, This Form must be compleded by the Policyhokder andior ihe Authorsad Diver )
3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresemation or witholding of material facts may allow

policy liabadity

4, The issue and acceptance of 1his Form by insurance companies is not an admission of policy Bability on the pan of the insurance companies

5. Any false reporing may be referred to the Police Tor Investigalkon.

HESWANCE Companies 1o I'I:'|'IIJI1..’.'|E

&, This raport will e farwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Bingapore [GIA) for archiving
and hal coples of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgement of this reporl to the insurers, you hereby consent to the archiving of 1his repon at the centre and 1o copies of the repon being made available sforesai.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/06/20271 19:31 {SGT)
13/06/2021 14:15 (SGT)
Telok Blangah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NEIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

ORIVER

Mame of Driver
MRIC Mo

& Accident report SNO9216E0009

SKR4245)

Mo

ANG EE SENG

SXXXX042G

NORMAND _ANGEHOTMAIL.COM
{Phone} +G5-96724021
+85-96724021

BMW
5200

Private use

Mo - Claiming third party
Private car

Auto

1997

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2019-00004888-01

ANG RONG YU
SXHXX365D
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Date Of Birth 07/09/1996

Occupation Outdoor

Date Of Driving Pass 27109/2016

Driving exparience 4 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-B1119630

Alt. Phone Number -

Email Address NORMAND _ANG@HOTMAIL.COM
Address BLK 422 HOUGANG AVE 6
Address complement #08-132

Postcode 530422

Iz the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver S

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head ta Rear
Weather Conditions Clear
Road Surtace Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invohved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? &

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LOK WEI TONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S}

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SMHS462U
Wehicle Manufacturer .

Vehicle Model -

Wehicle Variant -

Vehicle Colour 5

Vehicle Category Private car

. .
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Name of Driver HAIRUL ASYRAF INDRA
Contact Number {Phone) +65-81800657
Address 2

Address complemeant _

Posicode g

Insurance Company Name -

Nature Of Damage .

Details of property damaged in accident .

No, Of Passenger (Including Driver) -

@ Accident report SNOS216E0009 Page 3 of 16



MPORTANT NQOTI

1. Piease report carrectly the details of the accident io speed up the claime process

2. This Formmust be A E.

3, Information provided must be as Wmm Any wilful msrepresentation or w ithholding of materal facis may
allow INEUrance companies 1o repudiate policy liability.

4 The issue and acceptance of this Form by insurance conpanias i nat an admissien of policy liablity on the part of the Insurance
COMpanes.

5. Any false reporting may be referred to the Police for investigation

6. The report w il be forw arded by the Insurers of the GiA Records Management Centre establisned Dy the General Insurance Association
of Smgapore (GM ) for archiving and thal copies of this report will for a fee be made avalkable upon application by interested parties.

7. By the lodgement of this repos io the insurers, you hereby consant 1o the archiving of this report at the centre and (o copies of the
rapori being made available aforesaic.

8. Consent under ths Personal Data Protection Act {PDPA)

| understand, acknow ledge. agree and consent that ;

(&) My insurer , my workshop and the General hsurance Association of Singepore ("GIA"} maylare parmitied o collect, use. disclose
andior process my personal dala/personal mformation set out in this |[farm] and any other persanal information provided by me or
possessed by my msurer (colecively the *Parzonal Information”] and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
cobectvely referred to as the “Insurers”), the eurers’ law yersilaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing with my claims including the seftiement of the claime and any necessary investigations relating to
the claims;

() mvestigating the acoident andior my claims:

{iii} carrying out andlor dealing w ith my instructions or responding to any anguines by me;

() admmistering my claime {including the mailing of correspondance, statements, Invoices, reports of notices o me, w hich could invohlee
disclsure of certan personal data about me to bring abaut delivery of the same as well as on the external cover of ermvelopas/mai
packages); andior

{v) complying with applicable lew in acministering, processing, handling andlor dealing w fth my claims.

{collectively the "Purposes’]

(b} all Insurer(s} w ho have insured vehickd(s) involved in this accident and the inesurers’ law yers/law firms, may/lare permitted 10 coliect.
usa, disclose and/or process my Parsonal kiormation Tar one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any af the hsurers andfor GIA to their third party service praviders or agenis
{including their law yers/iaw firrre ), w hich may pe sited outside of Singapore, for one or more of the above Purposes.
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Folicyholder s-gignature / Date 8 Driver's Signature (If driver is not the poicynaider) | Date  Witnessed by Reperting Centre
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Describe Circumstances of the Accident

o The Moo S Aa 1 Sl 7 i a i &
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. L
Declaration
ViNe declare the foregoing particulars are true in every respect.
- \ .";. i : .f'lr
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m;rhnmm,‘sig@mre | Date & Driver's Signature ( driver is not the policyholder) / Date Winessed by Reporting Centre

& Time: Personnel

Tirme




Date of Accident

Accident Place

Vehicle No. (Car Plate No )
Insurance Company

Owner or Company Name /IC No
Owner or Company Contact No
DRIVER'S Name / IC No
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

9 F LG40

. 0011916

1y g9630 2)

NORMAND_ ANG @ bl . com

S| L e Accident Time: (412 M (24-HR-Format)

-
arT

~ Make/Model: BHW §20i

Policy No: PNPV 2.019- Q0004£%E-C

ANG EE SENG (S 14620424 )

Owner’s Hp Company Tel

ANG RoNé Yu (59632366 )

DRIVER’S License Pass Date 1?_,@'1/' 2016

£
. Spouse \érﬂu.& \ Children \ Sibling \ Employee' Others:

4772 HouGANG AVENUE € #08-132

INDOOR \ OL@QOR (e.g. working inside or outside office)

| CLEAR'S DRY \ RAINING & WET \ AFTER RAIN & WET

- Reporting Only \ Claim @er Party \ Claim Own Insurance

Number of Passengers (Including Driver). pa "

Was the accident reported to the police? YES

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Pri\@,i use \ Work purpose

Any Injury (If YES, Pls state).  ——

her P

_SMHY4062 U

Vehicle. No:

Driver's Particular (if an

Vehicle. No:

Vehicle Make\Model VOLIKSWAGEN GOLF A7 14 TST Vehicle Make\Model:

Name Driver: 1AL RUL ASYRAF INDRA

Mame Driver:

IC No. Driver/Contact: 5’ 15’ ‘F f:"b T

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

L ok WEL TONG (FEMALE)



FWD

CERTIFICATE OF INSURANCE
e e e —
Please call +65-6322-2072 for FWD Emergency Assistance
If Your Car breaks down or is involved In an accident.
Al acodanrs must be reported within 24 hours of the incdent regardiess of whathes i will lead to 3 daim.

POLICY RUMBER: PNPVZ015-DOOOSESS-0] (Comprehensive - Classic Plan)
Car plate number: SKR4245)

Your nama [As the policyholder]: Ang Ee Seng
Coverage start date: 07,/03,/2020

Coverage end dute: 05/08/2021

Covered geographical ares: Singapors, Wast Malaysia and Southern Thailand
‘Whe is insured to drive -

{a] You; and
(&) Anyone with & valid driving license whe You give parmission to drive Your Car.

Impartant things to know:
Your Policy comprises this Certificats of insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any parson You give permission to drive Your Car understands Your duties under this Policy and complies with
ity conditions.

Your Palicy is only valid f Your Car is being used for non-commercial activities in sccordence with Your contract.

Finance company: Tokyo Century Leasing (Singapore) Pte Ltd

Wa confirm thet this Policy complies with the Motor Vehicles [Third-Party Risks and Compensation| Act (Chaptar 183).

Issued on: 27/01/2021

W

ﬁ-l‘-ﬁ Plexss immediately inform s at +65-6520-2552

of sl s o contact ag@twd.com if any details
Chief Executive Officer In this Centificate of nsurance need to be changad.

PWD Singapore Pte Ltd

P Segapore M. Uik 6 Temuseh Bouissar, § 150 Surtec Towss 4, Sngepors [B96E. T: (55) SE2) SRER. Cormpary Regiration bn. 00501 TITH | wens e ooy
Copyrighs € HIN) FWD Smgagons P L AR Righs Reusrved.




