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SMOIZ1TNOD0Z ¢ Natlonal Assessment Centre Services [408933)
EMTRY DATE & TIME: 230772021 16:04 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (230772021 16:04 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor potrecdly the details of the accident 1o speed up the claims process,
2, This Form must be compleled by 1he Policyhelder andfor the Aulhorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy Eability

4. The izsue and acceptance of this Form by Insurance companses ic nol an admission of podicy liabiiy cn the part of the insurance companies.

5.Any false reporting may be refarred 10 the Police for investigation.

B. This report will be forwarded by the insurers of the GiA Records Managemant Cenire established by the General Insurance Association of Singapore [GlA) for archiving
and that copias of this repar will, Tor & fee, be made svailable upon application by iNerested panes.
7. By the lodgerment of this repor w0 the insurers, you heraby consent ta the archiving of this report at the centre and to copées of the repor being madea available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23072021 16:04 (SGT)

22/0772021 17:00 (SGT)

Punggol Way, Singapore

TOWARDS SENGKANG EAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber
INSURED/FOLICYHOLDER

Is company™?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

CC
INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO9217N0002

SLC48635

Mo

FOO MUN LING SAMANTHA
SHHHBE2D
FOOSAMANTHAGGMAIL.COM
(Phone) +65-98807789
+65-98807789

Honda
Wezel

Private use

Mo - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2019-00007174-02

FOO MUN LING SAMANTHA
SHXKXBE2D
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Date Of Birth 14/03/1588

Occupation Indoar

Date Of Driving Pass 26/11/2008

Driving experience 12 YEARS AND 8 MONTHS
Gender Female

Mobile Number {Phone) +65-98807789

Alt. Phone Number +65-08807789

Email Address FOOSAMANTHAEGMAIL.COM
Address 21786 COMPASSVALE DRIVE #05-600
Address complement .

Fostcode 542217

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

WVahicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
YWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? %
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 7
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame -
Giender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
YWas notice of intended Prosecution given? Mo
If yas, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmemt? Yes
Was there any video captured by Car Camera? M
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBKAGETBE
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver} &
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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
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Number of Passengers (Including Driver):_L .

o

F.Epurht'mlt}._"g Claim Other Party ', Claim Own Insurance

Was there any video Captured by car camera: YES ‘\|N(}
Exact purpose for which vehicle was being used at time of acmdeﬁtL Private I.I.Sﬁ.'"'., Work Purpose

Any Injury (If YES, Pls state):
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Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:

- y =
1 iy II ||. |

'n--]l',' \n

icalar (if

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

&

Driver's Signature (F driver is not the policyholder) / Date
& Time

Polityholder's Signature / Date &
Tima

Witnessed by Reporting Centre
Parsonnel




FWD

insurance

Please call for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

Policy number: PNPV2019-00007174-02 (Comprehensive - Classic Plan)
Car plate number: SLC48635

Your name (As the policyhelder): Foo Mun Ling, Samantha
Coverage start date: 30/05/2021
Coverage end date: 29/05/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive @ You

Important things to know:

Your Policy comprises this Certificate 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 person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance with your contract,

Finance company:DBS Bank Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: D8/04/2021

\oA

Khor Kee Eng Please immediately inform us at 465-6820-B888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Pre. Ltd, 6 Temasek Boulevarg, # 18-01 Suntec Tower 4, Singapore 038586 | |65) 6820 BEBEE. Registration No. 200501737H



