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SN09218G0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME; 16/08/2021 12:11 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (16/08/2021 12:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/08/2021 12:11 (SGT)

14/08/2021 12:06 (SGT)

CTE, Singapore

TOWARDS AYE (ANG MO KIO AVENUE 1 FLYOVER)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09218G0003

SMD9661H

No

TAI YEK SUAN
SXXXX989E
a3669j@gmail.com
(Phone) +65-93805419
+65-93805419

Toyota
Vios

Private use

No - Claiming third party
Private hire

Auto

1497

FWD Singapore Pte. Ltd.
Comprehensive

No
PNCV2019-00001063-01

TAl YEK SUAN
SXXXX989E
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Date Of Birth 31/07/1967

Occupation Indoor

Date Of Driving Pass 15/05/2001

Driving experience 20 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-93805419

Alt. Phone Number +65-93805419

Email Address a3669j@gmail.com

Address BLK 766 YISHUN AVENUE 3 #07-291
Address complement -

Postcode 760766

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ”

Does Driver Own Other Vehicles? No

Vehicle 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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) %
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW380M
Vehicle Manufacturer Toyota
Vehicle Model Estima

Vehicle Variant %
Vehicle Colour -
Vehicle Category Private car

@ Accident report SN09218G0003 Page 2 of 15



Name of Driver ALBERD
Contact Number =

Address
Address complement =
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@'Accident report SN09218G0003 Page 3 of 15




*. Pease report correctly the details of the accdent to speed up tha claims orocess
2. This Form must be completed b ¢ Policyholder and/or the Authorised Driver.

3. riormation provided must be as truthful and accurate as possible. Any wiful misreprasentation or w ihhalding of meterisl facts
allow insurance companies to tepudiate policy liability.

4. The issue and acceptance of his Form by insurancs sompanies is nol an aémssion of policy fisbility or ths part of the msurance
companies

8. f re may be reforred olice for inves i
B. Tha report w ill be forw arded by the insurers of the GIA Records Management Cantre established by the General nsurance Associat
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avaistls upen application by interested partes

7. By the lodgement of this repon o the insurers, yeu hereby consent to the archiving of this reporl 51 the centre and 1o coples of the
report being made available sforesan.

5. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that

ta) My insurer , my workshop and the General Insurarca Association of Singapure ("GIA") may/are permilied o collscl, use, discioss
and/or process my personal datalpersanal inf ormation set aut in this [forrm] and any other porsonal infarmation provided by me or
Possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information 19 all insyrerd
“w ho have insured vehicle(s ) invelved in this accident (ail insurer(s) who have insured vehicle(s) nvalved in this accident shall ba
colectively referred lo as the “Insurers"), the nsurers' law yers/ew firms. the Monetary Authority of Singapore and any reievant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handfing and/or dealing with my claires neluding the seftlement of the claims and any neces sary Investigations refaiing o
lhe clains;

{il) investigating the accident andior ny claims;

() carrying out andior dealing with my instructions or responding to any enguiries by e,

(v} administering my claing (inchiding the mafling of carespondence, statements, invoices, reparts or riotices o me, w hich could involve
disclosura of certain personal data about me to bring sbout delivery of ths sarma as well as on the exiernal covar of envelopss/rmail
packages); and/ar

{v) complying with apphcalsle law in administering, processing, handling sndior dealing with my clgions.
(colleclively the "Purposes") '

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the hisurers’ law yersdaw firms, may/are permitied | collent,
use, disclose andfor pracess my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their thisd party s&rvice providers or agents
(including their law yersfaw firms), w hich may be siled outside of Singapore, for ane o more of the above Pur poses,

.
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Date of Accident ; “"’ gy w Accident Time: /2 24 {24-HR-Format)
Accident Place : (Tl Awndr AYE (AP Ave | Floowt
Vehicle No. (Car Plate No.) : sm7 861 H Make/Model: v 74 o s
Insurance Company : Ewi) Poliey No: INCV 2t/ - vyt
Owner or Company Name /iC No. - Al YEK  SUANM SZ16 15 9F

Owner or Comipany Contact No. g ﬁ;ﬁ/ {4" !f J17 Owner's Hp Company Tel
DRIVER'S Name/IC No. : Sdrd @) ports

DRIVER'S Date of Birth i 30717 orivers License Pass Date: | 2S5 57 200/
Relationship of Owner & Driver - Spouse / Parents / Children / Sibling / Employee /Others:
DRIVER'S Address Bl 744  Withen AvE T g0} 241, S(70766 )
DRIVER'S Contact No./ Alt No, 1) 13505l 1 2)

DRIVER'S Occupation < I.T;S:';(-)‘y OUTDOOR (e.g. working inside or outside office)

Email Address : Q3669 ; A gpa (- (G

Weather & Road Surface : CLEAR & DRY / Imvrlt'f AFTER RAIN & WET

e AT

Reporting Type : Reporting Only Claim Other Parﬁf Claim Own lnsurance
; : 2 B o Dy
Number of Passengers (Including Driver): A daiad LR vei Jnan /
it F’h;}f’w&;'/ ( NN k AT (F \

Was there any video Captured by car camera: YES / NO

.

Exact purpose for which vehicle was being used at the time of accident{Private Usg / Work Purpose

—

Any injury (If YES, Pleas state):

Qther Party Driver's Particular {if any)

Vehicle No : S J Llf l zéf i m Vehicle No

Vehicle Make/Model  : ﬁ\ga fo £ {trov Vehicle Make/Mode!
Name Driver 4 A FU@"’{ Name Driver

IC No. Driver/Contact: IC No. Driver/Contact:

Passenger's name & gender:

Vo P ves u”t.fh{? LE‘/ jﬁ?éh [ e

g

LT




CERTIFICATE OF INSURANCE

Please call -05 322 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reperted within 24 hours of the nadent regardiess of whether it will lead to a claim.

POLICY NUMBER: PNCV2019-00001063-01
Car plate number : SMDS661H

Coverage start date: 13/09/2020

Coverage end date: 12/09/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Tai Yek Suan

NRIC/FIN: S2616989L

Address: 766 Yishun Avenue 3 #07-291 Singapore 760766

tmail: Taisybille@yahoo.com sg
Date of Birth: 31/07/1967
Marital status: Married

Current no claims discount; 50%

About your car and palicy

Car make and model: TOYOTA VIQS 1.5
Year of first registration : 2018

Plan type: Comprehensive

NCD protector: Not Applicable
QOverseas Booster: Yes

Finance company: Hong Leong Finance

Maobile Number: 93805419
Gender : Female
Certificate of Merit: Yes

Years of driving experience: Three or more

Standard Excess: 551,500
Your preferred workshop: Not Applicable

Premium paid (Inclusive of GST); §51,799.08

FWD Singapore e 110 6 Termasek Boulevard, B 18-01 Sunted Tower 4, Singapore (13E946. T {65) 6820 BEEK Company Registrahion No 2006011 2471 | www faect coa ag
Copyoght € 2018 FWD Singapore e, Lie AE Rights Reserved




