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SNCE21AF 0005 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/10/2021 16:24 (SGT)

SUBMITTED BY: Roslinda Binie A, Wahab

VERSION: 1 (151100202 16:24 (5CT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon correclly the details of the accident to speed up the claims process

2 This Form must be comoketed by the Policynolder andfor U A ised Driver

3, ign provided must be as truthful and accurate Bs possible, Any wiliul misrepresentalion of wilholding of malenal facts may allow insurance companios to repudiate
policy hability

4. The issue and acceplance of this Form by insurance companies is not an admission of pel cy Bability on the part of the insurance companies.

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

6. Thus repan will be ferwarded by the insurers of the GIA Records Management Contre established By the General Insurance Association of Singapare (GIA) for archiving
and that copes of this report will, for a fee, be made avaikable upon application by inerested parties.

%, By the kedgement of 1his repor 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and 10 copies of 1he report Being macde available aforesaid

ACCIDENT STATEMENT

Date of Submission 15M10/2021 16:24 (SGT)
Date of Accident 14102027 20:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information TEMASEK BLVD TWDS TEMASEK AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJPB23P

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner PANG ¥I WEN

NRIC Mo SHO00T08BZ

Email Address ktmotorwerki@hotmail.com
Mobile Phone No (Phone) +65-82235026
Alternative Phone No +65-82235026

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wios

ariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary
Vehicle Category Frivate car
Transmission Auto

ce 1500

INSURANCE COMPANY

MName of Insurance Company FWD Singapore Pte. Lid,
Type of Coverage Comprehensive

Fleet Policy Mo

Paolicy Mumber PNPV2018-00004480-02

Cover MNote Number -

DRIVER
Mame of Driver PANG Y1 WEN
NEIC No SEEXETORZ

* Accident report SNOS21AF0005 Page 1 of 12



Date Of Birth 26/05/1992

Ccoupation Outdoor

Date Of Driving Pass 19/08/2014

Driving experience TYEARS AND 2 MONTHS
Gender Male

Maobile Number (Phone) +65-82235026
Alt. Phone Number +B5-82235026

Email Address ktmotorwerk@hotmail.com
Address 20B KEW DRIVE

Address complement 5

Postcode 465542

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured t

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
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? Yas
Numnber of Passengers (Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of inended Prosecution given? Mo

It yas, against whom? _

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photas available for attachment? Yeg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH3ING2X
Vehicle Manufacturer 2
Vehicle Model 2

Vehicle Variant i
Wehicle Colour y

Vehicle Category Prials Gar
MNarme of Driver )
Contact Number }
Address B
Address complement )

Y Accident report SNO921AF0005 Page 2 of 12



Postoode

Insurance Company Name

Nature Of Damage

Details of propery damaged in accident
Mo. Of Passenger (Including Driver)

‘a"':i'lr Accident report SNO921AF00D05 Page 3 of 12



IMPORTANT NOTICE

1 Plaase report gorrectly the detals of the accident to speed up the claime process.

2. This Form rust ba completed by the Policyholder andlor the Authorised Driver,

3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts mey
afow insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies & not an admission of policy fabilty on the part of the insurance
coTpanies.

5 fals may b to the Police for investi F

&, The report w  be forw arded by the insurers of the GIA Records Management Cenfre estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 cenfre and to copies of the
report being made avallable aforesaid,

4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General nsurance Associafion of Singapore ("GIA®) may/are permitted fo collect, use, disclcse
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicke(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
coBectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monedary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

i) processing, handling andfor dealing w ith my claims including the settlerrent of the clains and any necessary investigations relating o
the claims;

(i) investigating the accident andfor my claims;

i} carrying out and/or deafing w ith my instructions or respending fo any anquiries by me;

(i) administering my cleims (including the mafling of correspondence, statements, invoices, reports of nofices o me, w hich could invohe
disclosure of certain personal data about me o bring about delfivery of the samme as wellas on the external cover of envelopes/mai
packages); andlor

{v) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{cobectively the *Purposes”)

(b) all insurer(s) w ha have insured vehicle(s) involved in this accident and the nsurers' law yersitaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Furposes; and

() my Personal Information may/can be disclsed by any of the Insurers and/or GIA to their third party service providars or agents
(inchuding their law yersftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Polcyhokdar's Signature (Date & Drver's Signature (F diver is not the polcyholder) / Date  Wanegged by Reporting Centre
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Describe Circumstances of the Accident

On A Sted oble a~d vne, | w2l  Favellin ;_u /e fj:
| & »

Tometels  Alvad  youndabound [ 2§ o My l&nd )
Juddenl e d F(rffn K fr SLMH 2082 ¥ J‘] :n i+ owto My rLor ok

/ :

o H?/ '}'{ ke | velvele
i -
We tome Sown ewe  exthedy Forlewtord
_— __J

Declaration

e declare the foregoing particulars are true in every respect

r’l}t/[/{ £41
Poficy holder's Signature / Date & Criver's Signature (F driver is not the policy holder) / Data 'v'-.?i‘mesggd’gy Repoiting Centra
Tire & Twre Personnel
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DETAILS OF VEHICLE
SIVERICLE NUMBER: ST P82 3P

S}INSURANCE COMPANY:_BPwWD .
£IPOUCY NUMBER: PPV 2019 - 0000 L4800
4JPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT]

o|MAKE B MODEL:_ (92 T4 wul A\ s .
AITYPE: f COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY{{PRIVATEY COMMERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACTIDENT TIME: PR IVATE LS &

JARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YERO)
FNO, PLEASE sm REPORTING ONLY)

INSURED / P?DLlCY HOLDER

Ajname_ Pant N vew !FEM.AF_E]
CQNTA.J’J?““E'

cJADDRESS: 20B Kew) Drive ()4bSsy)

bINRIC/FiN/PASSPORT: S92 18F08 7

* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alNAME: (MALE / FEMALE]
B)NRIC/FIN/P ASSPORT: CONTACT:

=] ADDRESS: - :

*|DATE OF BRTH: [ 2k / %S 7 VA5 \iDp/mmyryyy)
S]OCCUPATION: INDOOR{T O UTDOCRD
f)YEARS OF DRIVING EXPRERIENCE:_|1- 0% . 2014

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: =
SIWEATHER CONDITICON: EARN B AINING / OTHERS

bIROAD SURFACE({DRY.? WET / OTHERS
WAS ANYBODY INJURED {YES /
3JREPORTED 1O POLICE (YES (NGO

IFYES, PLEASE STATE WHICH PESLICE STATHGN: S E i ponggoTees

THIRD PARTY VERICLE =
o) VEHICLE Numaer:_SHH 3052 X

e T s oMOBEL FOMD
b) DRIVER'SMNaME, = —
c] HRIC/FIN/PASSPORT: . CONTACT: ___
THIRD PARTY VERICLE
d) VEHICLE NUMBER: ___ MODEL____ -

2] DRIVER'S NAME:

fl NRIC/FIM/PASSPORT: COMTACT:

[ Dm
dmail = Kimotorverk © Whetmat | ¢

]
PP Y,

Jipk® -



CERTIFICATE OF INSURANCE

All zccidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00004480-02 (Comprehensive - Executive Plan)

Car plate number: SIP823P

Your name (As the policyholder): PANG Y| WEN

Coverage start date: 11/03/2021

Coverage end date: 10/03/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive :

(a) You; and

(b) Anyone with a valid driving license who You give permission to drive Your Car.

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.

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

Issued on: 04/03/2021

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-5825
or email us at contact. sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pie. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (63) 6820 8388, Company Registration No. 200501737H | www, fwd.com.sg

Copyright © 2020 FWD Singapore Pte. Ltd. All Rights Reserved.



