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SMN0921A50002 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 281042021 09:36 (3GT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 {28M02027 08:36 (SGT)H)

5" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrecily the details of the accident 1o speed up the claims process.,

2, This Form must be complated by the Policyhobder andior the Suthoised Drivar

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

policy liablity.

4, The wsue and acceptance of this Form by insurance companies is not an admission of polcy kability on the pan of the insurance companies

5. Any false reporing may be referred to the Police for Investigation.

&, This report will be forwardad by 1he insuress of the GlA Records Manageman! Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of 1his report will, for & fee, be made available upon application by interested panies
7. By the lodgement of this repar 1o the insurers, you harety consent to the archiving of this repon at the centre and 1o copies of the repe being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2811002027 09:36 (SGT)

27102021 08:50 (SGT)

Singapore

CARPARK OF BLK 19 LOR 7 TOA PAYOH
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

WVariant

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& pccident report SN0921AS0002

SMK3625E

Mo

KOMNG PIENG QUAN
SEXHHZ20TE
aBBE79b@gmail.com
(Fhone) +65-81275501
+65-91275501

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1600

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2020-00004067-01

KONG PIENG QUAN
SHHHHK207E
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Date Of Binth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

FPostcode

I5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMEMNT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

02/11/1988

Indoor

02/10/2008

13 YEARS

Male

(Phone) +65-81275501
+65-91275501
abG79b@gmail.com
BLK 238 LOR 1 TOA PAYOH
H#07-10

310238

Yes

Mo

Collided into Farked Vehicle
Clear
Dry

No
My

Yes

Mo

Mo
MNo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

YWehicle Variam

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

@& Accident report SNO921AS0002

SMXO185K

Private car
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FPosteode -
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SNO921AS0002 Page 3 of 13



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts m
sliow insurance companies fo tepudiate policy liability.

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

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

6. The report w ill be forw arded by the insurers of the GIA Records Mariagement Centre sstabished by the General Insurarce Associatio
of Singapore (GlA) for archiving and that copies of thiz report will for a fee be made available upon application by interested oarties,

7. By the lodgement of this repart fo the Insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Paersonal Data Protection Act {PDPA)

lunderstand, acknow ledge, sgree and consent that -

@} My insurer , my workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] end any other parsanal informstion provided by me or
possessed by my nsurer (collectivaly the "Personal Inform ation”) and disclose and transfer such Personal Information to all nsurerfs
wha have insured vehicla(s ) invalved in this accidant (allinsurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the "Insurers "}, the nsurers’ law versflaw firms. the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), for the purpose(s) of

(I} processing, handiing and/or dealing w ith rmy claims including the seterment of the claims and any necessary investigations relating to
the claims;

{ily investigating the accident and/or my clairs:

{w) carrying oul and/or dealing w ith ny instructions or responding to ary enquiries by ma;

(W) administering my claims (including the malling of correspondence, siaterments. invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the exlermnal cover of envalopes/mal
packagas); andlor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.
(colleciively the "Purposes”)

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the nsurers' law yersfw firms, mayiare permitied 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(nchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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Policy holder's Signature / Date & Driver's Signature (P driver is not the policyholder) | Date Witnes&2d by Reporting Centra
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uvescrine Uircumstances of the Accident
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Paclaration

V\We declare the foregaeing particuiars ars trus in BVETY respect.
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Date of Accident : ;_“‘_5[ ||! o |Jﬂ:: 21 Accident Time: C”J:i: $0O (24-HR-Format)
Accident Place : LFQP‘ el L,i Bl \9 (lor £ Te= J'?* o P‘flj ,
Wehicle No. (Car Plate No.) : .‘S_R'H__[ i?-_z"-;-.!'»!f E Make;mudet;-l"-rn=1;J'.-L u{*w '.-?’Iﬂr'
Insurance Company : D Policy No: [P 2020 octool 1 -CH
Owner or Company Name /ICNo.  : fead r~+ (g 9 yd¥rot B

Owner or Company Contact Na. : l = Owner's Hp 'I?f}:." S50 Company Tel
DRIVER'S Name/IC No. A abovd

DRIVER'S Date of Birth : :h'LI I l 1444 DRIVER'S License Pass Date: . cc] 2ot
Relationship of Owner & Driver : Spouse / Parents / Children / Sibling / Employee / Others: =

DRIVER'S Address . BIIC D2 :fiar—f:t y | Toa [hugph e 2-10 ( 210 3¢ )
DRIVER'S Contact No./ Alt No. 1) _TI>d sxo0| Y 2) f

DRIVER'S Occupation @QQMTDDDR (e.g. working inside or outside office)

Email Address : A 'f‘“ A 5 "]“m‘ll' o

Weather & Road Surface -:_%R & DR‘:’ B RAINING & 1|.|'_|.I’_E‘rq£'?.£'l.FTEFl RAIN & WET

Reporting Type : Reporting Only / @E&L Party Jc_‘ﬁclawn Own Insurance

Number of Passengers (Including Driver): f -

<N

Was there any video Captured by car camera: YES ;‘@E :
—

Exact purpose for which vehicle was being used at the time of amidenttﬁrwate Lfse ,-’” Waork Purpose

Any injury (If YES, Pleas state); PR =

Other Party Driver's Particular (i any)

Vehicle No : SMX_ G4 K Vehicle No

Vehicle Make/Model  : j%k‘ P Wuh Vehicle Make/Model
Mame Driver : Mame Driver

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

Passenger's name & gender;

P R
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CERTIFICATE OF INSURANCE

Please call 165-6322-2072 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 regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2020-00004067-01 (Comprehensive - Executive Plan)
Car plate number: SMK3629E

Your name (As the policyholder): Kong Pieng Quan

Coverage start date: 06/04/2021

Coverage end date: 05/04/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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.

Finance company:Maybank Singapore

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

Issuad on: 19/02/2021

oA

Khor Kee Eng Please immediately inform us at +65-6820-8838
Chief Executive Officer or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed,

FWD Singapore Pte Ltd
h ——




