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SR0S2 TRNO00Z / National Assessment Centre Services [108533]
EMTRY DATE & TIME: 2371 1/2021 1358 (5GT)

SUBMITTED BY: Roslinda Binte A, Wahab

WERSION: ¥ (2371172021 13:59 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident 1o speed up the claimg process,

2. This Form must be comgieied by the Policyhalder andfor the Autherised Driver

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentaticn or withalding of matenial facts may allow insurance ComEanies repudiake
palicy Habiliy,

& The issue and acceptanca of this Form by insurance companies is nal an adrmission of policy llabdity on the part of the Insurance companigs.

5. Any false reponing may be referred 10 e Police o investigation.

§. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G14) Tor archiving
and that cophes of this report will, for a fee, be made avallable upon application by nieresied parties,

7. By the lodgement of ihks repon 10 e Insurers, you nereby consent to the archiving of this report at the centre and o copies ol the repon being made avaitable aforesaid

ACCIDENT STATEMENT

231172021 1359 (3GT)
2211172021 01:00 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BISHAN STREET 22 TWDS SIN MING AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMPS835K
INSURED#OLICYHOLDER
Is company™? Mo
Name Of Registered Owner GOH PEI ZONG
NRIC Mo SXXAKE49D
Email Address GOHPEIZONGE@GMAIL.COM
Mobile Phone No (Phone) +65-82885033

Alternative Phone No
WVEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy far repair o
wour vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

& Accident report SN0921BN0O00Z

+B5-82885033

Honda
Vezel

Private use

Mo = Claiming third party
Private hire

Auto

1496

FWD Singapore Pte. Lud.
Comprehensive

Mo
PNCY2021-00000227

GOH PEI ZONG
SXXX540D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is 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 Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Rpad Surface

OTHER INFORMATION

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?
Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSEMGER &

Mame
Gender

PASSENGER 3

MWame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

@& Accident report SNO921BN0002

01/05/1991

Qutdoor

09/02/2010

11 YEARS AND 9 MONTHS
Male

(Phone) +65-82885033
+65-82885033
GOHPEIZONG@GMAIL.COM
APT BLK 841 JURDNG WEST STREET 81
#03-127

640841

Yes

Mo

Chain Collision
AFTER RAIN
Wet

Mo

Yes
Mo
Yes

M

ALEX KOH WEIYI
Male

KAMENG
Male

TING JUN
Male

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMX4315K
WVehicle Manufacturer Missan
Vehicle Model

Vehicle Yariant -

Vehicle Colour o

Wehicle Category Private car
Mame of Driver

Contact Number "

Address

Address complemaeant 5
Postcode .
Insurance Company Name

Mature Of Damage

Details of propery damaged in accident i

No. Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJG3I280T
Vehicle Manufacturer BMW
Vehicle Model :

Vehicle Vanant 2

Wehicle Colour g

Vehicle Category Private car
Mame of Driver

Contact Number "

Address -

Address complement =

Postcods

Insurance Company Name ¥

MNature Of Damage

Details of property damaged in accident %

No. Of Passenger (Including Driver) ;

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number LNEKNOWHN
Vehicle Manufacturer &

Whicle Model 5

Vehicle Variant -

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address g

Address complement Z

Postcode

Insurance Company Namae

Mature Of Damage

Dietails of property damaged in accident

Mo. Of Passenger {Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person GOH PEI ZONG
Gender Male

Phone No (Phone) +65-82885033
Address -

Address Complement -
Post Code -

Accident report SNOS21BN0002 Page 3 of 20



Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complament

Fost Code

Approximate Age Years Old
Injuries Sustained

Injured persaon in which vehicle?
Were seal belts wom?

VWas this injured conveyed to hospital by ambulance?

INJURED 3

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJUREL 4

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNOS21BNOO02

SLIGHT
SMPO33I5K
Yes

Mo

ALEX KOH WEIYI
Male

SLIGHT
SMPOR35K
Yes

Mo

KAMENG
Male

SLIGHT
SMP3835K

TING JUN
Male

SLIGHT
SMP9835K
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ETCH P

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process
z.m‘SFUFmWSHbe Qe e O he Po (NOICOE SLLLeIgs !l-'.'..l"=' - .
3. information provided must be as truthful and accurate as possible. Any wilful msrepresantation or withholding of material facts may
allow insurance companies o 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.

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

. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be mads avallable upon application by interested parties.

7. By the lndgement 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 avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) My insurer . my w orkshop and the General Insurance Associabon of Singapore (“GIA") may/are permitted to collect, use. disclose
andior process my personal data/persaonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicie(s) involved in this accident (all insurer{s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the surers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims inciuding the settiement of the claime and any necessary investigations relating to
the clamms;

(i} investigating the accident and'or my claims;

(il carrying out andlor dealing with my instructions or responding to any enquiries by me;

(W) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages}; andior

{v) complying w ith applicable law in administering. processing, handling and/or cealing w ith my claims.

(collectively the "Purposes’)

{b} all msurer(s) w ho have insured vehicle(s) iInvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the insurars andfor GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes
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. Describe Circumstances of the Accident
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Declaration

We declare the foregoing parficuiars are true in every respect.

o . ™ ~/]
S Ve _rl__L e = ”.-"f 2

l“-".

P y
Fbliv.'.;.lha'lgier'é Signature / Date & Driver's ﬁjn}aﬂ.r_e.{ii driver i= not the policyholder) | Date Witnessed by Reporting Centre
Tirre ! & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.}

Insurace 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

: 1L .“I WL

.0 o5/ 194 |

: Spouse | Parents \ Children \ Sibling | Employee' Others:

~ Accident Time: 0100 WV (24-HR-Format)

Bl Stvoek L1 hnds i nung AV
. SMP a835 Kk

4§
Make/Model: Hovole, Vo 1 |

FWD Policy No: PN (N 0H —~000Q 0327

. GowPoA Zong (SA115549D )
U =

. £18¢ 503>

Owner’s Hp Company Tel

—— Sare 09 Al0ok, ——

DRIVER’S License Pass Date 04 (02| Lol o

QU TUigng WSt Slvoet @1 %0311 S(bYolt | )
q

1) = .y P B
- =N

: INDOOR U‘UIDDQ}}{e g. working inside or outside office)

@OHPEI ZONG & WAL oM

- CLEAR & DRY \ RAINING & WET ﬁFTE?I@IN & WET

: Reporting Only IIu«L‘I:air(iéi}in:r Party \ Claim Own Insurance

Number of Passengers (Including Driver): % 1 .

Was the accident reported to the police? YES

Was there any video Captured by car camera: YES 1&0 )

Exact purpose for which vehicle was being used at the urne of accident: Pﬁm@Epse \ Work purpose

Any Injury (If YES, Pls state): “ffg Dnwir ¥ pﬂrﬁ&f{ﬁ’g‘"{xﬁ"u

d

Other Party Driver’s Particular (if any) N

Vehicle. No:

A
MY 4315 K {\Ex’:

I

raruny (Y

Vehicle. No:

Vehicle Make'Model: Mislan,

Vehicle MakeModel;_ W Slel

Name Driver: M 9 SL"“"—%' Slong,
o

Name Driver: AW (o ﬁ”?

IC No. Driver/Contact: A&+ T2

IC No. Driver/Contact: 1/ 1 1’\“—??

* NEW - Passenger’s name & gender:
MUCA L &

| . ALK L0~ Wi

AL [ matlo,

a1

Ti# {I,J:w\ [ mak Le

e

L{_ [ k.‘_.-'1| AQW P Q:l_/
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Celebrate living

Certificate of Insurance

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

All accidents must be reparted within 24 hours or by the next working day of the incident regardless of whether it will lead to a claim.

Policy number: PNCV2021-00000227

Car plate number : SMP9835K
Coverage start date: 25/10/2021 Coverage end date: 24/10/2022

Whao is insured to drive: You

Covered geographical area: Singapore, West Malaysia and Southern Thailand
About you (the Policyholder)

Name: GOH PEI ZONG NRIC/FIN: 591155450

Address: 841 Jurong West Street 81 03-127 Singapore 640841

Email: gohpeizong@gmail.com Mobile number : 82885033

Date of birth: 01/05/1991 Gender : Male

Marital status: Married Certificate of merit: No

Current no claims discount: 20% Years of driving experience: Three or more
About your car and policy

Car make and model: HONDA VEZEL 1.5
Year of first registration : 2019
Plan type: Comprehensive Standard excess: 554,900

NCD protector: Not Applicable Your preferred workshop: Not Applicable
Authorised family members to drive your car: No
Overseas booster: Not Applicable Premium paid (inclusive of G5T): 552,548.68

Finance company:

FWD hingapore PMe Ltd A Temases Soulevard. 8 1801 Suntec Towes 4. Sngapors EGRE T (65) SA20 HER Wegatranon S0 J00%017ET=



