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SN0E22150002 | Matlonal Assessment Centre Senices |4 0ESTT]
ENTRY DATE & TIME 0S/01/2022 13:48 (SGT)

SUBMITTED BY: Renee

YERSION: 1(05/01/2022 13:49 {SGT))

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase repart correctly the details of the accidant 1o speed up the claims process.

5 This Form must be completed by the Policyholdor and/or the Authorised Driver

3 |nformation provided must be as wruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may alow insurance companies 1o repudiale
palicy liabiky

4. The issue and acceptance of this Form by Insurance companies & not an admisskan of policy libility on the part of the insurance companies.

5. Any faise reporting may be referred to the Police for Investigation.

E This report will be forwarded by the insurers of the GlA Records Managamant Canire established by the General Insurance Association of Singapore {GiA} for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this repor (o the Insurers, you heroby consent 1o the archiving ol this report at the cantre and to copses of the repor being made avatlable aloresad

ACCIDENT STATEMENT

Date of Submission 05/01/2022 13.49 (SGT)

Date of Accident 04/01/2022 16:55 (SGT)

Exact Location of Accident Singapore

Additional Location Information PIE TOWARDS CHANGI BEFORE STEVEN ROAD EXIT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLB320Z

INSUREDVPOLICYHOLDER

Is company? MNo

Mame Of Registered Owner EUGENE LOH YEW CHUAN
MRIC Mo SHEAKEE3D

Email Address eugloh@gmail.com

Mabile Phone Mo (Phone) +65-890051079
Allernative Phone No +65-90051079

VEHICLE PARTICULARS

Manufacturer Toyota

Model Harmer

Variant =

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 party
Vehicle Category Private car
Transmission Auto

o 1986

INSURANCE COMPANY

Mame of Insurance Company FWD Singapore Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy No

Policy Number PNPY2020-00002696-01
Cover Mote Number :

CRIVER
Mame of Driver EUGENE LOH YEW CHUAN
MRIC No SHXXXEE3D
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Date Of Birth 16/09/1975

Ccocupation Indoor

Date Of Driving Pass 29/05/2000

Driving experience 21 YEARS AMND 8 MONTHS
Gender Male

Mobile Mumber (Phone) +65-90051079
All. Phone Mumber +65-90051079

Email Address eugloh@gmail.com
Address 5 ROSYTH ROAD
Address complement #04-01

Postcode 546143

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured s

Does Driver Cwn Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATICGN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 4
\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) 1
Has the driver been approached by unknown personis]
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was thers any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW3554K

Yehicle Manufacturer L

Wehicle Model

Yehicle Variant

Wehicle Colour "

Vehicle Category Private car
Mame of Driver -

Contact Mumber -

Address -

@ Accident report SN0922150002 Page 2 of 25



Address complement

Postocode =
Insurance Company Mame .
Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFWESEEB
Vehicle Manufacturer

Vehicle Model

Vehicle Variant 3

Vehicle Colaur =

Vehicle Category Private car
Mame of Driver g

Contact Number =

Address

Address complement =

Postcode "
Insurance Company Mame i

Mature Of Damage -

Details of propery damaged in accident

MNo. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SKK90B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident 5

Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORT CE

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

2, Thes Formimust be completed by the Policyholder andfor the Authorised Driver.
3 |nfarmation provided must be as trythful and accurate as possible. Any wilful msrepresentation of withholding of material facts may
sllow insurance compani=s o repudiate policy liability
4. The issue and acceptance of this Farm by msurance companies © not an admission of policy Fabity on the part of the insurance
COMEanes,

ny false reportin be referred ] ice for investiga
&. The repart w il ba forw arded by the insurers of the GIA Records Management Centre established by the General Fisurance Associabot
of Singapore (GlA| for archiving and that coples of this report will for 2 fee be made availsble upon application by miterested parties.
7. By the lodgement of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and to'copies of the
report bemg made avalable aforesaid.
E. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and consent that
(a) My insurer . my workshop and the General Insurance Assaociation of Singapore GIA™) may/are permitted to colizct uze disclose
andior process my personal dataipersonal information set out in this [form and any ather personal information provided by me or
possessed by my insurer (collectively tne ‘Personal Information’| and disclose and transfer such Personal Information to 2l Insureris)
who have insured vehicie(s) nvolved in this accidert (all insurer(s) w ho have insured vehicles] invalved in this accident shall be
collectively referred o as the ‘Insurers’) the bhaurers’ law yersflaw firms, the Monetary Authority of Singapors and any relevant
government agency/authonty (such as the police), for the purpose(s) of
(i) processing, handling andfor dealing w ith my claims including the seltlement of the claims and any necessary investigations rekating to
the claims
(i) Investigating the accident andior my claims,
il carrying out andicr dealing w ith my instructicns or responding (o any engquiries by me:
{iv) admnistering my claims (including the maiing of correspondence, siatements. invoices, reports or nolices 1o me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same a5 w ell as on the external cover of envelopes/mal
packages); andior
{¥) complying with appiicable law i admnistering, processing. handling andior dealing with my claims:
{collectively the "Purposes’)
{b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Ingurers law yersilaw firms. may/are permited to collact
uss, disclose andior process my Personal Iformation for one or more of the above Purposes. and
{c} my Personal Information may/can be gisclosed by any of the surers andlor GIA 1o thelr third parly service providers or agents
{inchuding their iswyersitaw firms), w hich may be sited ouiside of Singapore, for nne or more of lhe above Purposes.

R ¢ / f_/ 2uD2

Pcﬂir,yhola'ér's Signature / Date & Driver's Signatwre (f driver is not the policy holder) / Date Witngssed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulers are true in every respect.

e JAEE

Y o
Frten = f ;r.::

Pelicyholder's Signature / Date & Criver's Signature (F driver i not the policy holder) / Data
Time & Tima

Witnessed by Reporing Centre
Parsonned



S8 320 Z

(VEHICLE NO:

MAKE & MODEL: eqota  Harner . @MANU.&E

[UATE OF ACCIDENT:

oK a1 | _:1,:;3]1 cc: 200 { lee)

TIME OF ACCIDENT

{6 £ HRs

LOCATION OF ACCIDENT:

Pie_towordt  Charg. befoe Gleven food extf.

EXACT PURPOSE USE DURING ACCIDENT:  JEMPLOYMENT (BRIVATE USE ) PRIVATE HIRE
NAME OF OWNER: Lok Yew  CHubn  Eugene .
TE fo- & O . {OME:
ELNO Jri/p: fﬂm“ i 7 7. OFFICE HOME -
Ingic: £ 742646632 .
ADDRESS: $C  Kosyth Road Hok-ol () cudru3
EMAIL: E.uﬂiah'@;?mé:: - G,
CLAIV TYPE; o0 /(THIRD _P_Aftﬂ} REFORTING ONLY

FLEET POLICY;

ves (02

I'NSURANCE COMPANY:

Fwio

TYPE OF COVERAGE:

4Comprehensive>/ Third Party / Third Party Fire & Theft

POLICY NO:

F'N_PV__?.::LL& -0000 2696 -0 -

NAME OF DRIVER: 55 ABOVED/ IF NO: T

NRIC: ANY PASSENGER M-A -

DATE OF BIRTH: (61 0f; (918  UceNcEPaSSED DATE: &F / €€ / Jose -
OCCUBATION: OUTDOOR AINDOQR S '

GENDER: a’m FEMALE

JCONTACT NO: H{E: QOFFICE: HOME:

ADDRESS:

EMAAIL

DOES DRIVER OWMNED ANY WEHICLE: MO/ IF YES, REG NO: INSURER:

RELATIONSHIP:

Cremay— *

WEATHER CONDITION:

CLEAR XRAINING [DTHERS:

ROAD SURFALE:

DRY /(BET DOTHER:

ANY INJURIES:

;@&@HD?

[NAME & CONTACT: “
Invame & conTacT: -

POLICE REPORT: ( ,;ng YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEM? RO F ¥ES, WHO?

VEHICLE B REG NO: T Slw ZLTHE - ANY PASSENGERS: 21 M )
MAMNE OF DRIVER: CONTACT NOC-

VEHICLE C REG NO: SFW &CE& B - anveassencers: M- A
VEHICLE D REG NO: KK Yo0B ANY PASSENGERS: M- /b
VEHICLE E REG NO: ANY PASSENGERS:

WVEHICLE F REG NO: AMY PASSENGERS:

VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, MAME; _ NLA WITNESS CONTACT:  ade -
WAS THERE ANY VIDEO CAPTURE? NES)/ NO G werdehgp -

WAS THERE ANY AUDIO RECORDED? vEs A NOD )

ACCIDENT SCENE PHOTOS TAKEN? qves)/ no

ACCIDENT PORTION: Front and Rear ﬂ:r(‘f':a?] =

/ offering accident claims assistance? YES ,[iF'lD )

Have you been zpproach by unknown person soliciting ()
WORKSHOP PARTICULAR:

N-§1 Aubometve Pre Ld
fconTact no: fs2420051 / 67440510
{conTact person: ToR2H AL
FAX NO: fe7310510

[WORKSHOP EMAIL:




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 reported withun 24 hours of the incident regardiess of whether it will lead to a claim

POLICY NUMBER: PNPV2020-00002696-01 (Comprehensive - Executive Plan)
Car plate number: SLB3207

Your name (As the policyholder): Eugene Loh Yew Chuan

Coverage start date: 24/03/2021

Coverage end date: 23/03/2022

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:UOB Limited

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

Issued on: 18/03/2021

A

Khor Kee Eng Please immediately inform us at +£5 68208888
Chief Executive Officer or email us 3l contact sg@®twd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

FWD Singapode Pte. Lid & Temasek Boulevard, § 18-0] Suntec Tower 4, Singapore OXB986. T (65) G520 SARS Company Regatration No 2005017 37H | www fwd com g
Copyright © 2020 FWD Singapore Pte Ltd Al Rights Beserved



