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SMNOFZF L0006 | National Assessment Centre Services [408923]
ENTRY DATE & TIME: 200172022 14:06 {SGT)

SUBMITTED 8Y: Roslinda Binta A, Wahab

VERSION: 1 (21012022 14:06 (SGT))

o]
(€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ropon correctly the details of the accident to speed ugp the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Dover

3. Information provided must bo as truthful and accurate as possible, Any wilul msreprosentabon or witholding of matesial acts may allow insurance companies 10 repudiaie

palicy lipkility

4. The issue and acceplance of this Form By insurance companses is ned an admssion of policy lisbisty en the part of the insuranco comganias.

5. Any lalse reponing may be referred to the Police for investigation.

6. This topon will be forwarded by the insurers of the GIA Records Managemen! Comre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for & fee, e made avaitable upon

plicaton by interesied panes

7. By the kadgement ef this repos 1o the insurers, you heroby consent 1o the archiving of 1his repon s 1he centre and to copies of the repon being made availablke aforesaid.
ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

21/01/2022 14:06 (SGT)
2000172022 12:25 (SGT)

257 Changi Rd, Singapore 419746
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alterngtive Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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

Are yau claiming under your own insurance policy for repair 1o
your vizhicio?

Wehicle Categorny

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy | Number

Cover MNote Mumber

DRIVER

Mameof Driver
MRIC Mo

& Accident report SN08221L0006

SLAI039Y

Mo

TAN CHERK CHIANG
SHHXHYT19H
alantan_cl@yahoo.com.sg
(Phone) +65-90258613
+65-30258613

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

FWD Singapore Pte. Lid,
ThirdPartyFire Theft

Mo
PMPY2018-00006781-03

TAN CHEE LIANG
SHXXXEETH
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Date Cf Birth

Occupation

Date Of Driving Pass

Driving oxpearience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postgodo

Is the driver the policyholder?

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

Vehigle 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
Road Surface

THER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 Drivar)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Polica Station Mame

Polica Station Phone No

Al Palice Station Phone No

Polica Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT:T/20220121/2026
ATTACHMEMNT(S)

Are agcident photos available for attachment?
Was thore any video captured by Car Camera?
Reasans for not uploading a video of the accident
VWas there any audio recorded?

01/01/1977
Outdoor

AV05/2005

16 YEARS AND 8 MONTHS
Male

{Phone} +65-81614431
alantan_cli@yahoo.com.sg

87 ANCHORWALE CRESCENT
#08-33

544628

Mo

Sibling

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Ma
Mo

Yes

Mo

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

{Fax) +65-65871699

B Tampines Ave 4 Singapore 529682
Mo

Yes

Yes

WITH DRIVER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

&' Accident report SNO9221L0006

SKP3620B
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Vehigle Category

Marmg of Driver

Contact Number

Address

Address complament

Posteode

Insuri;ance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0O9221L0006

Private car
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SKETCH PLAM

IMPORTANT NOTICE

1. Flease report goyrectly the details of tie aceident 1o speed up the claims process.

2 This Formmus! be compleied by the Policyholder andlor the Authorised Oriver,

3 I|1Fu£f|11¢-||inn provided must be as ruthfol and accurate as possible. Any wilful misrepregentation or w ithholding of rmaterial tacts maoy
allow i;pguram:e companes o repudiate policy liability,

4. Thelissue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
COmpanes

o .n.u“: false reporting may be referved to the Police for investigation

% Ihc-irapnn will b lorw arded by the insurers of the GUA Records Management Centre established by the Ganeral Insurance Association
of 3.;;!*31;[1.@_ (G for archiving and that copies of (his repert wil fur a fee ba made avallable upon application by interested parties.

7. By the lodgemant of this report o he msurers, you hercby congent to the archiving of this report at the centre and o copies of the
rapor! being rade avalable aforesad

0. Consent under the Personal Data Proteclion Act (POPA)

1 undﬂrgs land, achnow ledge, agree and consont that |

(o) My imsurer | my workshop and the General insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andfor|provess iy pussonal datalpersonal information set out in this [farm| and any other personal information provided by me or
Pcsst‘f‘sm by oy inzurer (collectively the “Pers onal Information”) and disclese and fransfer such Porsonal nformeaton 10 all insurens)

w ho have msured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shal be
cullectlvely referred fo as the “Insurers”), the Insurers' law yersfaw Tirms, the Monetary Authorily of Singapore and any relevant
goverimen! agency fauthority (such as the police), fur the purpose(s) of

(i IJTU&-UHHEH&I. fiandling srdfer dealing with iy elying including the seltlement of the claims and any nocessary investigations relating to
L claivr'ﬁ;

() inveshigaling the accident andlor my claims;

| &) caIryinc_] out andfor dealing w ith iy nstructions or responding 1o any enguiries by me;

() adprinistering my clains {including the mailing of correspondense, stalemants, invoices, reports or nolices to me, w hich could involve
disclogure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
pachaj;m‘.}; andior

(v} -:ufr'pt-,rmg with applicable kaw in adrrinistering, processing, handing andior dealing with my claims.

tnnlh—;diwel‘:.r the "Purposes")

&) all 1n5m‘ur|:5}| who have insurad vahickz(s) involved in this accident and the lhsurers' law yersfaw tirms, ray/fare permmuied o collect,
use, disclose andior process my Personal nformation for ona or mora of the above Purposes; and

i) | Personal Infanration may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
(inchucfing their w yersiaw firms), which may be siled outside of Singapere, for one or more of the above Purposes.

S1/s /22 }/ww 2 /07 /s;

Policy imld:-_u"'_-: Signalure [ Date & }.szer's Swnature (I driver is not the ?dﬁiwholdérr} e Wilnr#ﬁsed by Reporting Cenire
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Deseribe Circumstances of the Accident

AL rczﬁ,...r A fﬁbf.;,be rfrﬁﬂrﬁf C T ossorar[2e2e

Declaration

o keciare the foregoing par teulars are irue in evary respecl

/o2 Apa 21 lor (s
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

T

Ti20220121/2026

lof3
Report Mo T/2022012 12024

€ Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No..
211041202 2“1 1:33 38

Informant's Particulars |
Name of Infarmant Address,

TAMN CHEE LIANG 87 ANCHORVALE CRESCENT #08-33 SINGAPORE 544628
ID Type /1D No.; Contact No.. - -
NRIC NO [ S7761867H | Home/Office: Mobile: 81614431

Nationality Email. -

MALAYSIAN

Sex: Age. | Date of Bith. | Type of Informant.

Male 45 01011977 | Driver

Race: Language ' Institution / School Name:
Chinese . [

Occupation: Driving Licence Information: il
Constructor Class: 2B,3 Date of Expiry:

General Information of the Accident |
Type of Mon-injury | Drink Dat@"l' ime of Type of Location:
Arsidiant Hit and Run | Drive: Accident: Car Park

. No 20/01/2022 12:25
Location:
CHANGI ROAD
Weather: | Road Surface: Road Speed Limit

 Clear o il
Traffic Flow: | Traffic Control. Traffic Volume:

Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
Details of Vehicle Involved
Vehicle No. | Type Make |Model | Color Condition | No of Passenger
SLA3039Y | Car | Siightly |0

- | Damaged ]




5 NGAPORE VRTINS0

POLICE FORCE T(20220121/2026

Paolice Station Of Origin: 20of3
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871989 CONTINUATION OF REPORT

Report No. T/20220121/2026

Erief Details.
On 20.01.2022 at about 1200hrs,. | parked my vehicle at 257 Changi Road open surface carpark. On the

sameday at about 1630hrs, | went back to retrieve my vehicle and | discovered my rear right bumper
damage.

I viewed my in car camera and | discovered one vehicle SKP 3620B came out from my right side parking
lot and hit on to my rear right bumper.




POLICE FORCE A NATARRI A DI

T20220121/2026
Police Station Of Origin: dor3
Tampines NP.C Rep. rt Mo, T/20220121/2026
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature of Officer Recording The RIE[;EH | | Signature Of Informant:
X !
S| CELESTE ANG XIAOHUI ' .

Signature Of Interpreter; _ - Datel/Time:;
Mot applicable 21/01/2022 11:33

Officer In Charge Of Case: Classification Of Case:
TP {HRT/

Sl KALESWARI PALANI
Contact No.: 85476902

“Authentication Stamp
MF168




ACCIDENT STATEMENT

| ACCIDENIDATE SO/ 0 (/22 J{DDMM/YYYY], TME_/2_3_ 2 ) (HHMM)

1| | . LO&J-\TION)T..{H&MGK £9 CARLGRE

1. DETAIS OF VEHIGLE - ‘
GIVEHICLE UM BER:_S£A302F &/ e

‘ _ D|INSURANCE COMPANY: Feop

eJPOLICY NUMBER;_

dPOLICY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

-. ¢)MAKE 5 MODEL: : e Pt Jmanval

| ITYPE(SALOON / COUFE / MPV /V AN/ LORRY / MOTOREYISLE 7 OTHERS)

QIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCTYCLE)

IPURPOSE OF USING AT ACCIDENT TiME: _ .

NARE YOU CLAIMING UNDE N INSUR ANCE {YES(HO)
I NO, PLEASE STA HIRD PARTY CLAIM IREPORTING OHNLY)

2 [NSU!’{IED f POLICY HOLDER

AINAME_Z A% CHERK CerrantG [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_ 525639 (9l  CONTACT: 20158472

| clADDRESS:

T * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| I 0F paggan a3 DRIVER - i
[ Ot sy SINNE:_Z0 coree ommts @AALB/ FemaLE)
i e D RIS RN e ASSPORT, 7 D €/ P € T CONTACT_Pré/ e ¥sr
) :[_E.} ClADDRESS: &7 AANCioRumct: CRES -
KR T3 fogyusIE ]
] _ | "dIDATE OF BIRTH: (©7_/© } | £977 |[DDIMMIYYTY)
2| OCCUPATION: (INDOOR / GUIDOORD

[)YEARS OF DRIVING EXPRERIENCE__J2o /o ¢ /ooy _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES / NO)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:__ (/R i,
QIWEATHER CONDITIO N: (TLEAR / RAINING / OTHERS |
P|ROAD SURFACEALE ET / OTHERS i |
WAS ANYBODY INJURED (YES / (P
7. @REPORTED 1O POLICEATE M ND| FAmMPIArE S nem C

IF YES, PLEASE STATE WHICH POUGE STATION:

: i ¥ Tlciljiﬁgﬁirg:&hﬁjljlﬁﬁa:,__575.:0.:"6.? o8 MODEL:___ '

S e '|"u Ly B

0

& l""*’-'-l‘-:'fT‘L'-'-"l. clriver b} DRIVER'S WAME: -
( ) T o]l NRIC/FN/FASSPORT__ ) COMTACT:
S e 7. THIRD FARTY VEHICLE
o N AR d) VEHICLE NUMBER: MODEL?
RN LR '|'.".{ : ::'El-ﬁfj-“_r" o -
- . “ . e] DRIVER'S NAME:
L. ]”“'l‘?‘f-"-"-‘!f.- AW} 6 NRICFINP ASSPORT: CONTACT::.

CLD

Crat] = a.(tﬂf"aﬂ_c/@;miw Cos, oA
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Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +65-0322-2072 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: PNPV2018-00006781-03 (Third Party Fire And Theft)
Car plate number; SLA3039Y

Your name (As the policyholder): Tan Cherk Chiang

Ewerrge start date: 28/06/2021

CDUEr ge end date: 27/06/2022

Cover d geographical area: Singapore, West Malaysia and Southern Thailand

Who i msured todrive :
(a) You:
(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 copfirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 18/05/2021

'E\M

Khor Kee Eng Please immediately inform us at +65-6820-8888 .
Chief Executive Officer or email us at contact.sg@fwd.com If any details :
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWE Singapore Pte. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapose 038986 | |65} 6820 BEEE. Registration No. 20050173TH




