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SNOBAZ 11.0007 / National Assessment Centre Services (408533
ENTHY DATE & TIME: 21/01/2022 14:44 [SGT)

SUBMITTED BY: Boslinda Binta A YWahab

VERSION: 1 (21/01/2022 14:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This{Form must be completed by te Policyholder andfor the Authonsad Dirmeer

3, Infommation provided must be as truthful and scourate as possioke. Ay willul misrepresentaton o witholding of material facts may allow ingurance companies 1o repudiate

policy Bability

4. Tho pssue and acceptance of this Form by Insurance companies is nol an admission of palicy liabédity on the pan of the insurance comganiss

9. Any false reporting may be referred 1o the Police for investigation.

&, This repart will :x:_!’urwardud_by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this regoar will, for a fee, be made available upon application by interosted partes
f. By the kdgement of this ropor 10 the msurers, you herely cansent 19 the archiving of this repor 2t the centre and 19 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date pf Submission

Date pf Accidem

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

21012022 14:44 (SGT)
2000172022 20:30 (SGT)
ECP, Singapore
(CHANGIIB4 EXIT 1
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INEUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alernative Phone No

VEHHCLE PARTICULARS

Manufacturer

Moda|

Wariant

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

Are yau claiming under your own insurance policy for repair to
your vehicle?

Vehicle Cateqory

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type ¢f Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Y Atcident report SN09221L0007

SLX1299E

Mo

PEK HWEE LEE
SHHXNXAEDZL
pekennethi@yahoo.com
{Phone) +65-97456700
+65-07455700

Honda
Vezel

Private use

Mo - Claiming third party
Private car

Auto

1498

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PMPY2019-00003364-02

PEK HWEE LEE
SXXXX4892
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Date O Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postgode

Is tha driver the policyholder?

If No.|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 iof Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

Was any loraeign 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 Driver)

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

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

D7/1121976

Indoor

140772006

15 YEARS AMD 6 MONTHS
Male

(Phone) +65-97456700
+65-97456700
pekenneth@yahoo.com
BLK 46 MARINE CRESCENT
H10-46

440046

Yes

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yes

-

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YVehicle Yariant

Vehicle Colour

Vehicle Category

Mama of Driver

Contact Mumber

Addrass

Addrass complement

& Accident report SN09221L0007

SMDE3620
Porsche
Panamera

Private car

Page 2 of 16




Postoode

Insurance Company Name

Mature Of Damage -
Details of property damaged in accident 5
Ma. Qf Passenger (Including Driver) B

g INJURED PERSONS DETAILS

INJURED 1

Mame of injured person FEK HWEE LEE
Gender Male
Phone Mo

Address

Addrass Compiement .

Post Code -
Approximate Age Years Old 2

Injuries Sustained SLIGHT
Injurad persan in which vehicle? SLX1293E
Were|seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

&Y Accident report SNO9221L0007 Pege 3.of 16




SKETCH PLAN
IMPORTANT NOTICE

1. Pease report corrggtly the details of the accident o speed up the claims process.

2. |This Form must be com plated by the Policyholdar andfor the Authorised Driver.

3. Information provided must be as truthful ible. Any witful msrepresentation or w ithholding of material facis may
allow insurance companies to fepudiate policy liability

4, [The issue and acceptance of this Form by insurance cormpanies is not an admission of policy kability on the part of the insurance
colmpanies,

IS8 repor (] giarrea o =
e raport will be forw arded by the insurers of the GlA gement Centre estabiished by the General Insurance Association
Singapore (Gl ) for archiving and that copies of this repart will for a fee be made available upon application by inleresied parties

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of the
regort being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/sre permitted to collect. use, disciose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
pu*sassed by my Insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to al nsurar(s}
w Ho have insured vehicla({s ) invalved in this accident {all insurer(s) w ho have insured vehicle(s ) involved in this accident shall be

ctively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
goyernment agency/lauthority (such as the police), for the purpose(s) of

{i} processing. handling andior dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

hel clakms;

estigating the accident andfor my claims;

(W} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv] administering my claims (including the malling of correspondence, statements, invoices, reports or notices 1o me, w hich could invofve
distlosure of certain personal data about me to bring about delivery of the same as well as on the axternal cover of envelopesimail
packages), andfor

{v)jcomplying w ith applicable law in adminstering, processing, handling andfor dealing w ith my claims.

(coBectively the “Purposes”)

{b)iall insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law versfiaw firms, maylare permitted to collect,
use, disclose andior process my Personal information for one or mare of the above Purposes: and

{c)|my Personal Information mayfcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(ingluding their law yersfaw firms}, which may be sited outside of Singapore, for ane ar more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date  Witn&#2€ed by Reporting Centre
Ti & Time Personnel
Sketch Plan ccr(Cuamer) By Exr7 1
| | =
| N I
JEH A L#jzaaE
j & W NI s D




Describe Circumstances of the Accident

= - T ™0 VP . T =
- kgl . i < .‘wﬁu't'_‘,.t,:-w.'g M L. L oM THE h1E b

Vieve - SYPPELLY T FELT & HUGE IemrbiT ow THe RiaHT SZpE

PoRTZoN oF MY  ugHzerk - I THEW came DowN To CHEck £ pEF-TSED

THby IT A5 UEHILE R wHo HUAD  (oLLIDED oWl MY UEdzcik DVE

To WET Pepp conbz1Ich].

Declaration

IWe declare the foregoing particulars are true in every respect

¥ He~ e Stforf s

Palid ync'i‘lder‘s Sigrature / Date & Driver's Signature {F driver is not the palicyholder) / Date Witnessed by Reporting Cantre
Tima & Time Ferzonnel




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

: Jo/v| {22  Accident Time: 29 :3 ¢ (24-HR-Format)
~ Ecp Cenpna) BEFeRE FxIT ]

SLx LAAE  Make/Model: HoN0b VEIEL

Fub Policy No: PN® V 2019 - 0000316t —o2.

PEK. HUEE LEg (BN HUI L1)

4745 (700 Owner'sHp  — Company Tel
PEX HwWEE ;e (BA1 Hv L1) 57639439 2.

07/ /% bRivER'S License Pass Date 14 /07 /3906

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
APT BIR4f MMezng cresceur Kio- 46

1) A14Sé700 2)

Y

@ OUTDOOR (e.g. working inside or outside office)

F{:F.&uucuﬁ @ ?’-ﬂ hso . Lo~

: Reporting Only

Number of Passengers (Including Driver): |

Was the accident reported to the police? YE
Was there any video Captured by car camera:
Exact purpose for which vehicle was bei

used at gmc of accident: Priv,

Any Injury (If YES, Pls state): _JVIV¥',

Vehicle. No:

5MD (362D

Vehicle. No:

Vehicle Make'\Model: P0RCH= Poun MERA

Name Driver: Ho Yeuw T5eNG  SHerMpi)

IC No. Driver/Contact: S%e 6S2 2p

* NEW - Passenger’s name & gender:

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact:




CERTIFICATE OF INSURANCE

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

AIau:identsmml:berepurtedwlﬂ‘ﬂnldMthhEInﬁiernmrdbssufwaﬂHﬂwlllhadmadalm.

end date: 15/03/2022

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

Issued on: 31/01/2021

oA

Khor Kee Eng Please immediately inform us at +55-6820-8888

Chief 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.
FWD S

ngspore Fie Lid 6 Temaseh Boulevard, 0 18-01 Suntec Tower 4, Smgapore 038986 T: (65) GE20 BASE. Compaeny Registration Mo, 200501737H | v hared coorm 5
Copyright © 2020 FWD Singapore *4 Ltd. All Rights Reserved |




