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SNO0Z2ZE0003 | Natonal Assessment Centre Services (408933
ENTRY DATE & TIME: 08/02/2022 12:08 (SGT)

SUBMITTED BY: Renes

VERSION: 1 (080202022 12:08 (34GT))

vour NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrgctly the datails of the accident to spead up 1he claims process

2 This Form must be completed by the Policyholder andior the Authorised Ditver

1. Information provided mus: be as truthiul and accurate as possible. Any wikiul misrepresentation or withalding of material facts may pllow insuranoe companios o repudiate

palicy liability.

4. The issue and accepiance of 1his Form by insurance companies is noban admissian of policy Fabality on the part of the Insurance companies

5, Any false repering may be referred 1o the Police for investigation.

B This report will ba forwarded by the insurers of the GIA Records Management Cen

tre astabished by the General Insurance Association of Singapore {GlA} for archiving

and that copies of this report will, for a fea. be made avallable upon application by interested parties
7. By the locgemeant of 1his report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copées of the report beang made ava labbe aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

D8/02/2022 12:08 (SGT)
30/01/2022 11:30 (SGT)
Singapore

ALONG TAMPINES AVE 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmissicn
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Palicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
NRIC Mo

Accident report SN0922280003

SMGE331E

Mo

NG CHUN LENG
SHMKKEIBA
ngchunleng@hotmail.com
(Phone) +65-92338793
+65-02338799

BMW
5200

Private use

Yes
Private car
Auto

1998

FWD Singapore Ptle. Ltd
Comprehensive

Mo
PMNPY2019-00017902-02

NG CHUN LENG
SHXHKKE9BA
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Maobile Number

Alt. Phone Number
Email Address

Addrass
Address complament

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 Cwned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road 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?

DETAILS OF POLICE ACTION

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

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

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

07/011977

Indoor

171021997

24 YEARS AND 11 MONTHS
Male

(Phone) +65-92338799
+£5-92338799
ngchunleng@hotmail.com
BLK 760 BEDOK RESERVOIR ROAD
#03-05

479245

Yes

Mo

Side Swipe
Clear
Dry

Mo

Yes

Mo

[ fa]
Mo

Yes

Yes

HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Accident report SN0922280003

SLC1007S
Missan

Private car
LODI KOK YANG
(Phone) +65-08710015
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KETCH PLAN |

IMPORT oTl

1. Please report correctly the detais of the accident to speed up the claims process. [
2 This Form must 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 w ithholding of material facts may
allow insurance companies to 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 I
cormpanies,

5. Any false reporting may be referred to th Police for investination,
§. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (Gi4) for archiving and thal copies of this report will for a fee be made available upon application by interegled parlies,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ¢opies of the
report being made availaole aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/ars permitted to collect, pse, disclose
andior process my personal data/personal information set out in this [form] and any other perscnal informatian provided by me or
possessed by my insurer (coliectively the “Personal Inform ation”) and disclose and transfer such Personal Infarmatign to all insurer(s}
w ho have insured vehicke(s) involved in this accident (allinsurer{s) W ho have insured vehicle(s) involved in this accident shal be
collectivaly referred to as the "Insurers”), the nsurers’ law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpese{s) of :
(iy processing, handing andfor dealing w ith my claims including the settiement of the claims and any necessary investiggtions relating to
the claims;

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

{iil} carrying out andior dealing w ith my instructions of responding to any enguiries by me;
{iv) administering rmy chaims {including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor .

{v) complying w ith applicable law " administering, processing, handing and/or dealing with my claims.

{colectively the "Purposes”}

(b} all insurer(s) w ho have insured vehicle(s) invohled in this accident and the nsurers' 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 Information may/can be disciosed by any of the Insurers andler GlA to their third party service providers or agents
{including their law yers/law firms), w hich may he sited outside of Singapore, for one of more of the above Purposes.

W yfb/ab ¢Hrf22z- (?r-l-c:-ﬁ’/:!:w:—:- '

Folicyholder's Sigrature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed tn,lIr Fhef:a#rung Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On 20 Ton arsund 1130am, vehide(@mw) Smg 833IR whs moving 0n e

right [ana.

ahion.  Limpraes | ol pncler bih SLC1007S (Wzgn) moving paealled

on o [egh!

Mo _junthon_of Tanpinss Pre 1 _j Taopines fie 5, my veli e faded B

fion il

M#%M Sud, % ok ILf haodlpF bumped Gnh _vehide. B %f pos
e

Apor _M Goff ué‘ioff—f?piaﬁég movied & He "oadsAe gf'ﬁ,fw

ﬂ-{w f;fdtilhif gaﬂ" MovE  On -

Declaration

PWe dectare Lhe loregoing particulars are true in every respact,

W (WE"/E’Z"’ M ?/Z//Z-FZ.- @_ 0%, /}nmz |

Policy holder's Si|_:pr'|e|.turt."hI Date & Driver's Signature (‘i driver is not the policyhalder) [ Date Witnessed by FEapérﬁng Centro

Time £ Time Persannel
|




ACCIDENT STATEMENT

ACCIDENTDATE( 30 ; Ol | 2022 HD'-.'IJ!MMN‘F*:"'.'];'EME:f [l - 30 JHHMM
LOCATION: Along anrm Ae 1. I

T LDETATLE OF VEHICLE ]

Q] VEHICLE NUM BER: Swe, 82218

b)INSURANCE COMPANY: Fwp |

C|POUCY NUMBER:___PMPV 2019 — 000(3902 - 02 -

d]POLICY TYPE(COMPREHENSIVEY/ THIRD PARTY / TRIRD PARTY FIRE &THEFT]

eJMAKE S MODEL;__ . 8mw - S0 |, (98 <c )

ITYPE:(SALOON / COUFE / MPY /V AN/ LORRY / MOCTORCYCLE / OTHERS)

g]VEHICLE c.arssoﬁwﬂﬁfii‘;% COMMERCIAL / MOTORCYCLE]

R]PURPOSE OF USING AT ACCIDENT TIME: prvrdc _use

TIARE YOU CLAIMING UNDER YOUR OWN INSURANCETYESINO)(ep) ow* Hrif
[FNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) .

1’.

2.. INSURED /POLICY HOLDER
AINAME_ Mg Chun L @ FEMALE)
B} NRIC /FIN/F ASSP ORT: S'770/59A ___contacT. 9238 8749
] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pacganss, DRIVER beves .
ek 4 er:j o NAME; ng (Huong  Tonlong ) (* " Cranie FEMALE] |
o DT piNRIC NP ASSPORT:_ S 77005184 ConTACT.__ 9223 874

CL) clADDRESS:_Blk 760 Bedok ocervoir Rosd # 02-05 £5) 4192%S - I

"d]DATE OF BIRTH: (_02 /_ ot /17TF _ |(DD/MM/YYYY) : -.
=} OCCUPATION: [UTDDDF:} ) ;
f)YEARS OF DRIVING EXPRERIENCE: [?/2 gf-?-r;t _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(@ o))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owines”
5. @] WEATHER CONDITIO N({CLEARY RAINING / OTHERS_ _ ]

bIROAD SURFACE [DEDY WET / EEHEE& £l ' )

WAS ANMYBODY |J\.'JUE‘E'J'.:.'I (TE
aJREPORTED TO POLICE (YES /G

F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mo

SH of psgger o) VEHICLE NUMBER: _ SLC 1003 S MODEL; V19 4
Clnduding dorvery B} DRIVER'S NAME: _Lool fek ¥ __
( M "' €] NRIC/FIN/PASSPORT: ~ CONTACT: _T8H oo/5
—_— ?. THIRD FARTY VEHICLE
M B d) VEHICLE NUMBER: MODEL:
il f ngo
f-*_‘*f"““”?”_', e| DRIVER'S NAME:
- ]”““"5'-‘?51- dirirer ) f]  NRIC/FIN/PASSPORT:__ CONTACT:
| i
- R,

—

Cmatl = ﬂg&hb\'nr@j @ J‘Iméij-"-cam

) i{ﬂ ¥ o=

, “*J?'IDP"JG * “fts-(Ham ¥ f"j"-'—""’!)




Celebrate living
fwd.com.sg

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 within 24 hours of the incident regardiess of whether it will I8ad to a claim.

Policy number: PNPV2019-00017902-02 (Comprehensive - Prestige Plan)
Car plate number: SMG8331B

Your name (As the policyholder): Ng Chun Leng

Coverage start date: 31/12/2021

Coverage end date: 30/12/2022

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;DBS Bank Ltd

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

Issued on: 20/11/2021

NSt

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

FWD Singapore Pte. Ltd, & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare 038986 T (65] 6820 SR88, Registration No, 200501737H




