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SNO0FE22G0001 / National Assossment Centre Servioes [408533)
ENTRY DATE & TIME: 16/02/2022 09:10 (SGT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 [16/02/2022 09:10 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please reporl comectly the detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andor the Authorised Driver

3, Information provided must be as truthful and accurate as possible Ay wilful misrepreseniation or withold ng af material facts may allow insurance companses to repudiate
policy liakdlity

4, The issue and accoptance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies

2. Any false reporting may be refered to the Police for investigation,

G. This repon will be forwarded by the insurers of the GIA Records Managoment Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repad will, for a fee, be made avadable upan application by interested paries

7. By the ladgement of this repor 10 the insurers, you hereby consent 1o the archi ving of 1hes report al the centre and to copies of the repon bieing made available aloresaid

ACCIDENT STATEMENT

Date of Submission 16/02/2022 09:10 (SGT)
Date of Accident 15/02/2022 10:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information ALONG KJE TWDS TUAS
Country/State of Loss Singapore

! DETAILS OF OWN VEHICLE
Vehicle Registration Number SMKSTERZ

INSURED/POLICYHOLDER

Is company? Mo

MName Of Registered Owner NG NGAK HONG
NRIC No SEHHK523

Email Address erkl047@hotmail.com
Mobile Fhone No (Phone) +55-86991808
Alternative Phone No +G0-86991898

VEHICLE PARTICULARS

Manufacturer Kia
Model Stonic

Variant -

Exact purpose for which vehicle was being used at time of

accident PFI'.'H'IE use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vahicle Category Private car
Transmission Aulo

cc 999

INSURANCE COMPANY

Marme of Insurance Company FWD Singapore Fte. Lid,
Type of Coverage Comprehensive

Fleet Policy No

Palicy Number PNPV2021-00001571

Cover Note Mumber .

ORIVER
Mame of Driver NG NGAK HONG
MNRIC No SHXAX523]
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Date Of Birth 24/05M1972

Ocoupation Indoor

Date Of Driving Pass 271061991

Driving experience A0 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-B6991808

Alt. Phone Mumber +65-B6901808

Email Address erik0047 @hotmail.com
Address BLK 640 WOODLANDS RING ROAD
Address complement #O4-07

Postcode 730640

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

zoliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame JOANMNE
Gender Female

DETAILS OF POLICE ACTION

VWas the accident reporied to the police? Mo
YWas notice of intended Proseculion given? MNa
If yes, against whom? -

CIRCUMSTANGES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photlos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
S DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD1858G
Yehicle Manufaciurer -

Yehicle Model

Vehicle Variant

Vehicle Colour =

Yehicle Category Private car

f1
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MName of Driver -
Contact Mumber -
Address 5
Address complement 3
FPostcode 2
Insurance Company Mame =
Mature Of Damage .
Details of propernty damaged in accident .
Mo, Of Passenger {Including Driver) .
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IMPORT NOTI

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

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance 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
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (GlA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties.

7. By the lodgement 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 available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
andior process my personal datalpersonal 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 vehicle(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 Insurers’ law yers/faw 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 including the settierment of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my clains;

{iii) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extarnal cover of envelopes/mail
packages), and/or

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

(collectivaly the "Purposes’)

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

{c) my Parsonal information may/can be disclosed by any of the Insurers 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

0N $g, Stated dodo and tMe,, | vonitie, A WAL Traveun - Shroue i on e
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Declaration

We deciare the foregoing particulars are frue in every respect,

‘L : ur 141,/ -‘"f'zwa.-/LL

Policyhalder's Signature | Date & Criver's Signature (¥ driver is not the policyholder) | Date Witnesded by Reporting Centre
Tirme & Time Personnel




Date of Acecident
Accident Place
Vehicle. Mo. (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

4

1S5[0/ 101 Accident Time: (039 (24-HR-Format)

:_«v'-'lic':?lﬁ KTEtWaS Twar

: SMKS5FHE5 7 MakeModel: k|6 Stow €
FWD Policy No: PNPY202(- 0000(5F)
: Ng Naak dona (§32/35231)

8649 (£98 Owner's Hp
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e

Company Tel

I 05[1432 DRIVER’S License Pass Date 1|00 174

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

.40 Woand anas 21,%; Pood #0L-0F S(F30(\¢00

:@ \OUTDOOR (e.g. working inside or outside office)
EKIK 0043 OHOTMAT L. coM

: CL DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clair Othir Party \ Claim Own Insurance

Number of Passengers (Including Driver): O 2

Was the accident reported to the police? YE‘.S

Was there any video Captured by car camera: YES | _

Exact purpose for which vehicle was being used at the time of accident: Priv@.mc‘n Work purpose

Any Injury (If YES, Pls state): (L

her Pa
_SkD 18516 (B)

Vehicle. No:

Driver's Particular (if an

Vehicle. No:

Vehicle Make'Model:

——

Vehicle Make'Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

| . Joawne [ Funaly



Certificate of Insurance

#accpd SR MY TR N gAY !

Mmlhhm:mmm

Coverage start date 15/04/2021

Coverage end date: 15/10/2022

Covered geographical area Hm.wmmmSMMmm

Wha is insured to drive -
(@) You, and

mmmthﬂlmhmmmmkuuumhmmm
lmmlm&yul Mduwmﬂnddhrudmnum.?mmmﬂnm

‘ruwhlaqrhmlvnldIfvmrurhhﬂqmdhrmmnﬂln:ﬂﬁhhummuewlhmcmm.

Finance company Maybank Singapore
mmmm-qumummmemmmm|mmwm
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Khor Kee Eng
Chiet Executive Officer
FWD Singapore Pte Ltd
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