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SN09223L0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/03/2022 13:19 (SGT)

. SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/03/2022 13:19 (8GT))

@l SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i L / I i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of policy liability on the part of the insurance companies.
wm_gmmmmauemrmmmmmmmmm i )

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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.

ACCIDENT STATEMENT

Date of Submission 21/03/2022 13:19 (SGT)
Date of Accident 19/03/2022 12:00 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information TOWARDS CITY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJP7398D

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHEW CHOON CHENG
NRIC No SXXXX344J

Email Address choon_cheng@hotmail.com
Mobile Phone No (Phone) +65-92345445
Alternative Phone No +65-92345445

VEHICLE PARTICULARS

Manufacturer Hyundai
Model Avante
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? No - Claiming third party
Vehicle Category Private car
Transmission Manual
cc 1591
INSURANCE COMPANY
Name of Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage ThirdParty
Fleet Policy No
Policy Number PNPV2018-00009620-03

Cover Note Number

DRIVER
Name of Driver CHEW CHOON CHENG
NRIC No SXXXX344J

e
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- Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
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 reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@ Accident report SN09223L0004

DETAILS OF OTHER VEHICLE PROPERTY 1

21/11/1993

indoor

15/05/2012

9 YEARS AND 10 MONTHS

Male

(Phone) +65-92345445

+65-92345445

choon_cheng@hotmail.com

BLK 446 JURONG WEST STREET 42 #02-242

640446
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SLU8B057G

Private car
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Postcode
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC1667P
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -
Address -
Address complement -
Postcode 5
Insurance Company Name F

Nature Of Damage 5

Details of property damaged in accident =

No. Of Passenger (Including Driver) ”
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IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of naterial facts nay
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance conpanies is not an admission of policy liability on the part of the insurance
conpanies.
5, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manageimenl Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerent of this report fo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)

luriderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by ny insurer (collectively the “Personal Information”) and disclose and {ransfer such Personal Information to all insurer(s)
who 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/law firms, the Manetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing w ith ny claims including the setilemznt of the clains and any necessary investigations relating to
the claims;

(i) investigating the accident andfor rmy claims;

(iil) carrying oul andlor dealing with my instructions or responding o any enquiries by re;

(iv) adinistering my claims (including the maling of correspendence, slalemenis, inveoices, reports or notices lo me, which could invelve
disclosure of certain personal data about me to bring about delivery of the samz as well as on the external cover of envelopes/mail
sackages), andfor

"v) cormplying with applicable law in administering, processing, handling and/or dealing w ith my clains

collectively the “Purposes”)

b) all instirer(s) who have insured vehicle(s) involved in Lhis accident and the Insurers’ law yers/law firms, may/are permilted to collect,
ise, disclose andfor process iy Fersonal Information for one or more of the above Rurposes; and

) my Personal Information may/can be disclosed by any of (e Insurers and/or GIA to their third parly service providers or agents
including (heir law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Rurposes.
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" Describe Circumstances of the Accident

A

' TG, T 1
: 5 7

| _WAS TRAVELLING ALSN G AVE Tolvkips CaTy
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THE VEHILLE (N FRONT OF MINE CAME To A $10P,

i [ FOLLDIVEP Ta SToP.

MPPENLY , | FELT AN IMPACT FRo W THE geap |
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Jeclaration

We declare the foregoing parliculars are true in every respect,

S A 4/59/2392
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M

Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: _14_ /03 /2022 (dd/mmsyy) Time of Aceident: 1% 00 (24 yR.FORMAT)

Vehicle No.: SUP¥398D __ Vehicle Make & Model / Engine (cc): Private Hire: (Y /N )

Exact location of Accident: _AYE TSWARDS ClTY

Policyholder’s Name /IC No. ;___ - ROC/UEN (Company)
Driver's Name / IC No. : CHEWN CHOON CHENG £93433447 (As Above) {:l
Driver's Contact No. : 6213454%5 N Company Contact No / Owner Contact No:

Driver's Address: BEK 440 TURONG WEST STREET 42 #02-241 QING APORE 640446
Owner Email address : Choon chefg@ho*mah . com Insurance Compuny : Fhp

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specily:

What do you wish to claim? (Please TICI one only)

D Own Insurance /EOlhcr Vehicle (The one you want to claim against) [ [:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) ’:] Indoor/ [:l Qutdoor
./
Private use / I:I Work purpose *No. of Passengers (Including Driver): !
“Passenger Names o Gender: Male / Female x( )
#Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)
' Clear & Dry /D Raining & Wet / D Alter-Rain & Wet / D Drizzling & Wet / Others: B
Was there any video captured by your Car Camera? [:I Yes / I—___l No Remarks: o _ o

”
Any Injuries: l___] Yesi [;]/Nn (It YES) Injured Person’ Name: )

Injuries Sustain: [njured Person in Which Vehicle:

Police Report filed: I:J Yes/ [:] No (If YES) Which Police Station: _ E—— : 2 _

The Other Party(s) Details:

. Driver's Name / [C No: Vehicle No:  SLWdDSTQ

Driver’s Contact No: [nsurance Company : o ———

_ Vehicle No: €663

2. Driver’s Name / 1C No (If Any):

Driver's Contuct No; B Insurance Company @ __ S

“Independent Witness (If Any): . Contact No: S

Prelerred Workshop Name: o . B Contact No: o _
P



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 regardless of whether it will lead to a claim.

Policy number: PNPV2018-00009620-03 (Third Party)

Car plate number: 5JP7398D

Your name (As the policyholder): CHEW CHOON CHENG

Coverage start date: 22/07/2021

Coverage end date: 21/07/2022

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,

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

Issued on: 26/06/2021

A

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

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038985 1 {65) GB20 8888, Registration No. 200501737H
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