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SNO92250C0001 ¢ National Assessment Cenlre Services [408833]
ENTRY DATE & TIME: 260572022 10:02 (SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (2052022 10:02 {SGT))

Your NCD will be affected due to late reporting

£
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comeclly the details of the acciden 1o speed up the claims process
2. Thes Form must be older and/or the Authorised Coves
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companses 10 repudsate
policy liability
4, The ssue and acceptance of this Form by insurance companies is nat an admission of policy liabiity on the part of the insurance companss,
to the Police for investigation.
. This report will be farwarded by the insurers of the GlA Reconds Management Centre establshed by the General Insurance Association of Singapore (GIA} for archiving
and that copies of this report will, for a fee, be made available upon apphcation by mlerested parties,
7. By the lodgement of this report to the insurars, you hareby consent to the archiving of this report at the centre and 1o copies of the repen baing made available aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/05/2022 10:02 (SGT)
21/05/2022 22:00 (SGT)
Punggol Field, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMEBO35E
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner FOONG KIM BEN

MRIC No SHXXKXA98A

Email Address
Maobile Phone No

citizenpower555@gmail.com
{Phone) +65-90496943

Alternative Phone Mo +65-90496943
VEHICLE PARTICULARS

Manufacturer Toyola

Model Moah

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?

Mo - Claiming third party

Vehicle Category Private car

Transmission Auto

CcC 1787
INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Na

@& Accident report SN09225Q0001

FWD Singapore Pte. Lid.
Comprehensive

Mo
PNPV2019-00013651-02

FOONG KIM BEN
SHOO49EBA,
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
YWealher Conditions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS 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,
ATTACHMENTI(S)

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

‘:Br Accident report SN09225Q0001

16/M3/1978
Indoor

26/06/1997

24 YEARS AND 11 MONTHS
Male

(Phone) +65-90496943
+65-90496943
citizenpowers55@gmail.com
BLK 432A YISHUN AVE 1
#10-515

761432

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

WONG SAlI CHOW
Female

KOON HUI PING
Female

FOONG BOSCO
Male

Mo
Mo

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number SHNC2498C
Vehicle Manufacturer -
YWehicle Model .
Wehicle Variant

Wehicle Colour -
Vehicle Category Private car
Mame of Driver s
Contact Number :
Address .
Address complement

Postcode =
Insurance Company Name -
Mature Of Damage

Details of propary damaged in accident

MNo. Of Passenger (Including Driver)

o Page 3 of 12
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Informration provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhalding of materfal facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admizsion of policy liabiity on the part of the insurance
companies,

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

. The report will be forw arded by the insurers of the GIA Fecords Management Centra established by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this repart o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the
repart being made avalable aforasaid.

&4 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and conzent 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 my insurer (collectively the “Personal Information™) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicla(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govarnment agency/authority (such as the pofice), for the purpose(s) of |

(i} processing, handling andfor dealing w ith my claims including the settierment of the claims and any necessary investigations relating (o
the claims;

{H) investigating the accident andfor my claims;

{Fi} carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

() administering my claims (including the malng of correspondence, statemeants, invoices, reports or notices to me, w hich could involve
disclogure of certain personal data about me to bring sbout delivery of the same as well as on the extarnal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the “Purposes”)

(b} all insurar{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law Tirms, may/are permitted fo collact,
use, disclose andior process my Parsonal Information for one or more of the above Purposes; and

{e) my Personal nformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding thair law yersiaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.
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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.

Al accidents must be reported within 24 hours of the incident regardless of whether It will lead te a claim,

Policy number: PNPV2019-00013651-02 (Comprehensive - Classic Plan)
Car plate number: SMEGO35E

Your name (As the policyholder): FOONG KIM BEN

Coverage start date: 08/10/2021

Coverage end date: 07/10/2022

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who is insured to drive :
(a) You; and
{b) Anyone with a valid driving license whao 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:Maybank Singapare

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

Issued on: 19/09/2021

o

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.

FWD Singapore Pie. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare D38936 T (65) 6820 BASS. Registration No. 200501737H



