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SN09227L0006 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 21/07/2022 16:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (21/07/2022 16:39 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver

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 not an admission of policy liability on the part of the insurance companies.

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

Reported by

Date of Accident

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

21/07/2022 16:39 (SGT)

Both

20/07/2022 17:15 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE STEVENS ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

%Y Accident report SN09227L0006

SMS8408B

No

HENG TUCK KONG
SXXXX630I
a6679b@gmail.com
(Phone) +65-97643379

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PNPV2022-00001133

HENG LINKE WAYNE
SXXXX111D
24/10/1991

Outdoor
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Date Of Driving Pass 08/10/2010

Driving experience 11 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97999871

Alt. Phone Number s

Email Address a6679b@gmail.com
Address BLK 2 MARINE TERRACE #06-294
Address complement -

Postcode 440002

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK9785J
Vehicle Manufacturer Mazda
Vehicle Model 3

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver SEE BOON MENG
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NRIC No SAXAX3I3I3G
Contact Number

Address

Address complement

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 SLG9511D
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident <
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG LINKE WAYNE
Gender Male

Phone No (Phone) +65-97999871
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMS8408B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN09227L0006 Page 3 of 15
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raport be m_ availabia nloresald
8. Consant under thu Parsonal Data,Prolnction Act (PDPA}

| undmtand, acimowledga. agme:an' consént that:”’

(a) My insurar._my wod(shap and the Ganerai Insurance Associallun of Singapore (‘GIA") may/are permitied to collect, use, disclose 1 Y
andlor prooess my parsona! dalafparsonal information set out in this lform] and any other personal information provided by ma of - ‘ u SRRl Fak
pussassed by my insurer (couecﬁvely ihe ‘Porsona! lnformallon‘) and disclose and transfer such Personal Information 1o all Insurei(s)
who have msumd vahlde(s} involved in this accident (all Insurar(ﬁ) who have insured vehicle(s) involved in this accident shall be
co'l&cuvely rred lo B8 the 'lnnuraru'} |he lmufers lawyersnaw firms, the Monelary Authorily of Singapore and any relevant
govemmenl agemylnulhoﬂly (such ; as the pollce), for the purpose(s) of:

(1) pmcsssing handllng andlcf dea!lng‘w:lh my clalms including the settlement of the claims and any necessary invostigations relaling lo
lhe claims; Flrait e . :

(i) uwesilgaﬂng the acdident and/o mylclalms'

(i) carryln ou andlor dealing wﬂh my Insirucﬂons or responding lo any enquiries by ma;
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(v) complying w:lh appllr:abie !aw in ndmirus!ering. processing, handling andfar dealing with my claims.

[wilecﬂvely iha ‘PUrp : euj

(D) all Insweﬂs ‘wh ' slnsumd vehlde{s) involved in this accident and the Insurers’ lawyersflaw (ims, may/ara pennitted to callect,
ss my Porsonal Information for one or more of the above Purposes; and
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Describa Circumstance of the Accident
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f!nsurance Comp

' _'Owneror Ccmpanv me/lc No.

Owner or Compamﬂ Con:'_'_.ct‘No. o
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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 fead to a claim,

Policy number: PNPV2022-00001133 (Comprehensive - Executive Plan)
Car plate number: SMS84088
Your name (As the policyholder): Heng Tuck Kong

Coverage start date: 16/03/2022

Coverage end date: 16/03/2023

Covered geographical area: Singapore, West Malaysia and Southern Thalland
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 Palicy is only valid if your car is being used for non-commercial activities in accordance with your contract,

Finance company:

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

Issued on: 16/03/2022

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte L1d

Pleasa immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Sengapors e 114 6 Yernasek HBowlgvard, # 1801 Suntec Tower 4, Singapoca 028586 T [69) 6820 8868 Repistranon Mo 200501731



