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SNOG2ZAF000F ¢ National Assessment Centre Services [408833)
ENTRY DATE & TIME: 15/08/2022 18:27 (SGT)

SUBMITTED BY: Roslinda Bima A. Wahab

VERSION: 1 [15/08/2022 18:27 (SGTYH

. A0y
{J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the details of the accident to speed up the claims process,

2. This Form must be compleled by the Policyholder andior the Actual Dover

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companses 1o repudiabe
pobicy liabilty

4. Tha issue and acceptan-:e of this F1:-rm trg.l |n5ur.3n|:r_- cu:-mpames |5 nat an admission of policy lability on the part of the insurance companies

i 1 g
G. This repon 'mll b f-:r-m-alded Lw 1he |n~aurers u' :he GF#. Rpcmda Manageumnt Cantre estabkshed by the General Insurance Association of Sngapone (GIA) Tor archiving
and that copees of this report will, for 8 fee, be made available upon application by imeresied parties.

7. By the lndgement of this repon 1o the insurers, you haraby consant to the archiving of this report at the centre and 1o copies of the repant 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

15/08/2022 18:27 (SGT)

Driver

14/0872022 00:50 (SGT)

658 Yishun Ave 4, Block 658, Singapore 760658
OPENSPACE CARPARK LOT 228

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Ownar
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Qccupation

@& Accident report SNO9228F000F

SKV5E80Y

Mo

ONG KOK HUA
SXXXXZB0I
merry_lzl@yahoo.com
(Phone) +65-98382989

Mazda
[i]

Private use

Mo - Claiming third party
Private car

Auto

1958

FWD Singapore Pte. Ltd.
PNPV2019-00014357-02

MERRY LIM
SHXXKXBGAF
28104114977
Indoor
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Date Of Driving Pass 12/11/2009

Driving experience 12 YEARS AND & MONTHS
Gender Female

Mobile Number (Phona} +65-98382989
Al Phone Number =

Email Address merry_|zli@yahoo.com
Address BLK 660 YISHUMN AVE 4
Address complement #0B-319

Postcode TEOBED

I5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translalor's name =
Translator's D -
Translator's phone number "
Translator's email -
Criginal language used in the slatement

DETAILS OF POLICE ACTION

VWas the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? -

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLZ3976K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Dnver -
Contact Mumber .

l-ifr? Accident report SN09228F000F e



Address &
Address complement :
Postcode i
Insurance Company Name £
Mature Of Damage k
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) i

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SMHB4EZE
Yehicle Manufacturer L

ehicle Model 2

Vehicle Variant "

Vehicle Colour .

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address =

Address complement -
Postcode =
Insurance Company Name &

Mature Of Damage 3

Details of property damaged in accident -

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Number SJHE497L
Vehicle Manufacturer .

Vehicle Model

Vehicle Vanant s

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number <

Address -

Address complement &
Postcode 2
Insurance Company Name =

Mature Of Damage

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) S

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Ragistration Number SJDIE2R7
Vehicle Manufacturer -
Vehicle Model -
Vehicle YVanant =
Vehicle Colour £
Vehicle Category Private car
Mame of Driver %
Contact Number =
Address z
Address complement =
Postcode =
Insurance Company Name =
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 5

® Accident report SN09228F000F Page 3 of 17



Vehicle Registration Number
YWehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Categony

Hame of Dnver

Contact Mumber

Address

Addrass complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident
MNa. Of Passenger (Including Driver)

@ Accident report SNOS228F000F

SCJ9188U

Private car
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Describe Circimslance of the Accident
On Ao giated e 3 dume, yy eicle A(Qrussor) e
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) g1 NRIC/FIN/R ASSPCRT: CONTACT: .

DETAILE OF VEHICLE

oiveMcLE NuMess: Cry58%0 Y
DINSURANCE COMPANY: FnD
cIPOLCY N 'F‘E\" e

JPOUCY TYFE: [COMPRESENSIVE / THIRD PARTY / THIRD F E ATHEF]

& MAKE 8 J4GOEL ~— .Vla 6 mANUAL
fITYPE:S wfé{g{l / COUPE / VAN Lomu' / MO‘-TORCYCLEJ OTHERS)
o] VEHICLE CATEGCRY: [P rw» £/ COMMERCIAL | MOTORCYCLE]
RIPURPOSE OF USING AT ATSCDENT TMe_ Trvekt e -
NARE YOU SLAIMING JNDER Y WH INSURAMCE [YES/ PO

[F NO, PLEASE STATE [THIRD FARTY.CLAIM f REPORTING ONLY)
INSURED / POLICY HOLDER
alname_ D Kol Hues K | FEMALE)
D NRES/FIN/PASSPORT:_S9GIS D80T CONTACT_ Q4% 4o

CIADDRESS Bk LED Yiehwn i 4 -
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER ;
o HAME: Mege UL _[MALE Y rr:r/;

r1rdsz{‘,f|w&‘,usm:;'* Qﬁ&?ﬂ&ﬁ CONTACTL
S aDDRESS_BK GH Ve fue b HoL-310  S(P40éD)

“d|DATE OF BIRTH: { ! 193 (DDIMMIYYYY)
e QCCUPATION: | CE [ QUTDOOK]
fIYEARS OF DRIVIN RERIEMNTE:

WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANYT (YESY éﬂ}
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: S0
OJWEATHER CONDTIC N (CLEAR / RAIMING / OTHERS,
SIROAD SURFACE: ! WET / QUHERS
WAS ANYRODY MJIURED (YES /N
a|REPORTED TO POUCE (YES/

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
of VEHICLE HUMBER: 51 Z76 1< _MDDEL:_M‘LM——-

bl DRIVER'S NAME.
o} MRIC/FN/FASSPORT: CONTACT: ___

THIRD PARTY VEHICLE
S VERICLE NUMBER:_ GhAM 341 B MCDEL:

e) DRIVER'S HAME
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Celebrate living
fwd.com.sg

Certificate of Insurance

Flealﬁe call +65°6322-2072 for FWD Emergency Assistance
If’irour car breaks down or is irwc:lved in an accident,

Policy number: PNPV2019-00014357-02 [Comprehensive - Classic Plan)
Car:plate number: SK\V5880Y

Your name (As the policyholder): Ong Kok Hua

Coverage start date: 24/09/2021

Coverage end date: 23/09/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive
{a) You; and
{h} 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 dacuments 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 |s being used for non-commercial activities in accordance with your contract.

Finance campany:Hong Leong Finance Limited

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

Issued on: 07/09/2021




