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SNO8229000D § Nationsl Assessmant Centre Sarvices [408833]
ENTRY DATE & TIME. 19/09/2022 18:03 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSICN: 1 (13092022 18:03 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coerecily the details of the accident to speed up the clalms process.

2. This Farm must be complstod by the Policyhalder andier the Actual Drivar

3. Infarmation previded must be as truthful and accurate as possible. Any wilful migrepresentation ar withchding of material facts may allow insurance comganies to repudiate

policy liability

4. The issue and acceptance of fhis Form by insurance companies (s nat an admission of policy liability on the par of the insurance companies

. Any false reporing may be referred to the Police for investigation.

f. Thie report will be forwarded by the insurers of tho GlA Records Management Centre established by the Genersl Insurance Association of Singapore {GIA} for archiving
and that cogses of this repot will, for o fee, be made availeble upon application by interested parties,
7. By the lodgemnent of this report to the Insurers, you hareby consent to the archiving of this report al the centre and to copies of the report being made availabla aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

1970972022 1803 (3GT)

Driver

16/09/2022 18:00 (SGT)

2303 Jurong West Street 91, Singapore 640803
COPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE |

Wehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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 o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Paolicy Number / Cover Mote Mumber

DRIVER

Mame of Driver
MREIC No

Date OF Birth
Qeccupation

=~ Accident report SN09229J000D

SLB2758G

Mo

GOH SEACH JOO
SKXXXB21A
fjmummy@gmail.com
{Phone) +65-92319318

Missan
Sylphy

Private use

Mo - Claiming third party
Frivate car

Auto

1598

FWD Singapore Ple. Ltd.
PMNPV2018-00005424-04

CHEW CHIA YIM ANNA,
SHM A XI08Z
021021877

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

FPosicode

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 propary damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PASSEMNGER 2

Mame
Gender

PASSEMNGER 3

Mame
Gender

PASSENGER 4

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

PLEASE REFER TO SKETCH PLAN

& Accident report SN09229J000D

15/03/1997

25 YEARS AND 6 MONTHS
Female

(Phone) +65-02319318

timummy@gmail com
12 TAO CHING ROAD #11-30

618726
Mo

Spouse
Mo

Side Swips
Clear

Dry

Mo
Mo

Yes

GRACE CHEW
Female

ELIAS
Male

EVA
Female

EDEN
Male

Mo
Mo
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera7 Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKC8255H
Vehicle Manufacturer B
Vehicle Model _
Vehicle Variant .
Vehicle Colour .

Vehicle Category Private car

Mame of Driver KANNAN S/0 RAJENDRAN
MRIC Mo SHHXHEE3)

Contact Number {Phone) +65-92389022
Address -

Address complement

Postocode

Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

Page 3 of 16
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SKETCH PLAN

IMmpP NT cCE

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

2 This Formmust be completed by the Policyholder andior the Authorlsed Driver.

3. nformration provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of rmeterial facts ey

alow insurance companies 1o repudiate polley labllity

4 The izsue and acceptance of this Form by insurance companies is not an admission of policy flabiity an the part of he 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 Resords Management Centre eslablished by the General hsurance Association

of Singapore (GWA) for archiving and that copies of this report will for a fee be made availablz upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenlre and lo copies of the

report being made available aforesaid.

A Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”

andfor process my personal data/perscnal information set out in this [form] and any other pesonal information provided by me or
(m{ssesaed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal infermation to all insurer(s)

o have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) invoived in this accident sh all be
relevant

) may/fare permitted to collect, use, discloss

colectively referred to as the "Insurers”), the hsurers' law yersfiaw firms, the Monetary Authority of Singapore and any
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andfor dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

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

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could invohle
disclosure of certain personal data about me to bring about delivery of the same as wel 25 on the external cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handling andior dealing w ith my claims.

(colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers’ law yers/law firms, mey/are permitted to collect,
use, disclose andfor process my Personal lnformation for cne or more of the abave Purposes; and

{c) my Personal information may/can be disciosed by any of the hsurers and/or GIA to thelr third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

N Tk -
fe )9 é/? /;o 2L

Driver's Signatura (I driver is not the policy holder) / Date Witnessed by Reporting Centre
& Time 'ﬁ-rsonnal

Folicy holder's Signature / Date &
Time

Sketch Plan BK 903 f{jupﬁfb‘v{‘\ Wil | ¢T 91 P WWL

Mt R
M- SLE 2958 Cr
| B - skceassy

7 ,}_E 7 /




#

Describe Circumstances of the Accident

On  THE SeTeD O AND TME . | Was DRIWVINLG  pur

FROM  ThE CARPPRRI . (WHEN | REACUED A7 THE BEND AN GNCOWING

VEAICLE COLLIDED  [witd  AAY VEAICLE A[JJ_Q:L?EM;) AT Tyt S10F .

THe Saib  YE4ICLE [R) WA DRIviNG NEAR THE CEINRE OF THE RoAD -

Declaration

W\e declare the foregoing particulars are true in every respect.

C}e‘" % ”/?géﬁ _,éﬁﬁ)j_,

-Fﬁzrhnﬁar‘a Signature / Data & Driver's Signature (¥ driver is not the policy helder) / Dale fitnessed by Reporting Centre
Time & Time Personnel




V1

: 00O (24-HR-FORMAT)

Vehicle No.:_S-8 23 S8 vehicle Make & Model / Engine (cc): _NUgAN Y LPHY Private Hire: ( Y @
Bl 03  Dumowly WsCr ST G OPEN  CappARk

Date of Accident: Ve /09 /2021 (ddimmdyy) Time of Accident: _I8

Exact location of Accident:
Policyholder's Name / 1C No. : Goy Seacy Joo [; 152¢§21A) ROC/UEN {Company)

Driver's Name /ICNo.: _CHEW  CHIA Wi ANKA $3315308 T (As Above) |:|

Driver's Contact No, q'-?' 31 A% Company Contact No / Owner Contact No:

12 Tao CHMNG Roan £ 11- 30 Timaeopt 618326
Fwb -

wlez \\a

Driver's Address:
Owner Email address : TIMumMY @ Ghane . £om Insurance Company @ ___
T

r~ ™ Driver Email address F?L:J

Relationshig between Owner & Driver: (Please CIRCLE one only)
Owner A Spousy / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance / é Other Vehicle (The ore you wani ro claim against) / I__—I Reporting (For Record Purpose)

Exact pur, which the vehicle
Was bej d at time of accident? Occupation (natu job ﬂlndmﬂ D Outdoor
Q’Pﬁvam use f D Wark purpose *No. of Passengers (Including Driver):
*Passenger Name: GRace CHEW ( Fw PAsyE NG ER .1 Gender: Male { Femald x{ )
“Passenger Nome: _J EL/AL (3 EvA (D _EDEN Gender: Male ex( )
(B ) (GaL) (soy
Weather condition & Road condit ? accident

ﬁ/ﬂcm & Dry t[_] Raining & Wet / [_] Afier-Rain & Wet/[__] Drizzling & Wet / Others:

/" Was there any videp-captured by your Car Camera? D Yes \I‘z/ No Remarks:
Any Injuries: || Yes/ E No (If YES) Injured Person® Name:

Injuries Sustain: =1 Injured Person in Which Vehicle:

Police Report filed: [ ] Yc%o (If YES) Which Police Station:

The Other Party(s) Details:

| Driver's Name /ICNo: __¥ANNAN  $/0  Rn JenORAN kﬁqnnm'ﬁ‘}vemwm SkC ga0cH

Driver's Contact No: __ 9234 4o22 Insurance Compuny :
2. Driver's Name / IC No {If Any): Vehicle No:
Driver's Contact No: Insurance Company :

Contact No;

*Independent Witness (If Any):

Preferred Workshop Name: Contuct No:




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 2n accident,
All accidents must be reported within 24 hours of the incident regardless of whather it will lead to a claim.

Policy number: PNPV2018-00003424-04 (Comprehensive - Classic Plan)
Car plate number: 5LB2758G

Your name (As the policyholder): Goh Seach Jao

Coverage start date: 31/03/2022

Coverage end date: 30/03/2023

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,

Finance company:HL Bank

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

Issued on: 29/03/2022

oA

Khor Kee Eng Please immediately infarm us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWOD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple. Ltd. & Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8388, Registration Mo, 200501737H




