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SMNOFZZ50006 ! Mational Assessment Cantre Sernces [4080933]
ENTRY DATE & TIME: 28/0%2022 1510 {3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {2B/09/2022 15:10(SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon gorrecily the dotails of the accident to speed up the claims process,

2. This Form must be completed by the Policyhaldes andior the Aclual Driver

3. Informaticn provided must ba as truthful and accwate a8 possiblo. Any wilful misropresentation or witholding of matenal facts may allow insurance companios o repudsto

podicy liability.

4. The issue and acceptance of this Farm by insurance sompanies is not an admission of policy lisbility on the dart of the insurance companias

repoting may be el

dred 1o e Police for investigaton, :
&. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the Genzral Insurance Association of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made avallable upen application by interasted parties.
7. By the ladgement of this repar to the Insurers, you hereby consent to the archiving of this repo &l thi cenlra and to copies of tha repor baing made availabde aloresakd,

ACCIDENT STATEMENT

Date of Submission

Reportad by

Date of Accident

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

28/09/2022 15:10 (SGT)

Both

27/09/2022 17:50 (SGT)

705 Tampines Street 71, Block 705, Singapore 520705
MUILTY STOREY CARPARK

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Fhone Mo
Alternative Phone Mo

WEHICLE 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 vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Comparny
Policy Number / Cover Note Number

DRIVER
Mame of Driver
HNRIC Mo
Date Of Birth

Occupation

U Accident report SN09229S0006

SMGEIYS

Mo

ONG POH CHIN
SHXKKOG6H
ong_wilson3@hotmail.com
(Phone) +65-81386626

BMW
520i

Private use

Mo - Claiming third party
Private car

Auto

1998

FWD Singapore Fte. Lid.
PNPYV2022-000071482

ONG CHONG CHENG
SHXAXG94E
18/03/1978

Indoor
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Date Of Driving Pass 28/06/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-88383318

Alt. Phone Number 4

Email Address ong_wilsan3@hotmail.com
Address BLK O0B TELOK ELANGAH STREET 31 #21-231
Address complement .

Poslcode 102090

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insurad Sibling

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Gther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

l'ype of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 property damaged? Yas
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 3
Translator's ID ’
Translator's phone number .

Translator's email .
Criginal language used in the statement "

DETAILS OF POLICE ACTICON

Was the accident reported 1o the police’? Mo
YWas notice of intended Prosecution given? Mo
If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

VWas there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWMNER
DETAILS OF OTHER VEHICLE PROFPERTY 1

Yehicle Registration Number SMABI4IL

Vehicle Manufacturer .

ehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
MName of Driver o

@ Accident report SN09229S0006 Page 2 of 14



Contact Numbar

Address

Address complement 2
Postcode
Insurance Company Name 5
MNature Of Damage
Details of property damaged in accident "
Ma. Of Passenger (Including Driver) "

@ Accident report SN08229S0006 Page 3 of 14



IMPORTANT NOTICE

1 Please report corroctiy the detzils of the aocident to s peed up tha clzire ProOCEsS
2 This Formimust be conmiplatad by the Palicyvhalder and/or thi Authorised Driver,
3 hfanration provided must be 25 truthiul and docurale as possible. Any wifyl misrepresentation or wilhholding of material facts ey

alnw msurance corpsnies lora pudiate palicy lighility

4 The isgue snd aceaplance of fhis Formby Insurgnce conpaniss is nol 4n admission of policy lability o 1he Rart of the msurance
COnpanmes,

CAny fais e reporting may be referrad ta the Police for investigation.

B, The report w il be forwardsd by the insurers of lhe Gl Records Management Cenlre stabisfed by the Censral insurance Assaciztion
of Sinaapore (GIA) far archiving and that copies of this repart wil for 3 fea b nade available upen applicaticn by inferested parlios

r By thebodgement of his repar lo the insurers, yowhereby consent ta the srchiving of this repert ol the centrs #0d o copies of the
repart Being imade avatiabls aforasacd,

5. Consent under the Parsonal Data Proteclion Act (PCPA}

iF

Funderstand, ackriowledge, agrée anii consen| (hal

(2 My insurer | iy w orkshep and the Genaral Ingurance Association of Singapors |"GIA") mayfare permitted 1o cofecl, use, dicelhee

andior process ny personal dalaipersonal information sat sut In this farm] and any alher persondl infermation previded by me o

possessed by oy insurer (coilzclively the *Parsogal Infarmation”) and discloze 2nd transfer such Personal nformsticn io all NELrsr|e)

W have insured vahicle(s) nvolved in this accident [allissurer(s) who have nsured vehicleis) imeolved in ks accident shall b

colleclively referred (w25 e “surers ), the hsurers' baw yaradaw lirms, tha Monstary J'l.u'lhnrr'i';,- of Singapdre and any relevan

governnenl agentyfauthordy (such as fhe palice), for he purpose{s) of -

Hy processing, handing andfor dealing with ny clains including the'satlermant of the clais a9d any necessany investipations refating o

e elaims

(i itvestigatiog the accident gndior e clains;

{il) sarrying ool @adi deatng wadh my instiuctions o responding 1o any Eniiines by ma;

(1) adninsigning my claivs pncluding e srailig of correspendence, sfataments, MYOCEs, TEPOHE o noticas In e, which ould nrvobees

disclosuie of certan personal data about e 1a bring aboul defivery of the sgre as wel as on thiz exlernal covier of snvelopes i

peackageEs), andfor .

(] cormgiying with applic abds law in administering, processing, handing andfor dealing widh vy clagme

(colecively the "Purposes”)

) ol in2urer(s) wilve have Insured velic lets ) invabed in this acoident and ik Bsurers W yersdaw tivns, mdy/fare permitied to polec

e, dsclose sndfor pracess oy Paizonal Infarrmation for ane or gt of the albove Parposas: and)

) my Persanal Information map/can be disclosed by mny of he nsurers-andior GIAta ther third pacly-service roviders ar agents

e adding thedr taw yers/aw fma), which Ivety be sded vulsicle of Singapors, for one or vore of 1he above Rurpdises ;
ol

3 M1
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T bescrbe Cireumstances of the Accident
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VEHICLE NO: _Smb_&_ﬂ_‘i £

DATEOF ACCIDENT

'J_':

; MANUAL
k‘ " IL‘.I.;--

TIME OF ACCIDENT

5.60 AM .

LOCATION OF ACCIDENT

Cavpavke  mubtistway of g :

EXACT PURPOSE USED AT TINE OF ACCIDENT

Fox Ta_u.?k.i_

EMPLOYMENT | ERIVATE USE D PRIVATE HIRE

NAME OF OWNER _ONG  PoH  (Hwy (5 FFoe0bb H) |
EATAIL, e 060 1@ hotma- (Dmn ‘Dﬂ'irc: F 139 B_GH?MDEIH -
NRIC . S3rolbobbH

L LAIN TYPE oD (@wﬁmﬁ; REPORTING ONLY B i

FLEET POLICY,
INSLIRANCE CO

ek

— _FWD lusuvaucg

IYPE OF COVERAGE

(omprtlnhw,g { Thivd Party | Third Patly Fire & Theft

POLICY NG,

PNPV 2002 ~0g0 0 i‘-l-??_

ASABOVE | IFNO, .

GG  (HOMEG (HENE
SF06994F .

IYATEOF BIRTH

(Y /03 /1438,

ANY PASSENGER

NAME OF PASSENGER

YES Lf‘{,@

GENDER OF PASSENGER MALE | FEMALE i,
:ﬂ"\i'L"[Ir'ﬁ'l'IG.‘\.‘ Chuldoor I( ﬁﬁ}@ -
DATE OF DRIVING PASS 3 uE, 20 (| j - __
GENDER Ml / Female

CONTALT NO

Iome

Mobile. €% 35 33 ROflice,

EALALL

oG - wilton 3 (8 Vtwes | (owa -

'I;I! TMRESS

RIE 08 Tl E\ma.L Sy 3|

$31-331 S(0eh0Y |

LELATIONSHIP

AMEATHER CONDITION
SIALT SURFACE

VY INJUIRILS

ONTACT NG,

WILICE REPORT

TITCLE T NG,

TAME

a‘?N]’z_\LT'.'\JU i

EHICLECNO,

CHICLE D NO

FIUCLE ENO.

EHICLE F NG

MY WITNESS

TR CONTALT NG

H."ia[‘hJ‘UH\U".'I.“I\. OTHER VEHICLES? NO [ Il yes- chNu [NSUKER.
Employee | If No. (;"ID{ e .
E—— . 7 : . = S ey
Clear {  Rdaining |} Olm
o ¢l Qther,
- Ifyes . Wha? N 'I'L 3
' Fyes « Where? '
IOTICE OF TNTENDEL PROSECTITION GIVERE =i NO[FYES WHO? — S———
SMA (343 Any Passenger ' B |
___.—_—-_AI]}:PHSSCJISEJ'; o _“
- ——— e e I — _——|'
Any Fassenzer l
i Any F_r:ssm:gcr i i .
R SRR Ay P:JSSL?_HSI::.I'___ e e [
g = : == .| s = - | B il
WAS THERE ANV VIDED CAPTURET YESTNO |
WARTHERE ANY ATDIO RECT LWFTH— T T T R
gy !h‘l ACTTDENT FHOTOS TARENT L L o - ]

- __**"MM’_P_-__ o

e you L lpprmm h fw unknown person;

fering uudﬂll cliaimsg mml ance?




Celebrate living
fwd.com.ag

Certificate of Insurance

Please call +55-6322-2072 for FWD Emergency Assistance
if your car breaks down or is invelved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whather it will lead to a claim.

Paolicy number: PNPV2022-00001482 (Comprehensive - Executive Plan)
Car plate number, SMG6395

Car chassis number: WBALAT2000WE 60504

Engme number. 210854016488204

Your name (As the palicyholder): Ong Poh Chin

Coverage start date; 27/04/2022

Coverage end date: 26/04/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to drive
(a) You; and
() Anyone with a valid driving hcense who you give permission Lo drive your car.

Important things Lo know:

Yaur 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-commaercial actwities in accordance with your cantract,

Finance company:Standard Chartered Bank (Singapore) Limited

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

Issued on: 26/04/2022

oA

khor Kee Eng
Chief Executive Mficer
FWD Singapare Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sp@fwd.com i any detalls
in this Certificate of Insurance need to be changed

Pl Sivgapore Pie 100 b Termaiek Boulevird. 0 1501 Santet Tower 4 Segapore 0IESEG T (048] G020 KRS Wegnbiatan ta JOOS00 7Y I



