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SNOSZZACO0N08 | National Assessment Cenfre Sarvices [408933)
ENTRY DATE & TIME: 1211 0/2022 16;50 {SGT)

SUBMITTED B8Y: Chew Hsiao Tong

VERSION: 1 (121052022 16:50 (3GTYH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garractly the details of the accident to spaed up the caims process.

& This Farm must be comipleled by the Policyholder andior tha Aciual Driver

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misreprosentation or witholding of matesial facts may aliow insurance companies o repudiats

paficy Ezbility.

4. The issue and accoptance of this Form by insurance companies is not &n admission of paolicy liabily on the part of the insuranc

2. Any false reponing may be referred to the Police for investigation,

6, This raport will be forwardod by the inswers of the GlA Records Managemen: Centre os

and that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this raport a1 the conire and to <o

ACCIDENT STATEMENT

Date of Subrission

Reported by

Date of Accident

Exact Location of Accidem
Aagditional Location Information
Country/State of Loss

12M10/2022 16:50 (SGT)
Drriver
12/10/2022 01:45 (SGT)

Guillemard Rd, Singapore
TOWARDS SIMS AVENUE

Singapore

DETAILS OF OWN VEHICLE

{ablished by the Genoral Insurance Association of Sin

gapore (GlIA} for archiving

pies of the report being made avallable aforesaid,

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Fhone Mo

YWEHICLE PARTICULARS

Manufacturer

Model

YVarani

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?

Wehicle Category

Transmission

cc

INSURAMCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
NRIC No

Date OF Birth
Occupation

& Accident report SN0922AC0008

SNBO19TE

Mo

WONG KIM HWA
SHX{BZBI
huishid08@&@gmail.com
{Phone) +65-81393774

BrWY
Z4

Private use

No - Claiming third party
Private car

Auto

2497

FWD Singapore Pte, Ltd.

PNPYV2022-00001857

WONG HUI SEE
SKXXX220G
05/06/1996
Indoor

Page 1 of 14



Date Of Driving Pass 240472017

Driving experience 5 YEARS AND 6 MONTHS
Gender Female

Maobile Number +65-
iyl EF‘hone} 65-88990551
Email Address huishi408@amail.com
Address 52 CASSIA CRESCENT #05-171
Addrass complement -

Postcode 350052

Iz the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Sibling

Does Drver Own Other Vehicles? Mo

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 Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Fassengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's D =
Translator's phone number L
Tranglator's emaill a
Criginal language used in the statement o

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
FLEASE BREFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMKE345R
Vehicle Manufacturer i
Vehicle Model o
Vehicle Variant a
ehicle Colour ”
Vehicle Category Private car
Mame of Driver -
Contact Number -

& Accident report SNO922AC0008 Page:2:of 14



Address

Address complement

Posteode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

MName of injured person

Gender

Phone Mo

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Ware seat balts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SNOS22AC0008

WONG HUI SEE
Famale
(Phone) +65-88990951

SLIGHT INJURY
SNBI197E

Yes

Mo

Page 3 of 14
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VEHICLE NO: <@ & 18,3

MAKE & MODEL : Br 2o AUTOY MANUAL

DATE OF ACCIDENT I /e | 2eldg L auwao

TIME OF ACCIDENT Oty AM | PM i

LOCATION OF ACCIDENT Bleram gurbi E™MBRD ThwosRie Sirae Bos
EXACT PURFOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USEZ:/ FRIVATE HIKE
NAME OF OWNER | WoNE Cim Muwp -
EMALL HUTSHT %08 @ Gratl . tor Office. MOBILE 8134 3314
INRIC _ Sq33L1WT
CLAIM TYPE OD | THIRDPARIY" >/ REPOKTING ONLY T
FLEET POLICY. VES /& 7
INSURANCE CO. Fuos
TYPE OF COVERAGE cComprchensive—# Third Party | Third Party Fire & Thefl
POLICY NO. FrTY 3032 00085 &
NAME OF DRIVER ASABOVE [ IFNO: vwong Hul SEE
NRIC | SHe\ayvaeg
DATE OF BIRTH _ ©5 | &% 'S4k

ANY PASSENGER YES /(§O ;)
NAAE OF PASSENGER i =
GENDER OF PASSENGER ~  [MALE / FEMALE  _
OCCUPATION Outdoor | oot
DATE OF DRIVING PASS DUk oM ) SolR
GENDER Male ! male
CONTACT NO, Mobile. Be.o g 55 Office. Hame,
EAiA L. MU SHTWoE & Gea Tl caren
ADDRESS 53 CASHIR CRESCEMT Ao -3 5(38e05 )
[OES DRIVER OWN OTHER VEHICLES? | 1f yes . Reg No. INSURER,
[RELATIONSHLF Employee | IfNo. BRetes® % suTeR.
WEATHER CONDITION Clear Raining> | Other.
[ROAD SURFACE Dry | Wel)] Other-
IANY INJURIES No /IS Who? ‘acemB We, <er
ICONTACT NQ. Reagen 95,
POLICE REPORT 4G If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEND NOJIF YIS, WHO?
HICLE ¥ NC. seS3uwsR AnyPassengor.
INAME s
CONTACT NO. -
VEHICLE C NO. Any Passenger .
VEHICLE D NO, Any Passenger |
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger ,
ANY WITNESS :
WITNESS CONTACT MO,
— WASTHERE ANY VIDEO CAPTURE? YRS T
| WASTHERE ANV AUDIORECORDEDY | T YD
SCENE ACCIDERT FHOTOS TARENT — YR
**WO RKSHOP:

Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES A




Celebrate living
fwd.cam.sg

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 regardless of whether it will lead to a elaim,

Policy number: PNPV2022-00001857 (Comprehensive - Executive Plan)
Car plate number: SNB9197E

Your name (As the policyholder): Wong Kim Hwa

Coverage start date: 06/06/2022

Coverage end date: 05/06/2023

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 accardance with your contract.

Finance company:Maybank Singapore

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

Issued on: 06/06/2022

A

Khor Kee Eng Flease immediately inform us at +65-6820-8838
Chief Executive Officer of email us at contact. sg@fwd.com if any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

FWE Singapore Ple, Ltd. & Tomagek Boulevard, ¥ 18-01 Suncer Tower 4, singapore 038586 T [55) 6820 2848 Reglstration Mo, 2905017374



