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SNOG22AI0003 | National Assessment Cantre Services [408933)
ENTHY DATE & TIME: 1812022 17:01 {SGT)

SUBMITTED BY: Chew Hskao Tong

VERSION: 1 (18110/2022 17:01 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident to speed up the claims process.

2 This Form must be comp holdar andior ¢

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withobding of material facts may allow ingurance companies 1o repudiate

podicy liabiling.

4. The Issus and acceplance of this Form by insurance companies is not an admission of policy liability on the per of the insurance companies

Gy fakse reporting may be referrad 10 the

 Podice for investigation.
&. Thés report will be forsmarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for archiving
and thay copies of this report will, for a fee, ba made available upon apglication by inleresied panies
7. By the ledgemant of this repart [a the insurars, you heraby consent 1o the archiving of this report &t the centre and to copies af the repon Deing made available aforesald

ACCIDENT STATEMENT i

Date of Submission

Reported by

Date of Accident

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

181072022 17:01 (SGT)

Both

1701072022 17:44 (SGT)

Jin. Ahmad |brahim, Singapore

RIGHT TURN JUNCTION TO CORPORATION ROAD
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variam

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number { Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date OF Birth
Cecupation

¥ Accident report SNO922A10003

SLB2758G

Mo

GOH SEACH JOO
SEXAXB21A
timummy@gmail.com
(Phone) +65-82319317

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1598

FWD Singapore Ple. Lid,
PHPV2018-00003424-04

GOH SEACH JOO
SKXKXE21A
07/09/1975

Indoor

Page 10of 15



Date Of Driving Pass 13/02/1958

Driving exparience 24 YEARS AMD B MONTHS
Gender Male
Maobile Number (Phone) +65-92319317

Alt. Phone Number
Email Address

timummy @gmail.cam

Address 12 TAQ CHING ROAD #11-30
Address complement "

Postcode 618726

|5 the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured i

Does Oriver Own Other Vehicles? Mo

WVehicle 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 - Head to Rear
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 5
Transiator's 1D =
Translator's phone number .
Translator's email .
Original language used in the statement &

PASSENGER 1

Mame AMNNA (SPOUSE)

Gender Female

PASSENGER 2

Mame ESTHER GOH (DAUGHTER)
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was nolice of intended Prosecution given? Mo
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

DETAILS OF OTHER VEHICLE PROPERTY 1

@& Accident report SN0922A10003 Page 2 of 15



Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Yehicle Yariant

Vehicle Colour

Wehicle Category

Mame of Driver

MRIC No

Contact Mumber

Addrass

Address complement
Fostcode

Insurance Company Name
Mature OFf Damagea

Details of property damaged in accident
Mo, Of Pazsenger {Including Driver)

@ Accident report SNO922A10003

SLQTGEE1R
Mazda

Private car

CASSIDY WAN KA XUMN
SXOCKAEE|

(Phone) +65-98254 360

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delalls of the accident lo speed up the claims process.

2. This Formn must be gempleted by the Pelieyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material facts may allow
Insurance companies to repudiate policy liability,
The issue and acceptance of this Form by insurance companles is not an admissicn of poiicy liability on the part of the insurance companies.

. Any false reporting may be referred to the Traffic Police Department fcr investigation.
This report will be forwarded by the insurers to the GIA Records Management Centre establishad by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by interested parties

. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and lo coples of the
report bieing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganeral Insurance Asscciation of Singapore ('GIA’) may/are permitted to collect, use, disclose

andior process my persanal data/personal information set out In this [form] and any other personal information provided by me or

possessed By my insurer (collactively the -parsonal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively refarred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

=

o n

=

government agency/autharity (such as the police), for the purpose(s) of:

(i) processing. handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;
{iiy investigating the accident andior my claims;

{iiiy carrying aut andfor dealing with fmy instruclions or responding to any enguiries Dy me,

{Iv) administering m;.l'cla.ima (including the mailing of cormespondence, statements, inveices, repors or notices to me, which could invale
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages); andior

{v) complying with applicable law i administering, processing, handling andfor dealing with my claims.

{eallectively the “Purposes”)

(b} ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for ane or more of the above Purposes; and

(&) my Personal Information may/can be disclesed by any of the Insurers andier G1A 1o their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapaore, for one armare of thit above Purposes.

» W / et (1%

E'd.qrhnldar‘s Signature { Date & Time Dviver's Segnalure ﬁ,dwar = not the polisyholder) f Date W-Lpeﬁed. by Reparting Centra Parsonnel
& Tima (Mama as in NRICND card)
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Describs Clreumstance of the Aceident

on  merntone dobe And  fiare [ wes "irﬂ-tue:.,f{{j a/lsath
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Declaration
I/We declare the foregoing particulars are irue In every respect.

,\% # }ﬁ% /”‘/ffw//}@)L

Policyholder's Signalure / Date & Time Dviver's Signature [if dfiwer is not tha pelicyhalder) | Date ﬁﬁ'us’ed by Reparting Cenire Personnal
& Time & {Hame as in NRICAD card)




W\

Email: sm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: | T /19 m@rﬁdﬁwm Time of Accident: __| 7 J'{"‘IL ( 24-HR-FORMAT)
Vehicle No. : _SL-B2%S &Bl.vehicle Make & Model / Engine (cc): Nisses ‘P A -‘rf' A‘I Private Hire: ( Y @
Exact location of Accident: I\n Pt"ﬂw*d.eg ]:H‘r-l\d-“ ﬁlﬂ-«{' 'fw’ﬂ \WC‘EJQ{* —fh f‘u rf* refion R.a/{
Policyholder's Name / 1C No. : Goh Feac LY ROC/UEN (Company)_J 15 2 £eA.
Driver's Name / IC No. : (As Ahuw:)lE/‘
Driver's Contact No.: 422 1 13 (+ Company Contact No / Owner Contact No:
Driver's Address: | 2 TaoChim RS 4 11-30 S CxLe P26
Owner Email address : 'f"l muﬂ"ﬁ‘:‘l\’ @&-‘{"l -CoM Insurance Company :
Driver Email address :
hi (Please CIRCLE one only)
Wuf Sibling / Relative / Employee / Hirer or Others specify: _
What do you wish to claim? (Please TICK one only)
E] Own Insurance M Other Vehicle (The one you want to claim against) [ D Reporting (For Record Purpose)
Exact purpose for which the vehicle
i at tim n Mﬁdwf [ outdoor
\lZf Private use / | Work purpose *No. of Passengers (Including Driver): 2
*Passenger Name: Qr’tﬂﬂ— ; Cs 1"‘““-5 £ Gender: Male / %ﬁi{ ]
*Passenger Name: £ 3ther Grob. clous Wiec™) Gender: Male / ()
Weather n & d conditions? {On of geeident
ﬂcm& Dry /[ ] Raining & Wet/ [_] After-Rain & Wet/[__] Drizzling & Wet / Others:
Was the vi r r Cam Yes / D No PBemarks
Any Injuries: [ | Yes/ [ No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ [_] No (If YES) Which Police Station:
The Other Party(s) Details: ,rﬂgj; ola.

1. Driver's Name / IC No: (:a.jstopl{ UUM (m ‘t’uﬂlff’f_ﬂfﬁf Vehicle No: -Q-L(Q:{' gﬁqf F
Driver's Contact No: ?1? 25 K> é o [nsumum Compang.r

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*[ndependent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No;
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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 lead to a claim,

Policy number: PNPV2018-00003424-04 {Comprehensive - Classic Plan}
Car plate number: 5LB2758G

Your name (As the policyholder): Goh Seach Joo

Coverage start date: 31/03/2022

Coverage end date: 30/03/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive :
(a) You; and
{b) Anyone with a valid driving license who you give permission to drive your car.

Iimportant things to know:

Your Palicy 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 nen-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).

lssued on: 29/03/2022

oA

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

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, § 18-01 Suntec Tawer 4, Singapore 038386 T [65] 6520 BBEE. Registration Mo, 200501 T3TH




