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SN0923360007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/03/2023 16:37 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/03/2023 16:37 (SGT))
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> SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report 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

06/03/2023 16:37 (SGT)

Both Policyholder and Actual Driver
04/03/2023 21:40 (SGT)

Bedok N Dr, Singapore

BEDOK RESIDENCES

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0923360007

SJD2265A

No

GWEE LAY HIONG
SXXXX083B
sylviagwee@gmail.com
(Phone) +65-97844895

Honda
Stream

Private use

No - Reporting only
Private car

Auto

1799

FWD Singapore Pte. Ltd.
PNPV2021-00001091-01

LEAM YEW TOAN
SXXXX156F
27/07/1970

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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 property damaged?
Number 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

Name
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
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SN0923360007

21/01/1993

30 YEARS AND 2 MONTHS
Male

(Phone) +65-97844895
sylviagwee@gmail.com

16 BEDOK NORTH DRIVE #15-03
BEDOK RESIDENCES
465494

No

Spouse

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

GWEE LAY HIONG
Female

No
No

Yes
No

SLR2469G

Page 2 of 18



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN0923360007

Private car
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Describe Circumstances of the Accident

Dakr > I Mar q.%m ROCTion = (avavk |, Pedok Resiclenc(

T 08 revarg}l\j Yhe car Sopoacsa for Po\rti'fjj(’ and wde Yoo
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Declaration

Ve declare the foregoing particulars are true in every respect.

7 3 oo
X/@\ \);\”" Py A /ﬂ’aéf ff;@ 25

/
Policyho}cfer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date ssed by Reporting Centre
& Time Personnel

Time




\.
/
Send/Fax to: Submitted:
SINGAPORE ACCIDENT STATEMENT
BAGIG INFORMATION
Date of Accident: o] 03 [203:2 [Time of Accident: | >1to Hr

Exact Location:

@l‘rf’ﬁl 't Bedok Desidences

DETAILS OF OWN VEHICLE

Vehicle Registration No.

STD226S A [NRIC/ FIN / Passportno: | S F235083 p

Name of Registered Owner:

Gwee Lay Hiveg

Owner's Email:

SulViaane2 @ gpgil - (omn

Owner's Address:

1 pedok Norfl Dave 15 -b3 Bedsk Petidences Sirnppore #hswdi

Vehicle Make: Ho nolen Vehiclo Model: Sream 11 g4
Engine Capacitty (cc): [‘-}‘fq (@] Transmission: Auto / Manual
Type of Claim: Own Damage / Third Party £ Reporting Only>

LY

Vehicle Category:

(Privateg/ Commercial / Motorcycle / Private Hire

Name of Insurance Co:

FWD :

Type of Palicy:

Comprehensive. /~Third-Party- | <Fhird-Parly.-Fire-&-Fheft- } 6)4 eluwt ive .

Policy Number:

PPV 203 -pooD 0] —B]

: DRIVER
Nae of Driver: Leany New Toan ] same as
NRIC / FIN / Passport no: £1035 5L F Date of Birth: 23 [ o3[ 930
Occupation: (ndoor) Outdoor Driving Pass Date: > o1[[993
Contact Number: 438y €84S Gender: (Malg)/ Female
Address: Sume _as above

Relationship with Owner:

Owner / Employee @po@l Child / Hirer / Other:

Translater Name:

Translater NRIC:

Translater Contact no:

Translater email:

GENERAL INFORMATION OF THE AGGIDENT

Type of Collision:

Chain collision / Side Swipe / Front to Rear / Others: Fartir\ﬂ} .

Weather Condition: (Cleab / Raining / Others:  [Road Surface: (Dry/ Wet
Video available: . Yes (No)
Was anybody injured? Yes (No~) Police Report Made? Yes (No

No. of passenger onboard (including driver): ()

PMM\@E’ : Qw& Uw; Hrunﬁ. Fewwu ;

DETAILS OF OTHER VEHICLE

Vehicle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: CIR 24496
Vehicle Make / Model: ~
Name of Driver: -
NRIC / FIN / Passport no: -
Contact Number: -
Name of Insurance Co: -

DETAILS OF WITNESS

Name: [Contact Info: [

DETAILS OF INJURED PERSON

Person 1 Person 2 Person 3

Name / in which vehicle?:

Driver's Dedaralion: | declare that tha information given in this report are true and accurate to the best of my collaction and | bear full responsibility for any
censequences arising from incomplete or innaccurate Information that are submilted,

\m&"g&w

Signature of Driver

Date and time



Your Executive Car Insurance Summary

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 or the next working day of the incident
regardless of whether it will lead to a claim.

Policy number ¢ PNPV2021-00001091-01

About this policy

Premium paid $5834.28

{Inclusive of GST)

Coverage start date
Coverage end date
Whao is insured to drive: You and any Authorised Driver
Plan type Executive

About you (As the policyholder)

Your name GWEE LAY HIONG

Address 16 Bedok North Drive 15-03 Bedok Residences Singapore 465434
Email : sylviagwee@gmail.com

NRIC/FIN 572320838 Date of birth

Marital status Married Gender

Current no claims discount 50% Mobile number

Years of driving experience

About your car

Car make and mode!
Year of first registration

Car plate number

Issued on:

N

Three or more

HONDA STREAM 1.8
2008
SID2265A

08/03/2022

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Certificate of merit

13/03/2022
12/03/2023

09/09/1972
Female
97844885

Yes

|
Please refer to contract for specific terms, conditions

and exclusions of this policy.

|
Please immediately inform us at +65-6820-8888
or email us to contact.sg@fwd.com if any details in
this Car Insurance Summary need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 | {65) 6820 £838. Registration No. 2

00501737H



P A Singapore Government Agency Website

> Back to OneMotoring

Vehicle Type :

Vehicle Tr.

ransfer Fee

P11- Passenger Station Wagon/Jeep/Land Rover

Vehicle Scheme :
Normal

Propellant :
Petrol

Motor No. :

Power Rating :

Maximum Laden Weight :

1735 kg

Year Of Manufacture :
2007

Lifespan Expiry Date:

PQP Paid:
$44,998.00

Road Tax Expiry Date :
12 Mar 2024

Inspection Due Date :

12 Mar 2024

CO2 Emission:

CO Emission:

NOx Emission:

Vehicle Attachment 1:
No Attachment

Chassis No. :
RN61058149

Engine No. :
R18A1765316

Engine Capacity :
1799 cc

Maximum Power Qutput :
103.0 kW (138 bhp)

Unladen Weight :
1350 kg

Original Registration Date :
13 Mar 2008

COE Category :
E - Open Category

COE Expiry Date:
12 Mar 2028

PARF Eligibility Expiry Date :

Intended Transfer Date :

07 Mar 2023

CEV/VES Rebate Utilised Amount :

HC Emission:

PM Emission :




