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SN09234Q0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/04/2023 13:19 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(26/04/2023 13:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

26/04/2023 13:19 (SGT)

Both Policyholder and Actual Driver
25/04/2023 07:25 (SGT)

Singapore

WOODLANDS AVENUE 3
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 . , A s
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? e s
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SLZ8588P

No

SEE WOON JIE , ROY ( SHI WENLJIE )
SXXXX443D

pismorph@gmail.com

(Phone) +65-97680725

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

FWD Singapore Pte. Ltd.
PNPV2023-00000404

SEE WOON JIE , ROY ( SHI WENJIE )
SXXXX443D



Date Of Driving Pass o 09/09/1998

Driving experience . ; , 24 YEARS AND 7 MONTHS
Gender < Male

Mobile Number _ ; - (Phone) +65-97680725

Alt. Phone Number ‘ : ; : - =

Email Address T pismorph@gmail.com
Address i ivh . APT BLK 185A WOODLANDS STREET 13
Address complement : ; #10-705

Postcode ; 731185

Is the driver the policyholder? T Yes

If No, Relationship of the Driver with the Insured . -

Does Driver Own Other Vehicles? . . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance C'ompany of Olhe‘r.\‘/‘eh‘icie Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - : Collision - Head to Rear
Weather Conditions e - Clear
Road Surface . B — o Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .. Lt No
Number of vehicles involved in the accident : ; 2
Was anybody injured in the Accident? S No
Was any injured conveyed to hospital by ambulance? . ... -
Was any other vehicle or property damaged? — Yes
Number of Passengers (Including Driver) ... .. . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .- No

Translator's name ! . -
Translator's ID . ! PRSI - &
Translator's phone number ... &
Translator's email 5 e o o B s
Original language used in the statement . NN ; s

DETAILS OF POLICE ACTION

Was the accident reported to the poliea? i . No
Was notice of intended Prosecution given? . . N No
If yes, against whom? — o : T -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? o " Yes
Was there any video captured by Car Camera? T No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... S e SHD2047L
Vehicle Manufacturer T S0 R . Honda
Vehicle Model . " W 2 ™ .

Vehicle Variant - S S 5
Vehicle Colour . o o %
Vehicle Category ; ; : Taxi

Name nf Drivar VEA DANK | IAT AWADI IC



Contact Number

Address

Address complement

Postcode —
Insurance Company Name .
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

(Phone) +65-85489165
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1. Plzas »<cp00 comectly ihe details of the accident 1o speed up the claims process.

2. ThisFtmmust b compietas bv the Polivhoider andior the Actual Diver,
3. Infomr W00 proviced must be 2s fruthl and sccurate as possible, Any wiiul misrepresentation or withholding of material facts may aliow
ins urzZce companies 10 rzpudiate policy liability.

The is= 98 anc accepiance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies _

4.

5. Any Rlsereporting may be referred to the Traffic Police Department for investigation.

8. Thisreonwilbe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associztion of
Singz=s e (GIA) for arehiving and that copies of this report will for 2 fee be made avaliable upan application by interested parfies.

7. By ihex kdgemant of this report 1o the insurers, you heredy consent fo the archiving of this report at the centre and 1o copies of the

repori t2ing made aveilzble aforesaid.
3. (ronsertunder the Personal Data Protection Acs {(POPA)
| umdersia 0 ERnowiedge, agree end conseni that:
(g} My ins 17y WOTKs oD and ths Generel Insurance Association of Singapore ("BlA“) may/are permitied to collect, use, discioss
and/or proGES My persenal dela/persenal information set out in this [form} and any other personal Information nrovided by me cr
possessed Sy my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
wino have |7 wed vehicle(s) invoived in tis accident (all insurer(s) who have insureg vehiclz(s) involved in this accidert shal be
collectively rieared to s the “Insurers™), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevani
sovemnment gency/authority (such as the police), for the purpose(s) of:
{} processint hendling and/or desling with my claims ingiuding the settiement of the claims snd any necessary invesiigalions relaiing io
ihe claims;
{ii) investiges 19g ihe accident and/or my claims:
(iify carrying ot end/or deating with my instructions or responding to any enquiries by me:
{iv: administing my claims (inciuding the mailing of correspondence, siatsments, invoices, reporis or notices fo me, which could invalve
disclosure oF cerizin personal data 2bowt ms ip biing about deilvery of the same &5 welt as on the external cover of envelopes/mail
pacrages), 2 maior : 3 5
(vi.complying with appliceble law in administaring, processing, handling and/or daaling with my clzims. E
(collectively the "Purposes”) A N

~

(b} allinsurer{) wno nave insured vehicle(s) invoived in this accident and the Insurers’ lawyers/iaw firms, may/are permitted {o collsct,
use, discloss nd/or process my Personal Information for one or more of the above Purposes; and

€} ry Perso:l Infonmetion mayrcan be disciosad by any cf the insurers and/or GIA 1o their third-party service providers or agsnts
{nciuding the ii lawyers/law frms), which may be sited outside of Singapere, Yor one or more of the above Purposes.
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Declaration
I/We declare the foregoing particulars are true in every respect.
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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 regardless of whether it will lead to a claim.

Policy number: PNPV2023-00000404 (Comprehensive - Prestige Plan)
Car plate number: SLZ8588P

Your name (As the policyholder): See Woon Jie Roy
Coverage start date: 01/02/2023
Coverage end date: 31/01/2024

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:DBS Bank Ltd

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

Issued on: 27/12/2022

oA

Khor Kee Eng Please immediately inform us at +65-6820-8888

Chief Executive Officer or email 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 Tower 4, Singapore 038986 | (65) 6820 8888. Registration No. 200501737H



