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SN09235J0004 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 19/05/2023 16:17 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/05/2023 16:17 (SGT))

& 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 insura

215 ng D [21eiTed 10 tn Co 10 1 Si

nce companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be refe a Po gation
6. This report will be forwarded Y 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

e A T ey s

Date of Submission

Reported by

Date of Accident

Exact Location of Accident IR
Additional Location Information e o
Country/State of Loss

19/05/2023 16:17 (SGT)

Actual Driver

18/05/2023 14:13 (SGT)

Singapore

JURONG EAST STREET 11, RIGHT TURN TO BOON LAY WAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? g
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant A i .
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 SN09235J0004

SLB268S

No

ALAN AW WENG LUM
SXXXX865F
gracemeikhim.goh@gmail.com
(Phone) +65-91080995

Mitsubishi
Attrage

Private use

No - Reporting only
Private car

Auto

1193

FWD Singapore Pte. Ltd.
PNPV2019-00006724-04

GOH MEI KHIM (WU MEIQIN )
SXXXX103B

11/05/1973

Indoor
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Date Of Driving Pass A AR ST R 18/11/1998

Driving experience 5 . - : : 24 YEARS AND 6 MONTHS
Gender . ” Wi 4 L - — Fema[e

Mobile Number - T— S ivreass (Phone) +65-92212182

Alt. Phone Number ... ... > R =

Email Address : . _ - gracemeikhim.goh@gmail.com
Address . : o “bsszshrirans 894 UPPER BUKIT TIMAH ROAD
Address comp!ement ‘ . . _— o # 06-28

Postcode ... 24 — ——" 678188

Is the driver the pollcyholder? " S " No

If No, Relationship of the Driver with the lnsured " Spouse

Does Driver Own Other Vehicles? = NPT No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company‘c':f Other \/ehiéle Owned b.y.Driv'er : =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... S e, e e Collision - Head to Rear
Weather Conditions " : i Clear
Road Surface s . S—— a2 Dry

OTHER INFORMATION

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

Translator's name .. — : s . =
Translator's ID 4 - R =
Translator's phone number ... -
Translator's email ... . R T N U s e =
Original language used in the statement ... A -

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? ... . No

If yes, against whom? ... ... . L R e N =
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... . . No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... Ry e SLT8761L
Vehicle Manufacturer ... =
Vehicle Model R S s N B S =
Vehicle Variant e S R e e =
Vehicle Colour ... R . i R s
Vehicle Category T P o W e Private car
Name of Driver R S A S emm commtch ey YONG FEN LEONG
ContactNumber ... ... (Phone) +65-98453974

& Accident report SN09235J0004 Page 2 of 34



Address L L e et e e o s b s %
Address complement ... ... .. -
=111 1T —————— %
Insurance Company Name ... oG
Nature Of Damage ... SES——
Details of property damaged in accident . . -
No. Of Passenger (Including Driver) . =

ﬁAccident report SN09235J0004 Page 3 of 34



SKETCH PLAN
MPORT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A 12|05 )20 14|05 w23

Policyholder's Signature / Date & Driver's Signature (I drivey is hot the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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R;; Circumstance of the Accident . :
| W A llion Mu’w\ 2urong EN-Jr Stved 1L
| neading 4o _imale o Woht 4urn 9o bopn (aw wa,q Vehicle
B it infort of mu,ond snddenly W sddd 1o Slow,
EM’\W\& Moge wag A emaull aep bedwoen my vehide ond
WS T did not nofie fw g p ‘ond mwv&h!dﬂ Sighi iy
tne reay porfiot) of his viidle:  No severe
- Qorasy g & _bolfr o Ard ot lmmvs c bt Dmu
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EREENEN

Declaration
/We declare the foregoing particulars are true In every respect.

[/ \f\n/ a0 Qo3

Policyholder's Signature/ Date & Time  Actual D s'ssgmmnf bnouhepoucyhomr)m Reporting Centre Personnel
wate& (Name a8 ln NRIC/ID card)

wun2022



IDAC ACCIDENT STATEMENT

DATEOF ACCIDENT: | g [0S ] 2032

TIME OF ACCIDENT: [ 4 |2 D)

VBHICENG: 5| 6 g D

TRANSMISION : AUTO / MANUAL

MAKE & MODEL : M?lpu\b'shi aM-mcg,z

LocaTioN: June) east shreek (1 Pight
Jwn o Buon 1Ay wavy

EXACT-PURPOSE USE DURING ACCIDENT : EMPLOYMENT
/ PRIVATE HIRE

CLAIM TYPE :

OD / THIRD PARTY /[REPORTING ONLY |

FOLEYNO:  DNPV20\q 0006724 - 04

INSURANCE COMPANY: > () ")
TYPE OF COVERAGE :

COMPREHENSIVE )THIRD PARTY / THIRD PARTY & THEFT

(SalooN/

COUPE/MPV/VAN/LORRY/MOTORCYCLE )

NAME OF OWNER : Klen A Wehd) Lum

Nic: Q144 68 EE F

ADDRESS :

d—

CONTACTNO: -1y 80 9498

EMAILADDRESS : alraic €ei Khin - 40h@ gmal-com

T
VIDEO RECORDING : YES ( NO™ )

NAME OF PRlVER:M’A‘B&VE/IF NO :
Aol Mu \dhiwa (u My QN )

"R'C:gff%lii-w%(% CONTACTNO: 92212 ]¢€2

DRIVER OWNER RELATIONSHIOP : Spouu e PASSENGER: MALE( ) FEMALE ( )
i

DATEOFBIRTH: (| / 05 /(@73 DRIVING PASSINGDATE: ¢/ |1 [/lAqg

occumnou@/ OUTDOOR ADDRESS: R /4 Upper Bultit Tirwh Road
#06-28 ,367 1 ¥

e 1
ANY INJURI@ES : POLICE REPOWF YES WHERE ?
T Ty ¥ e

WEATHER coumno@mmc / OTHERS ROAD SURFACE MET / OTHERS

VEHICLEBREGNO: <) T 846 | VEHICLE C REG NO : —

DRIVERNAME:  Yong| Fon L eordg DRIVER NAME :

NRIC : NRIC :

contact: 48483974 CONTACT ;

VEHICLE D REG NO :

DRIVER NAME :

NRIC :

ICONTACT :

ANY WITNESS ? NO, IF YES :

NAME :

CONTACT:

WAS NOTICE OF PROSECUTION GIVEN? ( YES
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? : YES)/ NO

WERE INJURY CONVEYED BY AMBULANCE : YES NO\ ;
SN—r




e EE S

e .

Calabrate livi
fwd com.ag

Certiflcate of Insurance

Blaakk call 165 8A32.2072 for FWD Emargency Asslstance
it vour car breaks down or ia involved in an accldent.
ANl BiciBRRt st Be fepartea within 24 hetirs of tha Incident régardiess of whethar i wiil igad 5 & etativt

Policy number: PNPV2012.00006724-04 (Comprehensive Clagtsic Plan)

Car plate number: SIR26RS
Your name {As the policyholder): Alan Aw Weng Lum

Coverage start date: 22/04,/2023

Coverage end date: 21/04/2024
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive

fa) You; and
Anvone with a valid driving license who you give permission to drive your car.

b

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

issued on: 07/03/2023

ase Immediately inform us at +65-6820-3888
mail us at contact.sg@fwd.com if any detalls
Centificate of Insurance need to be changed.
¢ i NSRS ;

Khor Fee Eng
Chief Executive Officer
FWD Singapore Ple L1d




