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Preferred Wksp / INC Assign Wksp / QW: - Tel: Fax:
TP Particulars:  -. . . {VehNo: CIRp 08373, _INC(  )/Non-INC( )
Owner / Driver: ( Tel: )
Policy No: ( : ‘ ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: Tine: )

Insured/Driver Liability: (

%) [Note-Est. Status (WO): N:-0-20%; P: 21-79%

F: 80-100%)

Year of Registration: (

) Warranty: YES( )/NO( )

) Loading:$1,000( )/$2,000( )

( ) Walk-In C!ustomer « Customer's information strictly Confidential & Strictly NO rafer of repairer.

( ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In( )/ TPowed-In { ) Invoice: YES( . )/ NO( ) ; Towmg Co: (

1) Apply for Transport Allowance (

) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection

3) Upload Resurvey Photo [Repair Cost > $3000] D)

Irjury :

e

x v}ﬁ- %g..v% r.»*“

: I)AR Acmdent Reporting  (330);
; ',: 2) DA : Damage Assessment ($100); INC ($80)
Driver/ vier: 3) TF : Towing Fee 340/845 -
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Q Cked by (Engl In Charge). *INS: Cuurlcsy Car/ Tpt Allownnee $s
*I]6: Repair Co-ordination 810 .
*N7: Post Repuir Inspection 325 -
*N8: DV / Collecl Excess Coordination 35
TP (N11): TP (Non INC) agnmst INC $20
9) N12: Idae Mobile
Invoice daun'_ {ee Charged .
Invoice dated Fee Charged



SN0923770007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 07/07/2023 17:43 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (07/07/2023 17:43 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the academ to speed up the clalms 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 habllny

4. The issue and acceplance of this Form by msurance compames is nul an admission of policy liability on the part of the insurance companies.

6. Thls fepnrt wm be forwarded by the insurers uf lhe GIA Records Managemenl 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

07/07/2023 17:43 (SGT)
Actual Driver
06/07/2023 10:11 (SGT)
Singapore

THOMSON ROAD
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 SN0923770007

SLJ3778A

No

TAN AH HWEE
SXXXX677E
edan.chan@hotmail.com
(Phone) +65-92998303

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2022-00001025-01

CHAN JUNKAI
SXXXX342|
12/09/1990
QOutdoor
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Date Of Driving Pass 28/08/2012

Driving experience 10 YEARS AND 11 MONTHS
Gender . Male

Mobile Number (Phone) +65-91709108

Alt. Phone Number =

Email Address edan.chan@hotmail.com
Address APT BLK 603A PUNGGOL ROAD
Address complement # 09-704

Postcode . 821603

Is the driver the policyholder? . No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 . s Collision - Head to Rear
Weather Conditions Clear
Road Surface 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? 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 E
Translator's ID i
Translator's phone number -
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? T No
Was notice of intended Prosecution given? : No
If yes, against whom? "

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 GBF2837J
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour &
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number - -

@& Accident report SN0823770007 Page 2 of 19



Address =
Address complement - -
Pasteode s : : 2
Insurance Company Name &
Nature Of Damage : : ; .
Details of property damaged in accident . B 3
No. Of Passenger (Including Driver) e =

®)Accident report SN0923770007 Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcty the cetails of the accident to spsed up the cigims Drocess.

2. This Form must be completed by the Palicyholder andlor the Actual Driver,

3. Information provided must be as truthful and accurate as pessible Any wilful misrepresentstion or withhoiding of material facic may aliow
insurance companies (o repudiate policy liability.

4. The issue and scceptance of this Farm by insurance companies is not an admission of policy liability on the pant of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investiaation.

€. This report wili be forwarded by the insurers to the GIA Records Management Centre established by the Genersl Insurance Assooation of

Singapore (31A) for archiving and that conies of this report wil for 2 fee he mace gvailable upon application by interested paries

By the lodgement of this report 1o the insurers, you hereby consent tc the archiving of this report at the centre and o copies of

-~

report beirg made availabie efcresald.
£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(&) My insurer, my workshop and the General Insurance Assosiation of Singapcre ("GIA") may/are permitted to collect, use, disclose
and/or process my persanal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Persanal Information”} and disclase and transfer such Personal Infarmatior te all insurer(s)
who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapere and any ralevant
government agency/authorty (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the seillement of the claims and any necessary investigations relatin gto
the claims;
(if) investigating the accident and/ar my claims;
(iif) carrying out and/or dealing with my insiructions or respanding to any enquiries by me;
{rv) administering my claims (incluging the mailing of correspondence, staiemenis, invoices, reports or notices to me, which could involve
disclosure of certain personal gata about me teo bring about delivery of the same as well 2s on the external caver of envelopes/riail
packages), andfor
(v} complying with applicable 'aw in administering, processing, handling and/ar dealing with my claims
{colleclively the "Purposes™)
{b) all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may’sre permitied 1c colledt,
use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and
{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third-party service providers or agents

{inciuding their fawyersfiaw firms), which may be sited outside of Singapore, for one or mere of the abcve Purposes.

Policyhcider's Signature / Date § Tims %igﬁaiure {if driver is not the palicyholder) / Dale Wilnessed by Reporting|Centre Persannal
Time {Name as in NRICND cdrd)

Skeich Plan

+&A
£




Describe Circumstance of the Accident
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Declaration
I/¥¥e deciare the foregoing particulars are true in every respecl.

A%% %’7 %MQA Aoy

F'nlicyh"é;@s@ﬁatme { Daie & Time ys{signature (if driver is not the policynolder) / Cate Witnesspd bj Reporting Centie Persannd




VEHICLENO: S\ 7 3148A

DATE OF ACCIDENT

MAKE & MODEL: DDA T R auto) ez
&

{ g%+ 28 et 1D |

TIME CF ACCIDENT

1O\ I ) PM

LOCATION OF ACCIDENT

™om S0V Road

!L EXACT PURPOSE USED AT TIME OF ACCIDENT

=T/ PRIVATE USE [ PRPSTETHRE

' NAME OF OWNER

TAN AH  Hwre

EMAIL OPTo s Gagae € @HOTMAIL.com | OITICE: MOBILE: 12598303
bl ___S1F4363FFP e
| CLAIM TYPE |53 / THIRTY PARTY | IERINGORLY |
| FLEFT POLICY VIS =1 ]
"INCURENCE CO. o PuD |
! TYPE OF COVERAGE Comprehensive /| T Sam T P TUE S T |
" POLICY NO. ' |
| NAME OF DRIVER s=meTE I NO Gy ouKAT 4
"NRIC B 8%333 A1y e
| DATE OF BIRTH o LT /90 B
| ANY PASSENGER ey | NCi !
[ IAME OF PASSENGER N R
| GENDER OF PASSENGER e —— ‘
OCCUPATION B R Ry c— i - ’ ]
| DATEOFDRIVINGPASS 1 98 7908 /] & E ]
| GENDER MALE kit |
CONTACT NO. h i Mobile:9/F0% | 08 O'ffice: Home: ‘
EMAIL T 1 Fdow ?C‘;\M_@“Tﬂ M\ Gen
ADDRESS B Bl 603 fonaGaL R@rp Pl (ferbsy
DOES DRIVER OWN OTHER VEHICLES? | 2¥en/ If yes, Reg No- NSURE:
| RELATIONSHIP _bPEmpews N SoN
| WEATHER CONDITION - | Cleer /Remimgomer. .
ROAD SURTACE | Dry \WerrOEe -
" ANY INJURIES T ===/ If yes, Who? 'Ju -

| CONTACTNO.

?/70?’/0

ROLICE REPORT No [ TEme—Rese
| NOTICE OF INTENDED PROSECUTION? No/tyesWho: =~
VECEBND, | GBRZBZF ) Any Passenger )
NAME 5
| CONTACT NO. ol L_ e s m = - o
| VEHICLE C NO. g Any Passenger: |
! VEHICLE D NO. ) f Any Passenger: !
| VEHICLEENO. o L Any Passenger: |
VEHICLE F NO. i Any Passenger: |
ANY WITNESS ‘ !
WITNESS CONTACT NO. | |
WAS THERE ANY VIDEO CAPTURE? \ 2= | NO |
‘ WAS THERE ANY AUDIO RECORDED? = | NO
j SCENE ACCIDENT PHOTOS TAKEN? YES =22 ,
| WHO IS REPORTING DRIVERASWRER . BOTA |
]
Original Language Used {| —BwEtish/ Mandarin/ Otrers: ;
Have you been approach by unknown person | J
soliciting (s) / offering accident claims l =S/ NO i

assistance?




Certificate of Insurance

Please call +55-6322-2072 for FWD Emergency Assistance
. - ifyour car breaks down or is involved in an accident. |
- Allaccidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Policy number: PNPV2022-00001025-01 (Comprehensive - Prestige Plan)
Car plate number: SLJ3778A

Your name (As the policyholder): Tan Ah Hwee

Coverage start date: 12/03/2023

Coverage end date: 11/03/2024

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who isinsured 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:Hong Leong Finance Limited

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

Issued on: 01/03/2023

o

Khor Kes Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer - oremail us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

FWD Singapare Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 7 (65) 6820 8888. Registration No. 200501737H



