§82X237V000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 31/07/2023 14:21 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (31/07/2023 14:21 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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 First Submission
Reported by

Date of Accident

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

31/07/2023 14:21 (SGT)

Actual Driver

30/07/2023 08:50 (SGT)

Elias Rd & Pasir Ris Dr 1, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X237V000C

SLS1440P

No

ONG PEK YU
SXXXX491D
PEKYU@LIVE.COM
(Phone) +65-94776364

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

FWD Singapore Pte. Ltd.
PNPV2019-00003417-04

CHIA MENG WEI
SXXXX722J
04/11/1988
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

| WAS STATIONARY AT THE TRAFFIC LIGHT AS IT WAS RED LIGHT, AT THE MIDDLE LANE. A GO-AHEAD BUS CAME FROM
BEHIND TO THE LANE TO MY RIGHT AND KNOCKED MY RIGHT SIDE MIRROR, CAUSING DAMAGE.

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

Accident report S§2X237V000C

28/04/2008

15 YEARS AND 3 MONTHS
Male

(Phone) +65-94776364

RCHIAMW@GMAIL.COM
29J ELIAS TERRACE 29J D'ELIAS

519854
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

ANGELA SHEN XIAOROU
Female

No
No

Yes
No

SBS6554E
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Vehicle Variant

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 S§2X237V000C

Bus
HIEW MENG KWAN
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1 Please repont correctly i details af 1he accident 16 speed up the cliims process
2 Tins Form must be completed by the Policynolder andlfor the Actua! Driver.
3. Information provided must be as tthfid and ACCUEAe A% possible. Any willu! mistepresentation o waliioiding of material facts may alfow
INSUraNce companies 1o tepediale policy. hability.
4. Theissue and acceptance of this Yorm by insurance companies s not an admission of policy habstity on the part of the insurance companies,
5. Anyfalse reporiing may be referred to the Traffic Police De artment for investigation.
6. This report will be ferwarded by the insurers 1o the GIA Records Management Centre establishiod by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this teport will for a fee be made available upon application by interested parties
7. By Ihe lodgement of this report (o the insurers, you hereby consent 1o the archiving of this repart af the centre and 10 copies of the
repen being made avasable aforesaid.
8. Consent under the Personal Data Proteciion Act (PDPA)
understand, acknowledge, agree and consent that
(@) My insurer, my workshicp and the General Insurance Asseciation of Singapore ("GIA") may/are permitted 16 collect, use, disclose
andlor process my personal datavpersonal informaticn set ot in this [form] and any olher personal infeemation provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to al msurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicie{s) invotved in this accident shall be
celtectively referred Lo as the Tinsurers”), the Insurers' lawyersfaw firms, the Monetary Authority of Singapare and any rolevant
govemment agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling andior dealing with my claims inciudiing the setlement of the claims and any necessary investigations refating 1o
the claims;
(i} nvestigating the accdent andlor my claims;
() carrying oul andlor dealing with my Instructions or responding to any enguiries by me,
(i) admisvstering my claims (inchuding the mading of conespondence, stalements, invoices, reports or nolices to me, which could involve

disclosure of certan personal data about me to bring about defivery of the same as well as ca 1he exlernal cover of envelopes/mail
¥

packages), andlor 2
{v} compilying with applicable Ly in adnunistening, processing, handing andlor dealing with my claims,

{cotlectively the "Purposes”)

{b) all insures{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to coliect,
use, disclose andlor process my Persenal Information for one or mere of the above Purposes; and

{c) my Personal Information mayfcan be disclosed by any of the Insurers andior GIA 10 their thicghparty service providers or agents
(ncluding theur lawyersilaw fiems), which may be sited outside of Singapore, for one or mere of the above Purposes,

Gt

Pehicyhalders Signature / Date & Time Drivers Sigratse (inr:r i5 not the policyholdar) / Date Vianessed by Reparting Contre Personnel
& Time (Name os i NRICAD carg)

Sketch Plan
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SKETCH PLAN #2
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Declaration
I'wWe declare the foregoing particulars are true n every respest

- — - = e —eeeeet e S —
Poticyholder's Signature £ Date & Tene Oriver's Sgnatuee ( diver 15 not the policyholder) / Date wisnessed by Repanting Centee Personnal
& T {Name % in NRICAD card)
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OTHER DOCUMENTS

FWD

insurance
I
Please call 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 waorking day of the incident
regardless of whether it will lead to a claim.
Policy number : PNPV2019-00003417-04

About this policy

Premium paid :  S5871.96 Coverage start date 11/03/2023
{Inclusive of GST) Coverage end date 10/03/2024
Who is insured to drive: * You and any Autherised Driver
Plan type © Executive
About you [As the pelicyholder)
Your name : OngPekYu
Address © 2% Elias Terrace 28) D'Elias Singapore 519854
Email o pekyu@live.com
NRIC/FIN ;514264910 Date of birth 26/02/1960
Marital status ¢ Married Gender Female
Current no claims discount  ©  50% Mobile number 91188525
Years of driving experience :  Three or more Certificate of merit Yes
About your car
Car make and model © VOLKSWAGEN GOLF 1.4
Year of first registration 12017
Car plate number o SLsiadop
Issued on: : 19/01/2023
t\(})“/( Please rcfc.ju 10 conu.acl h.)r specilic terms, conditions
and exclusions of this policy,

Please immediately inform us at +65-6820-8888

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

or email us to contact.sg@fwd.com if any details in
this Car Insurance Summary need to be changed.

FWD Singagore Pre, Ld. 6 Ternasek Boulevard, § 13.01 Suntec Towe: 4, Singapore 03EIR6  [65) 6820 8884, Registration No. 200501737H
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