MNA417159330 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2017 11:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 04/12/2017 11:06

Date Of Accident 02/12/2017 15:45

Exact Location Of Accident BUYONG ROAD TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ299Y

Insured/Policyholder

Name Of Registered Owner ZHENG QINYUAN,GISEN

NRIC No S8504895C

Email Address ZHENGQINYUANGISEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-91914560
Alternative Phone No OTHERS-91914560
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT SPORT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2017-00003020

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHENG QINYUAN,GISEN
S8504895C

01/02/1985

INDOOR

24/01/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91914560

OTHERS-91914560

ZHENGQINYUANGISEN@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

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?

Was there any audio recorded?

BLK 208 BOON LAY PLACE
#09-171

640208
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SCM7831T

YAP MENG CHYE
S1640052A
96153046
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Sketch Plan

VEHICLE NO:

JMIPORTANT NOTICE

1, Mmmmmumm:umwsmwm:hmma.

o “This Formmust be com pleted by (he Policyholder andior the Autherised Driver.

3. mmprmmtuumwim Aty w sl misrepresents tion o w Bhholding of msteriai fscts may
allow ingurence Companies 1o

& Ttw jesue snd sccepiance of this Form by Insurance conpanies o ol g sdirission of poficy Hebdily on the part of the Inswrence
commnips.

5. Anyisise reporting mev by referred o the Police for Invesilgation,

5. The report w il be forw ardad by the imsurers of the Gil Reconds Maragement Semire extabishad by the General heurancs Ascoclstion
of Singapore (Gik) lor srchiving snd el copies of this report will Tor & Tes be mace svalibie upon appication by inlerested pariles

7. By the indgement of this report i the insurers, you hereby corsent i the aichiving of Tils 1eport at the cenire #nd 10 copies of the
peport being made sveils bis sforesaid.

8 Caneent under the Pers onal Duta Frotection Act (POFA)

| Lirsderstand, ac know ledge, agree and consent that =

{@) My ins et , my W orkehop and the Generl haurance Aasecilion of Singapars (“GIA") mayfere permitted to cobect, use, d=close
andior process my personal data/pereonal formation set out i thiz [form] and any other perscnel iMormetion provided by me of
possessed by my insure! (colectvely the “Personal Infarm stion”) and dsclose and tansfar such Porsonal Informetion to 31 I urer(s)
v his have insured vehiclals) Involed in this accident (all insurer(e) who have s ured vehicle(s) involed in this accident shal be
ciolectively relerred to 25 the “insurers”), the Insurers’ law yersfizw (s, the lwonetary Authorlty of Singapere end any resvant
govemnmen agencyfautnortty (such o the police), for the purpose(s) of ©

([) processing, handing andior dealng with y el including the settiement of the cline and any necesEary frvesligatons réEting to
e claima;

() investigeting the sccidant andir my claims;

(U cuirying out andior dealing with my instructions or responding to any enquiries By me,

(b} acminstaring my claims {inciuing the meling of correspondence, statermnents, mvoles, reports of notices to me, which could rvole
discicsire of certsin personel deta sbout me to being ahout delvery of the s2me as wellas on the sxtemel cover of ervelspas/mall
pachages), and'or

{w) comphing w Eh sppicable {#w In adminietering, processing, handing gndiar dasling w th my claims.

{eolectively the "Purpowes”)

(b) &l nsurer(s) w ho have insured vehic s} involed in this acc gent and the hsurers' w yersfaw firms, mey/sre permitted lo coliect
use, dEcDes BRvdior process my Personal information for one or mote of the above Purposes; and

{c) my Fergonsl N:Irrmnrmwcmu-ed:clmtdwamﬁhmmmuﬁHrﬂhmmmmmmnwm:mw
{inciuding their lew yersflaw firms], which may e shad outside of Singapors, for one of more of the ebove Purpoaes,

PLEASE HOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN

MAGECLAIM UNDER YOUR OWNPOLICY.
/l/;ajf / ﬂgf/;z/}'ﬁﬂ

Wm:nu; MﬁswLIMimwmmmrixm “Mtnessed by Reporing Centie
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Sketch Plan #2

pasribe Clrcumstances of the Accident

[ was on Bupbnq Road -twards CTE pn 02:12.17 01 abouf 3.45pm.

| Veiqie 8 tut Infp ny ldne and. W+ oo e

Dedaration

Wi declare the feiegong parficulsrs are rue in svery respact

/.-...-" l - ) -’__-:- = = B / /
S # oll17/ 20/ 7
mmu(.-.w.m:m; é'mu%mulumunmuu policyhoider] / Date Witressed by Reporting Centie
Time: & Tiere Personnel

{ ] OWH DAMACE { ) THIRD PARTY CLAIM [ ) REPORTING ONLY
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




