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RolAd 1 TOREAAD | Mahoral Azsexsimant Camre Serddces - Bawil Merah

ENTRY GATE & TIME: 4123017 1108

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plonsoe repor C;ercﬂ:- tne details af the sccideni 1o speed up e claims procéss
o This Earm misst be completed by the Polisyholdar and/or the Authorised Dhrivr,

3. Infarmation providad must ba as tnsthful and Bccurals as possitie. Any willul misrepre santalion o

repudiate palioy abiity

4 The issue snd aresptance of this Form by insisrance companiss 18 not an aGmassion
& Any false reporting may be referred to the Palice f

or Investigation.

B. This repor will e forwarded by the
Singapore|GIA) far archiving and that cop

insurers af tha insw

rars ol tha GIA Recards Management Cenire establisnod by he General Inuurance Association of
\os of this repaft will far & lee be made avallable upcn application by interestad parlies

7. By the lodgement of 1his repon to Ing insursts, yau heraby consent 1o the archiving of this repor a1 the

afnresaid

Date Of Repor

Date Of Accident

Exacl Location OF Accident
Country/Siaie of Loss

Yehicle Reglstration Number
Insured/Policyholder
Name Of Reglstered Owner
HNRIC Mo

Emall Addrass

Mobile Phone Mo

Allemativa Phane No
Vehicle Particulars
Manufactursr

Maodal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance pelicy

for repatr to your vehicle?

If Mo, Please state action 1o be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Folicy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Oeoupation

D&te Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
O4/1 272017 11:086
02/12/2017 1545

BUYONG ROAD TOWARDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

SJQze9Y

ZHENG QINYUAN GISEN
58504835C

ZHENGQINYUANGISEN@GMAIL. COM

(LOCAL) +65-91914560
OTHERS-31914580

SUZUKI
SWIFT SPORT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

PNPY2017-00003020

ZHENG QINYUAN,GISEN
SBE04B95C

01/02/1985

INDOOR

24/01/201

& YEARS AND 10 MONTHS
MALE

{LOCAL) +65-81914560

OTHERS-01914560

ZHENGOINYUANGISEN@GMAIL.COM

withoiding of matarial facts may allow insuranca companes io

of policy liability on the parl of e ssUrancs compansss.

=grtre 2nd to coples of the report belng made avillable



Address

Posticode
Was driver an employee of the Insured’s Company
If Wo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Condltions

Road Surfaca

Other Information

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

Was any othar malerial er property damaged?

| have been approsched by unknown person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the pollce?

If Y5 Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident photos available for atlachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 20B BOON LAY PLACE
#00-171

640208
NO
OWNER

SiDE SWIPE
CLEAR
ORY

NO
NO
YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

\Vehicle Registration Numbaer
Wehicle Make/Model/Colour
Details Of Propertias

Name of Oriver
NRIC/Passport Number
Caontact Numbes

Address

Postcode

Insurance Caompany Neme
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SCMTE2IT

YAP MENG CHYE
51640052A
05153046

Page-2af 17



VEHICLE NO:

DOA:

1VIPORTANT NOTICE

1. Pease repert correctly the details of the sccident to speed up the clalms process.
o This Formmust be corppleted by ihe Policyholder sndior the Authorised Delver.

- ilow insurance companies to [epudiste policw Habllity.
4, The Issus and sccaptance of this Form by insurance companies fs hot an admission of policy bty on the pertof the Insurance

coTanies,
5: & reportin

e referred to the Pollte fo v Bk n

5. The report w ill be forw arded by the insurers of the GIA Records Management Cerire establshed by the General nsrance Assocktion
F Sngapore (GIA) ter erchiving and thal coples of ths report w ili Tor & Tee be made svalzble upon application by mierested parlles.

7. By the lodgement of this report fo the Nsurers, you herety consent to the archiving of this eport at the centra and to coples of the
raport being mads availbie sforesaid,

& Coneenf undef the

Personal Data Protection Act {(PDPA)

| urderstand, acknow lsdge, agree and con gent that

(=) My inswer , my workshop and the Generl Insurance Assoc lation of Singapore (“GIA") mey/are permitied 1o collect, use, disclose
andior procees my personal detalpersonal riformation set out i thiz [form] and any other personsl nformsation provided by ms or
possessed by my insuret (colectively tha "Personal Information®) and dischse and tansier such Personal Informetion 1o all neuren(s)

w o have nsured vehic

le(s) volved in this accident (2ll insurer(s) who have ingured vehick(s) involved in this sccident shal be

colectively referred to a5 the "Insurers”), the Insurers’ law yersizw firme, the Monetary Authority of Singapore and any relvant
government agency/authority (such &9 the pokce), for the purpese(syof:

(0 processing, handing sndlor dealing w ith My chaimes ncluding the settiement of the claime and any necessary investigstions ralating to

thie ciaims;

() Investigating the sccident andéor my claime;
{iif) carryng out andior dealing w th my instructions or reg ponding to any enguiries By ma;

(b ) administering my chaims (imcuding the meiling of correspandence, statemants, invelces, reports or notices to me, w hich could Imvolve
discisure of cartzin personal data shout me to bring about delivery of the sames =5 welizs on the extermnal cover of envelpesimall

packages), andior

() camgtying w ith eppbcalie law i sdministering, processing, handing sndior dealng w feh my claims.

{colsciively the "Purposes”)

(1) 2ll Insurer(s} w ho have insured vehicle{s) Involved in this sccident and the hsurers' lewyersfaw 1lrms, mey/are permited to collsct,
us e, dischse andior process my Peisonal Information for ong or more of the ebove Purposes; and

{e) my Personal Informatian mey/can be disclosed by any of the Ingurers andlor GlA 1o thek third party service providers or agenis
fincluding their law vers/lew fims), w hich may be sked outside of Singapore, Tor one.of more of the above Purposes,

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

DAMAGE CLAIM LNDER YOUR OVWN POLICY.

T
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5 |nformation proviged must be as trutbiul and acc £ a8 sibile, Any W EFUl misrepressmation of W ithhalkding of materiziTacts may
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Rolicy holder's Signature / Cate & ﬁtﬂer‘s‘\'ksignature (F driver is notthe policy holder) / Date ANinessed by Reporting Centre




pescribe Circumstances of the Bccident

[ wgs on Buypq Road -twards CTE on 02.13.17 Of abouf 3 .45y

|

" Vehgie 8_Cut dp iy Gne anck Kt ondo me.

Declaraticn

Wiie declare the foregoing particulers v rue in every respect

= s b‘(/ é Z.f’/?r?/ 7

1 4 A _
.lann:ynnﬂim Signsture/Date & Criver's Signature (F driver ks notthe poicyholder) / Date  Witnessed by Reporting Centre
Time ETime Fersonnel

i1 OWHN DAMAGE { ) THIRD PARTY CLAIM [ ) REPORTING ONLY
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Dats of Aecident: 2 /12 2017 (ddknmbyy) ° Time of Accidents > 1 45 {34Hw)

Vehicle No. : 3J@ 299 Y Vﬁhici&hialﬁefh{odﬂ: S ks St %nr{
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Mﬂmnsa for which the vehlcls was being u.tﬂ gt time of gccident? (Pleess cirels Gt :mlﬂ

Pmm’:e'ﬂdfﬁrurkpmpm
eather con ! 2 dit

< Clesr & Dry/Raining & Wet/ Afier-Rein & Wet / Drizsling & Wet

Decopation h |

- ( Indoor fOutdoor
S .
In_ PMCof3dsvan liee report fx
Ye/Ng./ 1fYes, which police stetion? ' .
" The Other Party (Vehicle B) Details: Ty ;
ke . cle B) Defaile: _ jﬂi”u.._gr@q-gcf?. A
Driver's Name /IC Nu.:__ﬁr Meng Chye Vehicle No. : Sc) 3831 T
7 1
Tnsurance Compeny: Driver's Contact Mot ‘451’53&:?6

(if mere than 2 vehicles involved, please fndicats the other parfy vehice numbers below)

B&ﬂﬂﬂdeﬂ)[ﬁﬁlﬁﬁ:
I_udtpmdantWimesa{ffﬁmy): | Cantact No :
Preferred workshop Name (If Any): '  ConfactNe:
- ) ne proper dosuments £re produced, IMAC should not file the report. nformation will be discerded afier one week , N

1 ' . i i
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FW

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: PNPV2017-00003020 ({Comprehensive - Classic Plan)

Car plate number; SJ0Q299Y

Your name (As the policyholder): Zheng Qinyuan Gisen

Coverage start date: 21/04/2017

Coverage end date: 20/04/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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.

Yaur Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company: UOB Limited

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

|ssued on; 06/04,/2017

;3?
AN
j(\\/'h

Abhizhek Bhatia Please immediately inform us at +65-6820-8868
Chief Executive Officer or email us 8t contact. sg@hed.com if any details
FWD Singapore Pre Ltd In this Certificate of Insurance need to be changed,

FWD Singapore Pte, Lid. 6 Ternasek Boulevard, # 1801 Suntes Tawer 4, Singapore 038980, 1; (65} 6820 BEEE. Lompany Rrgistration Ko, 200501737H | waw. fwd.com.ug
Copyright © 2016 FWD Singapare Fte, Ltd, All Rights Reserved.



