MNA417159496 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 04/12/2017 13:20

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/12/2017 13:20

02/12/2017 09:15

PIONEER ROAD NORTH TOWARDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLG9550R

LEONG DICK LONG,IVAN(LIANG DILONG)
S8820151E

LEONGIVANS@GMAIL.COM

(LOCAL) +65-96950104
OTHERS-96950104

HONDA
VEZEL-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-0008160

LEONG DICK LONG,IVAN(LIANG DILONG)
S8820151E

15/06/1988

INDOOR

09/02/2007

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96950104

OTHERS-96950104
LEONGIVANS@GMAIL.COM

Page 1 of 27



BLK 624 JURONG WEST STREET 61

Address #03-131
Postcode 640624
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLC8323H
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Name of Driver CHEW YIN KAM
NRIC/Passport Number S7787684G
Contact Number 81287937
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Details of Witness
Name

Phone Number
Email Address

DETAILS OF INJURED PERSON 1

Name LEONG DICK LONG,IVAN(LIANG DILONG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT INJURY
SLG9550R

YES

NO
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Sketch Plan

TANT NOTI

1. Please report correctly the detalls of the accident to speed up the clsims process.
2. This Form must be

3. Information provided must be as truthful and accurate as gossible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies is not an admissian of policy labllity an the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre establihed by the General insurance
Assodation of Singapare (G1A) for archiving and that eopies of this repart will for 3 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and ta coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (POPA)
1 understand, acknowiedge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assotiation of Singapore ("GIA”] may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
parsonal Information to all insureris) who have insured vehiclels) imvelved in this accident {all insurer{s) who have insured
vehichels) invetved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawryers/law firms, The
Maonetary Authority of Singagare and any relevant government agency,/suthority (such as the police), far the purpose(s)
of:

(il processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investigatrons relating to the claims;

{ii} investigating the accident and/or my claims;
[l} carrying out and o dealing with my instructions er responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or nokices 1o me,
which could invalve disclosure of cartain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with apgplicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes’ |
(b] uil insurer(s) who have insured vehiche(s) invalved in this acodent and the Insurers’ [awyers/law firms, may/are permitted
10 collect. use, disciose and/or process my Persanal infarmation for one ar more of the above Purposes; and

[el  my Persanal information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law fems), which may be sited cutdide of Singapore, for ane or mare of the above Purposes

{d] my Personal informaticn will also be callected and used to compike claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e] the infarmation so collected under {d} above may be shared / disclosed;

{i} 1o all insurers and//or any other third parties that assist in evaluating, investigating. controlling or managing traud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, of

{il} Ter complying with requirements under any reguiations, laws or court orders.

72— | //M'*A' i

Fnil:ﬂ!;l:!ersilgnnu!u IJ_rrn_ﬂ Qin:l.lur: Reporling Centre nelf Signature
Date & Time: {1f driver is not the policyholder] Name: / W
Date & Time: NRICFIN No.|
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true in every respect. / / / / ?
Pabcyhalder's Signature Driver's Signature ] N Aj et's fignatyre
Date & Time: {if driver is nat the palcyhoider] Mame:

Date & Thme NRICFIN Mo

Page 5 of 27



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
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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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CERTIFICATE OF INSURANCE

Please call +65-6322-2071 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al gocidenty mast be reported within 24 hours of the incident regardiess of wiethor it will ke 1o 2 clasm.

POLICY NUMBER: PNPV2017-00008160 [Comprehensive - Classic Plan)

Car piate number: SLGISSOR

Your name [As the policyholder): Leang Dick Long hvan

Coverage start date: 28/10/2017

Coverage end date: 27/10/2018

Covered geographical area: Singapore, West Malaysia and Southem Thailand

‘Who s insured to drive:
() You; and
b} Anyone with a vald driving icense 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
Endorsemnents attached by Us. Thase documents should be read together as one. You mast 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 comgarny: Hong Leang Finance Limited

‘We confirm that this Pobicy complies with the Mator Vehicles [Third-Party Risks and Compensation] Act [Chapter 189).

lssued on: 27/10/2017

! Y \'\

'! ]

1 I_/

Alshishek Bhatia Please immediately inform us gt «f5-S820-88R8

Chief Executive Officer of email us ot contact, splberd. cor i any delais
FWD Sengapore Pre Lid im this Certificate of insurance meed bo be changed.

FWD sngapare Pie. itd b Temaseh Bowirsand, 8 1801 Sunted Towe: 4, Sngagoes GRESRE 1 §55) S840 BRSR (ompasy Brgairatmn No JO0S0]FITH | wers fed com o
Coapryrgl © 056 PWD Srgapies Pia. Ll A Righils Reserved.

YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
Al accidants must b reported within 24 hours or thie neat working day of tha incident
regardless of whether it will lead to & claim

POLICY NUMBER Y P —
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