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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident 1o speed up the claims process
2. This Form mast be complated by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentalion or witholdng of materal facts may allow insurance companies 1o

repudiate palicy abilty,

4, Tha weue and acceplanes of this Form by imsurance companies i nol an admission of policy Eabéty on the par of the msurance companies.
5. Any talse reporling may be referred to the Police for investigation.

f This report will be farwarded by the insurars of the GUA Records Management Cenlre established by the General INELrance Associaton of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inberesiod pafies,
7. By the kedgement af this raport o the msurers, you heraby consont to the archiving of this report at the cenlre and 10 copies of the report being mede available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mabile Phone Mo
Allernative Phane No
Vehicle Particulars
Manufacturaer

Wodel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Plzase state action 1o be taken
Vehicle Category

Insurance Company

Mame al Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

[Driving Experience

Gander

Mobile Number

Fax Mumber

Confact Mumber

EMail Address

ACCIDENT STATEMENT
09/04/2018 12:26
OBM04/2018 01:30
JUNC PASIR RIS DR 1
SINGAPORE

DETAILS OF OWN VEHICLE
SJMET10P

ONG JUN MING GARY
58138608

MOEMAIL

(LOCAL) +65-98215249
OFFICE-28215249

HOMNDA
SHUTTLE 1.5G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2017-00005340

ONG JUN MING, GARY (WANG JUNMING, GARY)
58138608,

0111201981

INDOOR

15/04/2002

15 YEARS AND 11 MONTHS

MALE

[LOCAL) +65-98215248

OFFICE-98215249
HOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If M, Relatienship 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?
Murmber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Stalion

Was nolice of intended Prosecufion given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 500 SERANGOON NORTH AVENUE 4
#09-520

550500
MO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properlies
Vehicle Category

Mamea of Driver
NWRIC/Passport Number
Contact Number

Address

Pastcoda

Insurance Company MName
Mature Of Damage

Mo, OF Passenger (Including Driver)

SLCATS3H

PRIVATE CAR

DETAILS OF INJURED PERSON 1
Marme ONG JUN MING GARY (WANG JUNMING, GARY)
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Approximate Age

Imjurias Susiain

Injured person in which vehicle?
Ware seal bells wom?

Was this injured convayed Lo hospital by
ambulance?

Addrass
Postcode

BODY
SJIMSTI0P
YES

WO
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IMPORTANT NOTICE

L, Please report correctly the details of the accident to speed up the claims process.
L This Form must be completed by the Policyholder and/or the Authorised Driver.

3 nformation provided must ba as truthful and accurate as possible. Any wilful misrepracentation ar withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
rompanies.

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

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation 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 lodgment 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.

B Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] &and any other persenal nformation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) involved in this accident (2l insurer(s) whao have insured
vehiclefs) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
e dnvestigations.relating 1o-the-claims;

(i1} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) edministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
"Purposes”)

[b] =il insurer(s) who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the insurers and/or G1A to their third party service providers ar
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[dY my Personal Infarmation will also be coliected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future clatms.

le} the information so collected under (d) above may be shared [ disclosed:

(i} te ezl insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies &s reasonably required for the purposes stated, or

(i} for complying with reguirements under any repulations, laws or court orders.

— o

Folicyhalder's ':‘.ignaédve Driver's Signature l Reporting Centre I;é‘ nnel's Signature
Date & Tine: {If driver is not the leyhelder) Mame:
Date & Time: HRIC/FIN Ho.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/e declare the foregoing particulars are true in every respect.

Ly il

|

Policyholder's Signatire Driver's Signature Reporting Centre Pecsdnnel's Signature
Date & Time: (f drivr is not the fallicyholder) Marne:
Date & Time: MNERIC/FIN Ne.:




Date of Accident ;&T/-‘r‘ / 1€ Accident Time: 13 0 (24-HRForman)

Accident Place ; FParic L Dr | Jancivn

Vehicle Reg. No. (Car Plate No.) . LIm5710 P

Vehicle Make/Model . Honds Shettie

msurance Company : F L\"D Policy Nn.mea‘j } D00 3Y0
Owner or Company Name /ICNo. L/}; y) Ton ,-ﬂ:?- C%"EE‘ / SPI3105J

Owner or Coropany Contact Mo, : Owner's Hp c? f2/ 504 7’ Company Tel
DRIVER'’S Name / IC No. : /B Oiier )
DRIVER'S Date Of Birth A ) / lfi 9P| DRIVER’S License Pass Date U{{Fﬁ}ﬂﬁﬂ
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ EmployeeYOther W e
DRIVER’S Address ] BUSH Jer el Nad) fve § 309630 (5) 5505
DRIVER'S Contact NoJ/ AltNo. ?592 / W‘? ) 2)

DRIVER’S Occupation M@m OUTDOOR (e.g. working inside or outside office)
Email Address -

Weather & Road Surface . CLEAR & DRY \ RADMEG & WET \ AFTER-RATN & WET
Reporting Type : ch,ordﬁg,{!/r.ﬂy \ Claim Other Party \ Clahg,owrrﬁﬁrfnce
Number of Passengers (Including Driver): [ Prever Cnle

Was there any video Captured by car camera: YES

NO
Exact purpose for which vehicle was being used a’t@ of accidcmg@ \ Work purpose

Other Party Driver’s Partenlar (if any)

Vehicle Reg. No@-ﬁ Le. 3753 H Vehicle Reg. No: -
Vehicle M ake‘»Madel:l Vehicle Make'Model:

Name Driver: Name Driver:

1C No. Driver: 1C No. Dnver: .
Driver's Contact & Add: Driver's Contact & Add:

- Injured Peam, () D Ong Jiin MW’ é”mﬁ /L2808 T



RAEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB138BDBJ

ONG JUN MING, GARY
(WANG JUNMING, GARY)

8 B
Race

CHINESE

Date of birth Sex

SE13BBOE.
01-12-1981 M

Country of birth
SINGAPORE




T

NRICN.§S 81386084

Date of lssue

T 12-11-2012

Address

APT BLK 500 SERANGOON NORTH AVENUE 4
#09-520
SINGAPORE 550500
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CERTIFICATE OF INSURANCE

Please call #65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al accidents must be reparted within 24 hours of the incident regardless of whether it will lead to 2 claim.

POLICY NUMBER: PNPY2017-00005340 (Comprehensive - Executive Plan)
Car plate number: SIM5710P

Your name (As the policyholder): Ong Jun Ming Gary

Coverage start date: 28/06/2017

Coverage end date; 27/06/2018

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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
fndorsements 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: Maybank

2

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

lssued on: 27,/06/2017

Abhishek Bhatia Please immediately infarm us at +65 6820 2583
Chief Executive Officer or email us at contact sperfesd <onmn if any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Fie. Lid & Temasek Boulevard, B 18-01 Suntec Tower 4, Singapore 038266, T: {65) 6E20 EREE. Company Repistration Ho. 200501737H | www fwd com s

Sopasl



