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SUBMITTED BY: Jackson Mo Zhaa Tian

IMFORTANT NOTICE

grnRnt Coantro Sereces - LI

SINGAPORE ACCIDENT STATEMENT

1, Pieaza repar CE'”F'.-'-'-'-"E the details of e accident to speed up the claims process.
2 This Farm musi be completed by the Policyholder andior the Aurthorised Driver

3, Informaton provided must be as trufhd

ful and accurate as possible. Any wilflul misrepresantation or witholding af rraterial facts may allow insurance Companies 10

respudiate polcy abdily

4 The issue and acceplance of this Farm by insurance companies is not an admission of pokcy liability en the part af the insurance companies

5 Any falss reporting may be refarrad to the Police for investigation.

& This repen will be forwarded by the insurers of the GLA Records Management Ca

archiving and thal copics of this roport will, for & foe, be mada availabla upon applcation by inlerested parbas.
7. By tha Insgement of this repart 10 1he insurers, you hereby consant io the archivirg of this report at the centre and to copies of the repor being made avaiable

aforesad.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Moabile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Dnver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maohile Number

Fax Mumber

Contacl Number
EMail Address

ACCIDENT STATEMENT
04/05/2018 10:33
D4/05/2018 08:30

PUNGGOL FIELD WALK TWDS PUNGGOL EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SKHTS458

HAN MINGYAN CHARLENE
S8437043F

NOEMAIL

(LOCAL) +65-84 568867
OFFICE-94568867

HY LIMDAI
|40 2.0 GOl AT ABS AIRBAG SDR GAS/D SR

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NG

PNPY2018-00000450

HAM MINGYAN CHARLENE
58437043F

DEM 211984

INDOOR

2210312006

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-04568867

OFFICE-94568867
MOEMAIL

nire eslablished by the General Insurance Association of Singapore (GLA} for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidani?

Was any injured conveyed to hospital by
ambulance?

Was any other mailerial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver)

Passanger 1

Details of Police Action

Was the accident reported fo the police?
If Yas,Please stale which Police Station
Was notice of intended Prosecution 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 Gamera?

Was there any audio recorded?

BLK 6708 EDGEFIELD PLAINS
#16-616

B226T0
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
WO

YES
NO
2

NAME: : WONG HING SIONG MARIO
GEMDER: : MALE

WO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

SLE3080E

PRIVATE CAR
LINCOLM SIA
ST3004590
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SKETCH PLAN

IMPORTANT NOTICE

A ——

Please report correctly the details of the accident to spead up the claims process,

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy fiability.

_ 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 reporti ay be referred to the Police for in tion.

The report will be forwarded by the insurers of the GlA Records Management Centre sstablished by the General Insurance

pssociation of Singapore (GIA) for archiving and that coples of this report will for a fee ba made available upon application by
interested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

{cl

(d)

(e)

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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) whe have insu red vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to 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 pu rpose|s)
of :

(i1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions of responding to any engquiries by me;

(i) administering my claims (including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling an d/or dealing with my claims.(collectively the
“Purposes”)

all insurer{s) who have insured yehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

my Personal Infarmation may/can be disclased by any of the Insurars and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

my Persenal Infermation will also be collected and used to compile clalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurersand/ar any gther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders.

- s

Date & Time: {If driver Is not the policyhalder) Marme:

Policyholder's Signature Driver's Signature Reporting Centre Pe;fhﬁel’s Signature

Date & Time: MNRIC/FIM Mo



'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling along Punggol Field Walk towards
Punggol East. While the traffic light turns green, and
the front vehicle B move forward, | also move forwards
towards the right most lanes. All of a sudden, vehicle B

suddenly jammed its brake, this action caught me in
surprise that | am unable to react on time which

resulted both vehicles have a collision. | got off my car
and found that my car front left portion was damage
and vehicle B damage was rgn the rear right side

portion.

DECLARATION

I/\We dec1¥e\m/jlngmmculars are rue |r|. every fes ch‘f;
1|
/‘Iﬂ

Pal|c~,rhn!der‘s Slgnature
Date & Time:

Reporting Centre Pers?nrhﬂ 5 Signature

Mame:
MRIC/FIN MNo.:

Drl'u'er 5 S]gnature
{If driver is not the pelicyholder]
Date E Time:



T ~ SINGAPORE ACCIDENT STATEMENT ' ]

| IMPORTANT NOTICE |

Completa and submit this form to the individual insurance autherised reporting centre. |
Piease repart correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/for autharised driver. |
infarmation provided must be as Fruitful and accurate as possible. Any wilful misrepresentation or withholding aof material facts may allow |
insurance companies to repudiste policy liability.

The issue and acceptance of this form by Insurance campanies i not an admission of palicy liability en the part of the insurance companies. l
Amy false reporting may be refared to the traffic police department for investigation.

L

e

ACCIDENT DETAILS
Date of accident - 20\ % ]
Eme of accident ™ Y20 (HH:MM

|Euact location of accident 't}ur‘t.:iq:jui. QE[ 4 wnlk + whs V”‘?J@ ol Exst.

DETAILS OF VEHICLE
| Vehicle registration number RkH 1545 B

Eehicle make and model 4_ _
Type of vehicle ] Saloon C MPV O CRVD Vano
‘_ Lorry O Bus O Motorcycle O Others:
’_‘Jehicle category Prwate’;-*'"' Commercial O Motorcycle O
' Purpose of using at said time Prvoie
Are you claiming under your Yes v No o if no, please select:
_own insurance company? | Third part claim O Reporting only O ]

INSURAMCE INFORMATION
Insurance company I OO0 . )
|—l=‘|:|lit:',|I number NN 20| 5—3 - E_’DC}C}C}D‘F‘.’K} J
 Type of policy | Comprehensive 2~ Third party fire & theft O TPonlyo

INSURED [ POLICY HOLDER
"ol ene Maleo F

| Name HCﬂ Minauan emale &5
I NRIC / Fin / Passportnumber | S TF 3 To43F i
Contact HAn, 9RCF _ i
Address |L_P;>11r£;' CHoB Echgefi eld Plams ‘

A 10-Gll - C BacH0) |

SAME AS INSURED ABOVE
Name - %
mwﬁ_n / Passport number

| Contact o
Cnt

| Address |

o1 (SKIP TO D.0.B)

Male O

Female o

Email address_ |
“Date of birth [ ©G-12-14%4
|

Occupation | ndoor g~ Outdoor o

I [ N N S

| Driving date pass 22-03 - 2004

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

"Was driver an employee of | YesO No.&

| the insured’s company? | lfno, relationship of the driver and insured: __ ;','i-udﬂfi'_ o

Accldent captured by camera? | Yes O ~_Nos=
| Weather condition C!ear/u Raining O Dther_i ' |
I_Road surface ___'__Dr~,r " Weto i - ‘
| Noofpassenger | B _ope o (Inclusive of driver) |

Hirm A SF-1.1a b =

[Name o s L\ —
| Gender |ME1E: Femaleo J

Name L
_Gender | Maleo Female o - e i
| Name e | A -y B - 0 0D S —
 Gender [ Maled Female O g "

PASSENGER b
el IS
|Gender —]_Male = Femaleo : i

OTHER INFORMATION
NoO

| Was anybody injured? | Yeso

Was n_t}_\_egeﬁtya_nlaged? | Yes O No O

DETAILS OF POLICE ACTION
If yes, please state which police station.

| Reported to police? Yeso Noo
| Police station name

Page 2



THIRD PARTY VEHICLE 1
=]

| Vehicle registration number | 2L 20Y0E .
' ‘u'EhICIE make model I: o
|_Man1e I_ _._i/ 'f.-rL _5:'%‘;1 o R
I NRIC!Flanasspurt number | Q43 4’%&. m
I_Enntae:t '

THIRD PARTY VEHICLE 2

| Vehicle registration number |

Vehicle make model | ] ‘
Hame e

| NRIC / Fin / Passport number e ‘

| Contact | '

: - |

THIRD PARTY VEHICLE 3
Vehi ; ;

ehicle registration number | B

:@icle make model |
Name
NRIC / Fin / Passport number 1 /
Contact ' | '

| Vehicle registration number
&Ehicle make model

_Name 5 . ] _l
| NRIC / Fin / Passport number |

(contat | o ]

l_vehir,le make model | , - ‘

| Name £ oo
|1RH: / Fin / Passport number ] s - ) |
| Contact - -

| Vehicle registration number . - 4
’ Vehicle make model - i )

Name :
|

| NRIC / Fin I Passport ni nurnber | _ _- B — ¥ ' | ‘
| Contact

 Vehicle registration number
| Vehicle m make model
| Name i |

NRIC/ Fin / Passport number | |
| Contact '| ' | i

Page 3



INJURED PERSON 1

. Name

| Injuries sustained
| Which vehicle person in?
@m;at belts worn?

| Was injured conveyed to

5
|
hospital by ambulance? _[ . _ B

| Name s e )
| Injuries sustained | _ ' _1
| Which vehicle personin? | W o ~|
I_Were seat belts worn? | Yes D No o

Was injured conveyed to | Yes O No O _ - - 4‘
{ hospital by ambulance?

INJURED PERSON 3

Name

Iinjuries sustamed

‘Which vehicle person in? |

Were seat belts worn? Yeso  Nom
Was m;ured conveyed to | Yes O No o
hospital by ambulance?

INJURED PERSON 4

E|I"I"IE
}kruunes suﬁta;ned

Which vehicle person in?
mera seat belts worn? | YesO No o -
| Was injured conveyed to | Yes [ No O

hospltal by an ambulance?

INJURED PERSON 5
ame
lnjurles sustained
‘ Which vehicle person in?
Were seat belts worn? J_‘sfes o Noo
Was injured conveyed to Yes D No O
| hospital by ambulance?

_I_

INJURED PERSON 6
Name
| Injuries s sustamed -
| Which vehicle person in? _1
Were seat belts worn? | Yes O No O
I_Was injured r.nnueyed to Yes O No o
| hospital by ambulance? |

V) .

Page 4



REPUBLIC OF SINGEPORE DRIVING LICENCE HEPUB IF SINGAPORE
-— ¥ IENTITY caRD WO, SB437043F

Ka v

3 HAM MINGYAN CHARLENE

FRLEY

Y o

o T CHINESE
. a Ciwve it friri S REAITOA3F
1407755H &« DE-12-1984 F
M o
. SINGAPORE

SETESRA

' '-:'-.-.'.. L

e I wAY

iva of tha diiv
m:;rmwlﬂ_l:rﬂ £ . wow me, SEAITOL43F

Date o bssue

28-08-2015

Aadrexy

el e APT BLK B708 EGGESIELD PLAINS
I‘ll'll“iil ¥a-578
x> SINGLPORE BEZZETO




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: PNPV2018-00000450 (Comprehensive - Classic Plan)

Car plate number: SKH7545B

Your name (As the policyholder): Han Mingyan Charlene

Coverage start date: 13/01/2018

Coverage end date: 12/01/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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.

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

Finance company: DBS Bank Ltd

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

Issued on: 18/12/2017

Abhishek Bhatia Please immediately inform us at +65-6820-8588

Chief Executive Officer or email us at contact.sg@iwel.com if any details

FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.
= —

FWD Singapare Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038386. T: [65) 6820 8BER. Company Registration No. 200501737H | weww. frd. com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved,



