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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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 04/06/2018 12:09

Date Of Accident 03/06/2018 14:00

Exact Location Of Accident TAMAN JURONG CARPARK(SUPERBOWL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN362P
Insured/Policyholder

Name Of Registered Owner SIMPLEDOM

Co Reg No 53338741L

Email Address SIMPLEDOM@GMAIL.COM
Mobile Phone No (LOCAL) +65-81254888
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer KIA

Model NIRO HYBRID-1.6 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 PNCV2018-00000009
Cover Note Number

Driver

Name of Driver CHENG YOUWEN

NRIC No S8134133H

Date Of Birth 16/10/1961

Occupation INDOOR

Date Of Driving Pass 09/07/2003

Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81254888

Fax Number

Contact Number

EMail Address SIMPLEDOM@GMAIL.COM

Page 1 of 12



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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 468 JURONG WEST STREET 41 #02-461
640468
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

YES

SUBMIT TO FWD DIRECTLY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YP5080E
MITSUBISHI LORRY

COMMERCIAL VEHICLE
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Sketch Plan #3 Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $8134133H

Name

CHENG YOUWEN
(ZHENG YOUWEN)

ff; T
CHINESE
Date of birth Sex
16-10-1981 M
Country of birth.
SINGAPORE
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Sketch Plan #4 Pg. 1

CERTIFICATE OF INSURANCE

Please call +65-6322-2672 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: PNCV2018-00000009

Car plate number: SLN362P

Coverage start date: 20/04/2018

Coverage end date: 19/04/2019

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Cheng Youwen

NRIC/FIN: $8134133H

Address: 468 Jurong West Street 41 02-461 Singapore 640468

Email: simpledom@gmail.com
Date of Birth: 16/10/1981
Marital status: Married

Current no claims discount: 50%

Company Name: SIMPLEDOM

About your car and policy

Car make and model: KIA NIRO 1.6
Year of first registration : 2017
Plan type: Comprehensive

NCD protector: Not Applicable
Overseas Booster: Yes

Finance company: Goldbell Financial

Mobile Number: 81254888

Gender : Male

Certificate of Merit: Yes

Years of driving experience: Three or more

ACRA Number: 53338741L

Standard Excess: 552,000
Your preferred workshop: Yes

Premium paid (Inclusive of GST): $$1,128.20

FWD Singapore Pte. Ltd. & Termasek Boulevard, # 153-01 Suntec Tower 4, Singapore 033936, T: (65) 6320 3888, Cormpany Registration No. 200501737H | www.fwd.com.sg

Copyright © 2018 FWD Singapore Pte. Ltd. All Rights Reserved.
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Accident Sketch Plan Pg. 1

SKETCH PLAN SLS\‘\ 2 (}3@

YEHICLE NO:
HVIPORTANT NOTICE
AN

ACCIDENT DATE:
_ please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the policyholder znd/or the Authorised Driver.

3. information provided must be as truthful and accarate as possible. Any wilfut misreprasentation or withholding of materiat
facts may allow insurance companies to repudiate policy Hability.

ok

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Anyfaise reporting may be referred to the Pofice for mvestigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this reportwilt for a fee be made available upon application by
interested parties.

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

2. Consent under the Personal Data Pratection Act (POPA}

{ understand, acknowledge, agree and consent that:

{at By insurer, my workshop and the General Insurance Association of Singapore ("GIA™} mayfare permitted to collect, use,
disclose andfor process my pessonal datafpersanal irformation set out in this [form] and any other personal information
provided by me or possessed by my insurer {coflectively the *parsonal Information”} and disclose and transfer such
personal inforrration to alt insurer{s} who have insured vehicle(s} involved in this accident fall insureris} who have insured
vehicta(s} involved in this accident shall be collectively referred to as the “tngurers”’}, the insurers’ laveyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/: autharity {such as the police}, for the purpose{s}
of:

(it processing, haniling and/or dealing with my claims including the settfement of the claims and any necessary
Investigations refating to the claims;

(if} investigating the accident andfor my déims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv}administering my dlaims {including the maifing of correspondence, statements, inuoices, reposts or notices to me,
whtich could invoive disclosure of certain personal data about me to bring about delivery of the same as welfas on the
axternal cover of envelopes/mail packages}; and/for

fu} complying with applicable faw in administering, processing, handfing and/or dealing with my claims.cotlectively the
“Purposes”}

(b}  alt insurer(sf who have insared vehicle{sk involved in this accident and the nsurers” lawyersflaw firms, may/fare permitted
1o collect, use, disclose andfor process my Personal nformation for one or more of the above Purposes; and

€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their fawyersflaw firms}, which may be sited cutside of Singapore, for cae or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presert and afl future claims.

(e} theinformationso collected under (d} above may be shared / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, faw enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with reguirements under any regulations, faws or court orders.

NOTE: DO NOTE THAT YOU MAY HAVE A $4DAYS TRMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE
CLARM {OUR OWN POLICY. PLEASE REFER TO YOUR POLICY FO INFO! TION.

i 'S CUSTOMCRAFT
rting defitre ME; Signature

?cffo/hclder'sw Driver's Signature
~ e Ay i
Date & Time: {{E drivar i not the policyholder) Narng:

(Q&Ee w4 fi[201% (21Fpm e/ NG
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Accident Sketch Plan Pg. 1
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1.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/1/\\/ Car Wi ?@fkﬁfj s‘tafoﬂ@ry n the car Wf Q«Nkm Iof | noticed the Jory i P@fkm/v‘
ﬂasfefff) fhe nf}n‘ ade ;Mt{ whey T P&/f(w/ Z" gare allowanc, R P&lfeﬂl mOQ 1%
. nc;hf sile "When T retumed  aftec my qmw\/ dfapp,m T notieed 2 aleep Qrat,
on_y Vear on fhe left oie nea the Lt o my Tor. | cheobed my (aohboad

(;’&ma A 1 m@naé,ed to ‘pl\f‘( the video o{" the /\O/db&)f Wh@/! thy O/ﬂ\/@f 0167%@

IOU‘/ ;P%(’d the CPJOF and Wit My cor . ond  when he om“ on his vehide 4 fychlel

gratched My car therepars  tar oo D impact Pt in dy aczteh
? T

/

/

OWN DAMAGE ( ) 3RD PARTY CLAIM / ) REPORTINGONLY ( ) OWN WORKSHOP ( )

DECLARATION r/ .
t/We decl going particulars are true in ever respect.
53338741L / /
>(__. ST CRAF’“

PolicyholdWe \Qn\zer s Signature Repo ing Centre PM el’s Signature
Date & Time: (If driveris not the policyholder) Name
Date & Timen 4}6?20\% Q‘H?m NRIC/SIN No.:
V\‘J
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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

Page 11 of 12



Accident Photo
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