MCCC18076007 / Charn's Customcraft - HQ
ENTRY DATE & TIME: 12/06/2018 10:35
SUBMITTED BY: Sharon Lee Chia Ling

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 12/06/2018 10:35

Date Of Accident 11/06/2018 17:40

Exact Location Of Accident CTE TWDS AYE BEFORE ORCHARD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX3261Z
Insured/Policyholder

Name Of Registered Owner CHUANG KENG LIANG COLIN
NRIC No S7712574D

Email Address COLINCHUANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-91862015
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-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 PNPV2017-0004158-01

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

CHUANG KENG LIANG COLIN
S7712574D

09/05/1977

INDOOR

08/08/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91862015

OFFICE-NOPHONE
COLINCHUANG@GMAIL.COM
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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 TELOK BLANGAH CRESCENT #21-276
090017

NO

OWNER

COLLISION - CHANGE/CROSS LANE
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)

SJM3167X
TOYOTA WISH

PRIVATE CAR

MOHAMED ABUBACKAR MOHAMED ELIYAS
S2638977A

96851054

BLK 143 JALAN BUKIT MERAH #23-1140
160143

AXA INSURANCE PTE LTD
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IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PEAN
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ACCIDENT DATE:

YEHICLE NO: SS){ 6)
W \

Slease report carrectly the details of the accident to speed up the claims process.

. This form must be complated by the Palicyholder and/orthe Authorised Oriver.

information provided must be as teuthfut and accarate as possible. Any witfut misrepresentation or withholding of materiaf

facts may allow insurance compantes to repudiate policy Hability.
The fssue and acceptance of this Foem by insurance comparies is ot an admission of palicy fiahifity o the part of the insurance
companies.

Aoy fGise reporting may be referred to the Pofice for investigatica.

The report will be forwarded by the insurers af the GIA Records Management Cantre established by the General insurance
Association of Singapore (GIA} for archiving and that cogies of this reportwilt for a fea be made avaifable upon application by
inferested parties.

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

Consent ender the Personal Data Protection Act (POPAL
t understand, acknowledge, agree and consent that:

{at Myirsurer, my workshop and the General Insurance Association of Singapore (“GIA™} may/fare permitted to collect, use,
disclose andfor process my personal datafpersonal information set out ire this [form} and any other personal information
provided by me or p d by my i {codtactively the *Personal nformation”} and disclose and transfer such
persoal information to alt insurer(s} who have inswred vehiclefs} involved in this accident (all insurerfs} who have insured
vekicte(s} iwolved in this sccident shalf be collectively ceferrerdt to as the “Insurars”’}, the fasurers fawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authorty fsuch as the palice}, for the purpose{s}
of :

(it processing, handling andfor dealing with sy claims including the settiement of the ciaims and any NECassary
fnvestigations refating to the claims;

{ii} investigating the accident andfor my claims;

{iif} carrying out and/for dealing with my instructions or responding to any enquiries by me;
(iv} administering my claims (including the malling of correspondence, statements, tnwoices, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
) axternal cover of envelopes/mail packages); andfor
fu} complying with appicable law in administering, processing, handing andfor dealing with oy clatms. (collectively the
“Purposes’}
o} alt insurec(s} who have insured veticlefs} twolved i this accident and the nsurers” lawyersflaw firms, may/are permittad
to cotlect, use, disciose and/or procass my persenal mformation for sne or more of the gbove Purposes; aod
{c} my Personal information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their fawyersflaw firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{(d} my Personal infarmation will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and afl future claims.

(e} theinformationso coltected under (d} above may he shared / disclosed:

{1} to all insurers andfor any other third parties that assist in evaluating, invastigating, controlling oc managing fraud.
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, o

(it} for complying with requirements under any regulations, laws or court arders.

NOTE: DO NOTE THAT YOU MAY BAVE A 14-DAYS TIVEFRAME FOR YOU TO SUBMIT AN OWN 3 \
CELALVE DNDER YOUR OWN POLICY. PLEASE REFER TO YOUR POLICY FOR MORE INFORMATION. |
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/We declare the fozgoing particulars are true in every respect.

,f

CHARN'S CUSé?O .,

Palicyholder's S’i'gn.’zéu ra Driver's Signature Reporting Cantre Dersonrki s Signature
Date & Time: \‘-\5\ (If drivar is not the policyholder) Name:
‘ % Date & Time: NRIC/~IN No.:

N
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Sketch Plan #3 Pg. 1

CERTIFICATE OF INSURANCE

Please call -~ 0o “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: PNPV2017-00004158-01 (Comprehensive - Executive Plan)
Car plate number: SIX3261Z

Your name (As the policyholder): Chuang Keng Liang Colin

Coverage start date: 02/06/2018

Coverage end date: 01/06/2019

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:Standard Chartered Bank (Singapore) Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).
Issued on: 29/05/2018

Ao N

N Y |J\
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'
Abhishek Bhatia Please immediately inform usat - R
Chief Executive Officer or emailusat = e if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWOD Singapore Pte. Ltd. 6 Terasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: {65) 6820 8888. Cornpany Registration No. 200501737H | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.
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Sketch Plan #4 Pg. 1

DENTITY CARD NO. S7T712574D
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CHUANG KENG LIANG COLIN
(ZHUANG GENGLIANG) ‘

Hage
CHINESE
Date of ik ey o

09~-05-1977 M
Coantty. o Birh
SINGAPORE
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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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