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FATABOEIGS £ Malional Assessment Cenbre Serdces - L
ENTRY DATE & TIME: 272048 1818
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process,
2. Thas Form musl be complated by the Policyholder andfor the Authorised Driver

3. Information provided mus! be as truthful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy ability

A The igsue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies,

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

. This repor will be forwarded by the insurers of the GlA Records Managemenl Cenbre establisbed by the General Insurance Association of Singapora {(GlA) for
archiving and that coples of this report will, for a fee, be made available wpon application by interesied paries.

7. By Ihe lodgement of this repor 1o the insurers, you heraby consant bo the archiving of this report at the centre and 10 copies of the repor being rmade availabie

aloresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/06/2018 1819
26/06/2018 18:10
MCE TWDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

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 Mo, Please state action lo be taken
YVehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax NMumber

Contact Number

EMail Addrass

SLNS9457

GAN JIA Yl

S8832672E

NOEMAIL

(LOCAL) +65-82231820
OFFICE-82231829

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PHNPWV2018-00006830

GAN JIA Y]

SBB32ETIE

22/08/1988

INDOOR

03/01/2012

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82231829

OFFICE-82231829
MOEMAIL

Fage 1 of 21



BLK 4388 SEMGKANG WEST AVENLUE
#05-315

Postoode 792435

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Oriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of venicles involved in the accident 2

Was any body injured in the Accident? YES

Was .?n;..-' injured conveyed to hospital by NO
ambulancea?

Was any other material or propery damaged? YES

| ha-.-_e helen apprnar:hed by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

YWehicle Registration Mumber SLC381BE
Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Name of Driver MOHAMAD ZURAINI BIN ENDOT
MRIC/Passport Mumber STH374022
Contact Number 97842407
Address

Postoode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame GAN JIA Y

Page 2 of 21



Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLN99452
¥YES

N

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1, Pleaserepart coitectly tha details of the accident to speed up the elaims process,

2 This Farm must be compjetad by the Pghgyhg!ugrand{ur the Authgrized Driver,
ible. Any wilful misrepresentation ar withholding of materlz)

3. Information provided must be as truthful & I
facts may allow nsurance companies to te pobicy liahility,

2. Any false roporting ma be rafprr & Pali I inwi tion,

B. Therepors will be farwarded by the insurers af the GIA Recs rds Managemant Centre established by the General Insurance
Aksociation of Singapors {GIA) for arehiving and that copies of this repart will far 5 fee be maga avallzble upan application by

interested partles,
7. Bythe ladgment of this repartta the insurers, you hereby consent 1a tha srchiving of this repart at the centre and 1p copies of
thz report baing made avaiiable afaresaid.
2. Consent under the Persanal Data Protection Act [PDPA)
| understand, acknowledge, @gree.and consent that:
fa) My insurar, my workshop and the Genarg Insurznce Association af singapore (“GlA"} may/are Permitted to collect, use,

venicie(s} involved in this 2ccigent shall be collectively referred to at the "Insurers”), the insursrs’ lawyers/law firms, tha

Monetary Authority of Singapore and any ralevant Eovernment agency/sutharity (such as the police), for the Purpose(s)

of:

i) processing, handling and/or dealing with my claims Including the seitlement of the elaims and any necessary
Investigations rels ting to the claims;

(i} investiga ting the secident and{or my claims:

[l administering my claims lincluding the maillng of tarrespondence, Statements, lnvolces, reparts or notices to me,
which could invelve disclosurs of Eert2in personal deta abouy me to bring about delivery of the same as weli a5 on the
2xternal cover of envelppes/mall packages); and/ar

v} complying with Bpplicable law in administering, precessing, handling and/or dealing with my :isfmal.'mﬂe_:tivel-.r the
“Purposes”)

(B) &l insurer(s) whe have Insured vehicle(s) nvaled in this accident and the Insursers' lzwyers/law firms; may/are permittad
ta collesr, use, disdase and/far process my Personal Information for one or miore of the above Purposes: and

{c}  my Persanal Infermation may/can ba disclosed by any of the Insurers and/or GiA to thair third party seryvice Providers ar
agentsiinciuding thair lawyars/igw firms], which may be sited putside pf Singapore, for ona or more of the abova Purpases;

{d]  my Persanal Infermation will alsa be collected and ysed 1o tompile claims history far the purpose of fraud detection,

Investigation and ma Nagement in prasent and al| future clalms.
{e}  the information 5o coliected undsr |d) above may be shared | disclosed:

I} toall (nsurers andfer any ather third parties that assies in evaluating, Imsﬂgatln.g, controlling ar Managing fraud,
regulaters, law enforcement ang Eovernment agencles as rezsonzbly required for the Purposes stated, or

{li} far complying with requirements under any regulations, laws or court orders,

% éZA. o Q"

Palicyhelder's Signaturs Driver's Signatiyre: Reparting Contre Ps
Bate & Time: (I defver is prr rha matie o o

e i



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L g dﬁn.i.hi o MCE Touns lPE ., the Ctor ndurt b

ade 0 clw ‘é&m, ) alse sl dewn Acasdng Iy - Theveatter  te

| -

Cone amng'ir Qlow down *o a cowplety €tor . 1 lkept a
safety distance Hvowm He cav m{:'rauf and Lralke aud Step

G,C(:.uvdrﬂﬁl\ﬂ Owut o@- G Suddus T fali a ’nuat W pack av

a level boung Lviun e loack of My cav . My Whele lm:w_b.]

Juway Lovwavoel and He seat loalt Secug wa back T felt
paiv aud glvaia o W ek aud back

DECLARATION
IfWedeclara the foregoing particulars are true in every respect,

27 } o tn } ! 9 I?L &,1’ Sl S R TR R LR Y] P ] 1.:'nkrlatur|?

Date & Time; (I driveris not the pollcyhoider) Name;

Q/k Cate & Time; MNRICFIN Ne.-




VEHICLE NO: SN aduysZ MAKE & MODEL :  Tyds  CHR
[DATE OF ACCIDENT 36 / ob [ 08

TIME OF ACCIDENT & 0 Aam (P}

LOCATION OF ACCIDENT MeE  Tuaards  KPE

Fxact Purpose use during accident

INAME OF OWNER Gan Ia h

TELP NO Ry R3]

NRIC T8Esaga2e . —

CLAIM TYPE OD / THIRDPARTY / Reporting Only
PRIVATE HIRE VES /| XO Y S

INSURANCE CO. WD -

ITYPE OF CAVERAGE

Eumprehensiw‘ “{ Third Party / Third Party Fire & Theft

DRIVER HAVE ANY OWN VehiclefN

POLICY NO. TNV 26\8 - DostkE3 0

NAME OF DRIVER As above # IfNo:

INRIC Any passengers: [

DATE OF BIRTH 3y 1 08 1 V&8

OCCUPATION loutdoor /( Indoor

DATE OF DRIVING PASS D2 7 O} / J06\2

GENDER / Female

ICONTAC NO. Office: Home:

ADDRESS B Ak Grakang weet b R05- 35 6) 349439

/| 1fyes: Reg No:

g ©
RELATIONSHIP Employee / If No:
WEATHER CONDITION qf_ﬂ / Raining / Other:
ROAD SURFACE / Wet /| Other:
ANY INJURIES No/Ifyes: Who? Gy To h
CONTAC NO.
POLICE REPORT No/1fyes : Where?
VEHICLE B NO. QLC 38WE Any Passenger :
NAME Mohavad Ludinn B Endet S T53Ju0d2
CONTAC NO. ARy dwpd
VEHICLE C NO. = _~Any Passeager :
VEHICLE D NO. / / Any Passenger :
[VEHICLE E NO. = Any Passenger :
VEHICLE F NO. i Any Passenger :
ANY WITNESS F e
WITNESS CONTACT NO. -
Have you been approach by unknown person soliciting (s)/
offering accident claims assistance? YES /NO
!’,mrmcux,.m WORKSHOP Sme Motor Pte Lid b Speed Autowerkz Pte Ltd
TET B AN 1 Kaki'b e 6 #02-15 Kaki Bukit Avenue 6
FAX NO. Singdpdre 417883 ' m-,.“,'. :ﬁ““ : ?i KB, Singapore 417896
ol : 6‘?4'1511]6 (6 lines) Emall: 6spsedautowerie@gmet o




S8832672E

GAN JIA YI

M oA &R

CHINESE

Date of birth Sex

22-08-1988 W™
wintry of birth

SINGAPORE

(T .

S8832672E

06-04-2006

SENGKANG WEST AVENUE #05-315
2438
326

12¢ Date: 23/08/2016




HEPUF_'EIF l'.lj SIHEAPOHE DRIVING LICENC

Ch s B Assorcocies = 30 OC

Clasad  Mlotur cors =< 3000 kg with =< 7 paxsesgees, evcinsdve of fe 3 Jam 1012
ilriver; sl i tracioysebieles =< 19 Ly

ERINTIE

S /No. mmuzsmsi

Wkt




CERTIFICATE OF INSURANCE

Please call 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: PNPV2018-00006830 (Comprehensive - Classic Plan)

Car plate number: SLN99457

Your name [As the policyholder): Gan Jia ¥i

Coverage start date: 24/05/2018

Coverage end date: 23/05/2019

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 Surnmary 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: 17/05/2018

>

i n \ .\.;A
i AT b
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or emnail us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd, 6 Temasek Boulevard, i 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6B20 BEEE. Company Registration Mo, 200501737H | wwew. fud COIML 58
Copyright i@ 2016 FWD Singapore Pte. Ltd. All Rights Resarved.,



