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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pipase report comectly the details of e pccident 1o spaed up the olaime pOcCese

2. This Form must be completad by the Policyhalder andior ne Autharised Driver,

3, |ntormation provided must be as truthful &nd scourale Bs possible. Any willul misrepresentation or wilholging of matoriat Tacts may alfiow ingurance companies 1o
repirdiate pokoy ability

4. The issus and accaplance of this Form by Insurance companias |s rof an admission of policy llakility on 1ne part of e insurance companies

&_Any false reporting may bae reforred to the Police for investigation.

§. This repart will b farwarded by the nsurers of the GIA Records Managemant Centre eatablished by the Guneral nsurance Association of Singafiore (G1A) for
prehiving aid that cophes of this repart will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this repart in this insurers, you hereby consent 1o ihe archiving of this report ol the cenire and 10 coples of e repor being made avaiabie

aforesaid,

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Registared Owner
MRIC No

Email Address

Mobile Phone No

Allgrnativa Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undar your own insurance palicy
for repair to your vehicle?

If Mo, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Cormpany

Type Of Coverage
Flaat Pallcy

Palicy Number
Cover Nota Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qecupation

Data Of Driving Pass
Driving Expariance
Gendar

Mobile Number

Fax Number
Contact Mumbar
EMall Addrass

ACCIDENT STATEMENT
16/07/2018 18:49
16/07/2018 12:25
ANG MO KIO AVE 6 (NEAR TO Y10 CHU KANG MRT)
SINGAPORE
DETAILS OF OWN VEHICLE
SJINAGTIP

LEUNG MUN HOE (LIANG WENHAD)
S7200488H
MUNHOE_LEUNGEYAHOO .COM
(LOCAL) +85-890122283
OTHERS-90122293

SUZUKI
5X4

DRIVING GRAB

NO

REPORTING OMLY
COMMERCIAL VEHICLE

FWD SINGAFPORE PTE. LTD

THIRD PARTY FIRE ANCHOR THEFT
NO

PMNCWV2018-00000107

LEUNG MUN HOE (LIANG WENHADO)
ST7200486H

av/o1/1972

QUTDOOR

26/11/1990

27 YEARS AMD T MOMNTHS

MALE

(LOCAL) +65-80122293

OTHERS-90122293
MUNHOE_LEUNG@YAHOO.COM
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BLK 46 BEMDEMEER RCOAD
Add
R #07-1437

Postcode 330045
Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured  OWNER

Venicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbaer of vehicles invelvaed in tha aceidant 2
Was any body injurad in the Accident? ND
Was any injured conveyed to hospital by
MO
ambulance?
Was any other matenal or proparty damaged? YES
| have bean approachad by unknown parson(s) NO)
soliciting/affering accldant claims asslstance,
Mumber of Passangers {Including Driver) 2
Passenger 1 NAME: : PASSENGER

GENDER: : MALE
Details of Polica Action
Was the accident reported to the police? NO
If Yes,Please state which Pcolice Station

Was notice of intended Frosacution given? NG

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

VWas there any video captured by Car Camera? NO

VWas thare any audioc recorded? 2 ]
Details of Witness 1

Mame K K
Phone Mumber 93636356

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKPIT41K

Vehicle Make/Model/Calour HOMDA ODESSEY

Details Of Properties

Vehicle Category PRIVATE CAR

Wame of Drver MUHAMMAD HAKIM BIN JALI
MRIC/Passport Number

Contact Number 84286564

Address

Prge 2 of 20



Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Fassenger (Including Driver)
Fassanger 1

Passanger 2

Passenger 3

HNAME:

GENDER:

MAME:

GENDER:

NAME:

GENDER:

Page ol 20



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver,

3. 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 liability.

4. The issue and acceptance of this Farm by insurance companies is natan sdmission of policy ligbility on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for Investigation,

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 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 coples of
the reporl being made available aforesaia.

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshap and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/ar process my personal data/personal information set out in this {form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurerts) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the

Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of carrespondence, statements, Involces, reports or notices to ma,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b) all insurer{s) who have insured vehicle(s) Invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will also be coflected and ueed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} 6 all insurers and/ar any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature n-‘lfépnrting Centre onngl's Signature
Date & Time: {If driver is not the policyholder) Mame; f ¢ Z/ s
Date & Tima: | l.:-/ ‘r/'fcf NRIC/FIN Nn.:f..-'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respact.

S Mv;}w

Policyhalder's Signature Driver's Signature Iiﬂﬂor‘tmg Cent re ersonng’s Slg patur
Date & Time: (If driver is not the palicyholder) Mame:
Date & Tima: MNRIC/FIN No,:
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ACCIDENT’STMEMENT'
ACC!DENTDATE{ p g (8 ) KS\ (DD /MMAYYYY), TIME: [__'2* ' l'}ti-il-!-"«‘dw"l]

L LOCATION:___.* F“H Me ki e b (mer fr-« (h t" )
a 1 :
1. DETAILS OF VEHICLE :
0} VEHICLE NUMBER; SIA %k 11€
b INSURANCE COMPANY: W

c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:_ Stz Ve S XU
FITYPE: (SALOON / COURELMPV-/V-AN FHORRY-AMOTOREYELE 7 OTHERS)
gl VEHICLE CATEGORY: (PRIVATE:/ COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: e O e K
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE Teearno)
IF NO, PLEASE STATE [THIRD-RARTY-CLAIM-/ RERORTING ONLY)
2. 1N5U'RIED [/ POLCY HOLDER
AINAME:_ : (MALE / FEMALE]
b] NRIC/FIN/P ASSPORT: CONTACT: PRSI |

c) ADDRESS: '_-tij Seolonee ~ G\
: ol ~i%37 (3Toudy

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo aﬂ assenads DRIVER : i -
e PESIIY  IRAME: Leuwing Men g (MALE /-FEMALE)
C Including divar ) ==
= ' BINRIC/FIN/PASSPORT: CONTACT:
(2) | ADDRESS: :

~dljDATE OF BIRTH: (__L_/__| /T2 |(DD/MM/YYYY)
6] OCCUPATION: iHBOOR / OUTDOOR

r} s OFDRIVING pPpgt - -
4, RIVER AN EMPLOYEE OF THE INSURED'S CGMPANY? (YES VR o]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O NE 7~
5. Q]WEATHER CONDITION: (CLEAR / RAINING IDTHERS
b)ROAD SURFACE: [DRY / WET 7 OTHERS -
6. WAS ANYBODY INJURED (YES /NO)
7. @)REPORTED TO POLICE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE >
ﬁ(ﬂu o mecwger o VEHICLE NUMBER: mﬁhf’ VT4 wmopeL:, Hi “’{“"ﬂ fastec)
Indud fivgey ] DRIVER'S NAME: T-:Egg - Hale, Lo T i
( H“E- i c) NRIC/FIN/P ASSPORT: Lbd 1958 CDHTACT:__P_"LZJ‘_bi—H

§. THIRD PFARTY VEHICLE

|
=

o) VEHICLE NUMBER: MODEL:
A 'ﬂ"m’ﬂr o) DRIVER'S NAME;

( ‘-Hiﬂg bty Ric/FIN/E ASSPORT: CONTACT: .

Eh‘lﬂlf\ = 1“01“i"‘ut; ;\EL,uﬂj e '{‘-:rl"L'-c e

‘ VIDED=



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7200486H

Feaiiis

LEUNG MUN HOE
(LIANG WENHAO)

i =
X xE

% CHINESE

. ke o Birth . i
or-01-1972 W *
Commiry of barh
SINGAPDHE

o ST200486H

I L

e 4t maer
09-03-2011
APT BLK 45 BENDEMEER ROAD #07-1437
SINGAPORE 330045
HEEC Mo 572004864 Minde: oa/oaroI?

NEAZRA -




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Allbaccidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2018-00000107

Car plate number: SIN4673P

Coverage start date: 08/05/2018

Coverage end date: 07/05/2019

Whao is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: Leung Mun Hoe

NRIC/FIN: 57200486H

Address: 45 Bandemeer Road 07-1437 Singapore 330045

Email: munhoe_leung@yahoo.com
Date of Birth: 07/01/1972

Marital status: Married

Current no claims discount: 40%

Company Name: Flying High

About your car and policy

Car make and modal: SUZUKI X4 1.6
Year of first registration : 2009

Plan type: THIRD PARTY FIRE THEFT
NCD protector: Not Applicable

Overseas Booster: Not Applicable

Mobile Number: 90122293
Gender : Male
Certificate of Merit; No

Years of driving experience: Three or more

ACRA Number: 53357057¢

Standard Excess: Not Applicable
Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T); 551, 484.38

FW0 Singapore Pte. Lid. 6 Temasek Boulevard, # 18-01 Suntee Tower 4, Singapore 03E9E6. T: [65] 6520 BASA. Company Reglstration No. 2005017374 | wwnw, Fwrtd com sy
Copyright & 2018 FWD Singapore Pte. Lid. All Rights Reserved.



