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BAMAATEY 11061 ¢ Hallenal Assassmar Cenme Senicas - Bukil Merah
ENTRY DATE & TIME: 2THHVI016 1817
SFUBMITTED BY) RCYSL| SiM ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repe comectly the details of the accident to sposd up the olaims process

2. This Form muat be completed by the Policyholger andior ne Autharised Driver

4. Infarrmation provided must be as truthful snd socursie as possible. Any wiltul misrepresantation or withalding of malesial facts vy Al INSUTENSE COMpanies i

rapudiale palicy ability,

4. Tha Issue and scceptance of this Form by insurance compamies is not-an admission of policy abllity an the part of the MELUrRNCE companies
5 Any false reporting may be referrad to tha Police for investigation.

B, This repor will be forwarded by the insurers of the GIA Records Managermen! Centrs established by the General nsurance Assoastion of Singapore (GIA) for
archiving and thal coples of this repon will, for a fee, be made available upan appacsion by Interasted parties.
7. By ihe Indgemaent of this report 1o the Inswrars, you horeby consent to the archiving of this raport at the cenirs and o copdées of the regort being made avallapke

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

27/08/2018 18:17
26/08/2018 09:15
SLE NEAR EXIT 8B

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGQTOT4T
Insured/Policyholder
MNama Of Ragistered Owner LAU ZHANG XIAN (LIU ZHANGXIAN)
MNRIC Mo SB512459E
Emall Addrass NOEMAIL
Mobile Phone No (LOCAL) +65-87842080
Altarnative Phone Na OTHERS-97942090
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair o your vehicle?

If Na, Plesse state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleel Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Expariance

Gender

Maoblle Numbar

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

MO

PNPVZ018-00001583

LAL ZHANG XIAN (LIU ZHANGXIAN)
S8512458E

20/04/1985

INDOOR

01/02/2008

10 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97942090

OTHERS-87942080
MOEMAIL

P‘qgu Tl 13



BLK 759 WOODLANDS AVENUE &
Addrass #10-20

Pustcode 730753
Was driver an employee of the Insured’s Company NO
IF Mo, Relationship of the Driver with the Insured OWNER

Vehicla Reglstration Number of Driver's Own .
Vehicla i

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this acclden? NO

Mumber of vehicles involvad in the accident 4
Was any body injured in the Accidant? MO
Was any injured conveyed lo hospital by NO

ambulanca?
Was any olher material or proparty damaged? YES

| have been approached by unknown parsonis)

sollelting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . PASSENGER

GENWDER: | FEMALE

Passangar 2 MNAME: ! PASSENGER

GENDER: ; FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yas Pleasa siate which Palice Station

Was notice of Intended Prosecution given? MO
If ¥as, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallabla for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJA39562

Yiehicle Make/Model/Colour

Details Of Praperties

Vehicle Category FPRIVATE CAR
MName of Driver

MRICPassport Numbar

Contact Number

Addrass

Postcode

Page 2ol 13




Insurance Company Nama
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLBEZO9K
Vehicle Make/Maodel!/Colour
Details Of Propartias
Vahicle Category PRIVATE CAR
Mame of Orjvar
NRIC/Passport Number
Canlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passanger (Including Drivar)
Vehicle Registration Numbar SLTEQEER
Vehicle Make/Model/Colour
Details Of Propartias
Vehicls Category PRIVATE CAR
Marme of Driver
NRIC/Passpart Numbar
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage

MNo. Of Passanger (Including Driver)

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Ferm must be compietad by the Pelicyheld ndfor the Authorized Drives
3, Information provided must be a3 truthful agd gecurate ss pogsibile. Any wilful misrepresentation or withhelding of matarial
facts may allow insurance companies to repudiate policy Hability.
=

4, The bsue and acceptance of this Form by insurance companies is mot an admission af poliey Kability on the part of the insurancs
campanies.

5. i be re the Palice for Inves

6. The repart will be lorvarded by the inserers of the GlA Records Management Centre established by the General Insurance
Assodetion of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent (o the archiving of this report at the centre and 1o copies of
tha report being made avsilable aforesaid,

8. Consent under the Personal Data Protection Act (POPA|

i understand, acknowiedge, agree and consent that:

{a) My insurer, my warkshop and the General insurance Assaclation of Singapoere (“GIA"] may/are permitted to collect, vie,
diseloze and/or process my personal data/personal infarmation set cut in this [farm| and any other persanal information
provided by me or possessed by my insurer (collectivaly the “Personal Information®) and disclose and tramfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) involvad In this accident {all insurer(s) who have insured
vahiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lowyers/law firms, the
Manetary Autherity of Singepare and any relevant government agonoyfauthority (such as the palice], far the purpase(s)
of:

(I} processing, handling and/for dealing with my claims including the settiement of the cizims and any necessary
invastigations relsting to the claims;

[if] inwestigating the accident andfer my dalims;

{iii) carrying out andfor dealing with my instructions or responding to any engulries by me;

{iv) adminiscering my claims [inciuding the mailing of correspondence, statements, invalces, reports or notices to me,
which could invahe disclosurs of certain personal data shout me to bring shout dellvery af the same as wall a5 on the
external cover of envelopes/mail packages); andfor

¥} complying with applicable law In administering, processing, handBng and/or dealing with my clalms (collectively the
“Purposes”)

(b} &l insurer(s) whea have insuned vehicle{a) Invabved In this accident and the insurers” lawyers/Taw firms, may/are permitted
o collect. use, disclose andfor process my Persanal infermaton for ane or more of the above Purposes; and

e} my Personal Information mayfcan be disciosed by any of the Insurers and/ar GIA to thelr third party service providers or
egentsincuding their lavwyersfiaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d} my Parsanal information will siso bo collected and used to complle claims histary far the purpese of fravd datection,
investigation and management in present and ail futwre daims.
(o} rthe information 30 collected under [d) above moy be shared |/ divcloged:

{i} o all insurers and/for any other third pardes that assist in evalusting. investigating, controlling or managing fraud,
regulators, law enforcement and governmient agencles as reasonably required for the purposes stated, or

{H] for with requirements under any r Wwe O Eosrt ardars, F

Signatura Drivér's re
Drate & Time: [ driver is fét the policyholdar)

EANEL He-agilt it arar (HL



DEHEBE CIRCUMSTANCES OF THE ACCIDENT
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Eanal: ida
Tel no: 6555 GBBE  Fax noc 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date nfﬁ:ﬁdm:i#ﬂ&blﬁ {dd/mm/yy) Time of Accident: "}al : L "i_{Ilt-HR-Flillt:"»hi.'i'].I .

Velicle No.:_SEQ T % T Vehicle Moke & Model:__[oywka Ui 0
Exacl location of Accident: SLE nEsV Em '1' ﬂ

Policyholder's Name /IC No. - Laiw ?ﬂhnuj Xiaw [ £y 12455E

Driver’s Name / IC Mo. : (As Above) [ZT7
e Biaite.: T 3000 Company Cantact Na:

rvers Addren: GBIl TS Woodllamds Auc b & lo—30 s(F303T9)

Insurance Company: F'H-D Email address (il any):

ignship between Owner & Drivers (F MMMEMY}
s;:um { Children ¢ Friend / Parents { Sibling / Refative / Employee / Hirer or Others specily:

What do vou wish to claim? {Please TICK one only)
D Own Insarance Eﬁ'm Viehicle (The ane yeu want to elai agafisr) { D Reposting (For Regord Purpose)
the vehicle
] gﬂnmmmafndm [] outdoo
E‘ﬁmm; [] work purpase N ol Pt sdaties Dobver, O
Wi & Rond conditions? s

/E'E;a Dry/[_] Raining & Wet / [_] Afier-Rain & Wet/[_| Drizziing & Wes { Others:

Was {:! Yes J’E’ﬁﬂ

Any Injuries: [ | Yes/ No (If YES) Injured Ferson® Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Ves .!/[]—AG (1T YES) Whicl Police Sution:
The Other Party(s) Details:
I. Driver's Name / 1C Ne: ' vasicieno: S 1V 2956 Z
Diriver's Contact Mec Insurunce Company (If any):

viidete: SEB 209K @

1. Daiver's Mame / 1C No;

Driver's Contact Na: Insurance Company (If any): @
*Independent Witness [If Any): N SLT 69668
Preferred Workshop Name: Contact No:

* | wix prvaper docwaients are praduced, IDAC should net [l e repon. infarmstion will be disearded sfter ans weck.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB512459E

HEPUBLIE DF SINGAPORE  DRIVING LICENCE
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardiess ol whether it wall iead 1o a dam.

POLICY NUMBER: PNPV2018-00001583 ({Comprehensive - Classic Plan)

Car plate number: SGQ7074T

Your name (As the policyholder): Lau Zhang Xian
Coverage start date: 23/01/2018

Coverage end date: 22/01/2019

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 Cenificate 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: SKL Automobile PTE LTD

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

lssued on: 17/01/2018
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Aabhishek Bhatia Please immedsately inform us B +65-E5I0-R755
Chief Executive Officer of email us At contact g e com i any detailc
FWD Singapore Pte Ltd in this Certificate of Insurance need ta be changed.
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