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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass raport commecily tha datails of the accidan® ta spead up the claims procoss
2. Thig Form must be completed by the Pl‘.li-c:r“'..;_'llljur andior thes Authdarsad Driver

3. Informaltion provided rarsl be as truthful and accurale as possinle, Any wilful misrepresentstion or willoldie g of material facts may allow insurance compankas 1o
repudiate podcy Habiling.

4, The issue and acceptance of this Form by insaurance companies is notl an admission of palicy abdicy on the pert of the insurance companies

5. Any false reporting may be referred Lo the Police for Investigation.

B, This repart will be forwartad by tha insunars of the GIA Records Managament Carira aglabished by the Ganaral Insurance Assoacigtion of Singapare (GIA] for
archiving and that coples of this repart will, for a fee, be made avadable upon appication by Inleresied parties,

7. By e ndgement of this repom 1o tha ingurers, yau hanaby consant bo the archiving of this repan at the cantre and o copaas ol the repart being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 13/10/2018 09:43

Date Of Accident 12M10/2018 22:50

Exact Location Of Accident SiMS AVENLUE ENTERING KPE TUNNEL
Country/State of Loss SINGAPORE

Wehicle Registration Number SLLB226H

Insured/Policyholder

Mame Of Registered Owner ZHANG KANG'EN

MRIC Mo S8336916G

Email Addrass KAMGENZHANGERGMAIL.COM

Mobile Phone No {LOCAL) +65-97268093

Altarnativa Phona No OTHERS-47268053

Vehicle Particulars

Manufacturar MAZDA

Model 6-2.0 4-DO0R SEDAN 2.0L SP.GEAT (A)

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle? G

If Ne, Please stale action to be laken THIRD PARTY

Vehicle Categary FPRIVATE CAR

Insurance Company

MHame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Caverage COMPREHENSIVE

Fleat Policy MO

Policy Number PMNPV2018-00003631
Caover Mote Number

Driver

MName of Driver ZHANG KANGEN

NRIC Mo 583369166

Diate Of Birth 12/11/1983

Oecupation INDOOR

Crate Of Driving Pass 221122004

Diriving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobila Number (LOCAL) +65-87268083
Fax Mumber

Contact Mumber OTHERS-97268093

EMail Address KANGEMNZHANG@GMAIL. COM
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Adrass

Postcodea
Was drivar an amployea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Inzuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vahicle involved in this accident?
Mumber 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 approachad by unknown personis)
scliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver)

Passenger 1

Fassenger 2

Passenger 3

Passanger 4

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was natice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 3084 PUNGGOL WALK #0B-424
SINGAPORE

A21308
W
COWHNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
MWD

WO
¥ES
MO
5

MAME:
GENDER:

L YEQO WAN XN
: FEMALE

MAME;
GENDER

¢ JENALYN NLETO
! FEMALE

MAME:
GENDER:

¢ JOYCELYN ZHANG LER CHEN
. FEMALE

MAME
GENDER:

JERALD ZHANG LER BIM
i MALE

MO

MO

REFER TOQ THE ATTACH STATEMENT RECORDED BY PE|I WEM - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registralion Numbear
Vehicle Make/Moadel/Colour
Dretails OFf Properties
Vehicle Category

SHAZS48X

TAXI]
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Mame of Driver MR PANG
NRIC/Passport Number

Contact Mumbear 92276112
Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Pazsenger (Including Driver)
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Sketeh Plan
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Sketeh Plan #2

SEETCH PLAN
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