Date Of Reporl 29/10/2018 0952
Date OF Accident 28/10/2018 17:45
Exact Location Of Accident TAMPINES AVE 10 B4 ENTRANCE OF TPE/SLE
Country/State of Loss SINGAPORE
Vehicla Registration Number SGD3s0TGE
(' ) nsurediPolicyholder
MName Of Registered Owner CHEN YINWEN
NRIC No S8731296H
Email Address NOEMAIL

MTORIBIETTE | Torgu S Plo Lid - ekl Buk
ENTRY DATE & TIME: 28/10:2018 (852
SUBMITTED BY: Peach Ang Slew Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Plaase report comactly the defalls of the accident 1o speed up the claims process.
Z, This Form must be complated by the Pollicyholder andior the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible, Any witlul misreprasentalion or withciding of material facts may allow insurance companbes 1o
repudiate policy Babdity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the par of the insurance companias,

5. Any falsa reperting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the Gl& Racords Management Cenlra eslablishad by the Ganaral Insurance Association of Singapore [GLA) for
archiving and thal coples of this report will, for a fee, be made avallable won applicafion by inferesled parties.

7. By the lodgemeant of this repert io the insurers, you hereby consent to the archiving of this reporl al the cenlre end lo copies of the report being made avaiiatle
aforegald,

ACCIDENT STATEMENT

Mobile Phone Mo
Alternative Phone Mo

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please siate action io be laken

Vahicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Flast Policy

Paolicy Mumber
Cover Mot Number
Driver

Mame of Driver
MRIC No

Date OFf Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMall Address

(LOCAL) +E85-81830731
OFFICE-21830731

TOYOTA
VIOS-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPY2017-00005844-01

CHEN YINYUAN
S8914726C

20/04/198%9

INDOOR

11/02/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-28264360

NOEMAIL
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e

Address

Postcode

B25 TAMPINES STREET 81 #04-76 5520825

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the [nsured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas involved in the accident
Was any body injured In the Accident?

¥Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
solicifing/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Passengar 2

Passenger 3

Passenger 4

C / Details of Police Action

Was the accident reported to the pofice?

If Yes, Please siate which Police Station

Was notice of intended Froseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachmant(s)

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

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category

Mama of Driver

SIBLING

W

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

YES
MO
YES
NQ
G

NAME: : LI SOH HOCHN
GBENDER: : FEMALE

NAME: : TAN TIONG LECNG
GENDER: : MALE

MAME: : CHEN ¥YINHAQ
GENDER: : MALE

NAME: : CHEM YINWEN
GEMDER: : MALE

NO

YES
NO
NO

SJWE3T2D

FPRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 1
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NRIC/Passport Number

Contact Mumber

Address

FPosicode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame LIM SOH HOOMN
Approximate Age

Injuries Sustain

injured parson in which vehicla? SG0AS0TGE
Were seat belts worn?

Was this injured conveved lo hospital by
ambulance?

Address
Postcode

MO
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Sketch Plan
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DECLARATION
1/We declare the foregsing partlcufars are true In every respect.
A 2o
Folicyfialders Signature Orlear's Signature Reporting Cantre Perzanaells '9#
Dite & Time: {00 driver iy not the polieyholdar) Hama: ﬂﬂ:“"“
Dale & Tima: HAG/AN Na.;

,J
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Sketch Plan #2

SKETCH PLAN

MNOTI

1. Please report sormectly the details of the acckient to speed up the dalms process.

4
ELINER

2, This Ferm must be compl

3. Information provided mast be as {nethfl and aecucale 83 peasible. Anywillul misrepresentation or withholding of mesterial
facts rmay allow Insurance companles to tepudiate policy Rability.

. The issue and acceptance of this Ferm by insurance companies Is not 2n admissien of pelicy liability an the part of the insusance
ompanies.

& thi

i hat AL il Ll ranat

. The report will be fanuarded by the insurers of the GIA Records Management Candre established by the General Insurante
Association of Singapore [G14) for archiving and that coples of this report will for a fee be made swailable upon application by

interested parties.
7. By the lodgrnent of this répart ta the miurers, you Rereby consent 10 the archiving of this report at the centre and to copées of
the report being made avallable sforesald,

8. Consent weder the Personal Data Protection Act [FOFA)
| understand, acknowledge, sgree and consent that:

{s} My insurer, my worksfiop and the General Insurance Assoclation of Singapare (*GIA") mayfare permitted to collect, use,
disclese andfor process my persenal data/persanal Information set out in this [farm] &nd any other personal Information
prenvided by me or possassad by my fnsurer {collectively the “Personal infarmation®) #nd disclose and transfer such
Petsonal Information to 33 Insurer(s] wha have insuted vehiclels] invalsed In this sccident [allinsvrer(s) wha have [nsured
vehiclefs) Invalved In this sccident shiall be coliectively referred 1o as the “Nusarers™), the Inswrees! lawyerslaw firms, the
Menetary Authority of Singapore and any relevant government agency/aulbsrr v sudh a3 the police), for the purpase(s)
af:

{i} processing. handling and/or deafng with ey elaims Including the seithy =20t a1 the dalms and aay nectssary
investigations relating 1o the clalms;

i} tnvestigating the accldent and/for my clalms;

{ili) carrying ewt and/or dealing with my Instructians or respondiag to any engultles by me;

{iv] adminfstering my ctaims {including the malling of conmespandence, statemnents, involces, reports or notices to me,
whith cpubd imverbre ditchasure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{2 el Insurer(s) whe have [nswed vehidels) Invalved In this accldent and the Insurers’ lawsiers/law firms, mayfare permitted

te coflect, use, disclose andfor pracess my Personal Information for one or more of the above Purpeses; and

{c] vy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providars or

sgentsfinchuding their lawyers/Taw fiems], which may be sited outside of Singapore, for cne or mers of the above Purposes.

{d]  my Personalinformation will alse be eollected and used be compile dalms hlstery for Lhe purpose of fraud detection

investigaticn and menagement In present and ol fature dalms,

[e} theinformation so coflected under [d) abtve may be shared / disclosed:

(1 toallinsurers sadfer any other third panfes that ssslst In evaluating, lnvestigating, contralfing or managing fraud,
regulators, law enforcement and government agencles 3¢ reasonably required for the purpa lgwt}
2]

ATy

[} for complylng with requirements under any regutations, laws o court arders. $-
S D
&
i
y 248
'r ‘S',‘l
P
Policyholder's Signatute Drbver's Signature Repcrilng Centre Personnel’s Signature
Date & Time: {tf driver I nt the podicyhofder) Name;
Dale & Time: KRIC/FIN Ha.:
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Accidant Photo
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MCHM 18140245 / Cherng Hoe Molor Py Lid « Yishun
ENTRY DATE & TIME: 02018 1548
SUBMITTED BY: Ong Wel Lin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andiar the Authorised Driver.

3. Information provided must be as tnidhful and accurals as possible. Any wiful misrepresentation o witholding of material facts may allow Insurance companies o
repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companhes is not an admission of pollcy bty on the part of the insurance companies.

5. Any falsa raporting may ba referred is the Police for investigation.

6. This regort will be farwarded by the insurers of the G1A Reeords Managemant Centra established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will, for & fes, be made avelable upon application by interested parties.

?I.Iﬂyln- ipugemeni of this report i the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repard belng made avallable
aforasaid.

Date Of Report 29/10/2018 15:46
Date Of Accident 2BM0/2018 1750
Exact Location Of Accident TAMPINES AVE 10 TOWARDS PIE, CITY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
=, Vehicle Registration Mumber SJWS3T2D
InsurcdfPoIir_.ﬂuldnr ;
Mame Of Registarad Owner ZUO TAD
Vehicle Particulars
Manufacturer CHEVROLET
Model CRUZE 1.6L AUTC ABS DVAB 2WD 4DR
Vehicle Category PRIVATE CAR
Insurance Company :
MName of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Mumber Z18VPOS017509
Cover Note Number 30/03/18 - 29/03/19
Driver
MName of Driver ZUD TAD
- NRIC Mo 570626201
( Address BLK 360B ADMIRALTY DRIVE #06-56
General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Othalr.[rrfnnriatlm
Was any forelgn vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
MNumber of Passengers (Inciuding Driver) 2
Circumstances of Accident
REFER ATTACHED.
Attachment(s)

Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? [a}

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGED3S0TE
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Sketch Plan

SREICHPUN  VEHICLE NO.: _suy 33720 =
INSURER ’ ‘?f%;
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Ancident Photo

¥
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Page Na, ;
Unable 1o disclose
NRIC / driving licene
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Accident Photo
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Accident Photo

SJW 537213'
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Scene Photo
F
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