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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. PRease repor COrmeClly the details of the accidem o speed up the claims process
2, This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as rulhid and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies 1o

repudiatle policy lability

4. The imsue and acceptance of this Form by insurance eompanies is not an admission of policy Babdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centra established by the Ganeral Insurance Assocsation of Singapore (GLA) for
archiving and Ihal coples of this reporl will, for a fee, be made avallable upon application by inlarested parties

7. By the ladgement of this repan to the insurers, you hereby consent b the archiving of this report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

11/12/2018 14:46

104122018 18:00

YISHUN INDUSTRIAL PARK A
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al
fime of accideant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

[ate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

Enail Address

SJV4615R

HONG WENLIN
384135804

NOEMAIL

(LOCAL) +65-98513687
OFFICE-28513687

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 40R

WORKING

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PNPV2018-00001885

HOMNG WEMLIM
SEA135804

21/05/1984

QuUTDOOR

03/11/2006

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98513687

OFFICE-98513687
NOEMAIL

Fage 1.0l 24



BLK 335A YISHUN STREET 31
#03-T1

Postocode 761335

Address

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

vehicle REQISHEIIDI"I Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invebved in this accident? HNO

Mumbter of vehicles invalved in the accident 2

Was any body injured in the Accident? YES

Was any in;iureu conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? ¥YES

| have t:-u:lcn appraoached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger1 NAME: ¢ JENNY LO WAI LING
GENDER: : FEMALE

FRgRanger.2 NAME: . TYRA HONG JIA XUAN

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the palice? NO
If Yes Please state which Police Station
Was notice of infended Prosecution given? NO

If ¥es,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? YES

Remarks/ Reascns: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number WCEZ04B

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pazspon Mumber

Conlact Number

Address

Page 2ol 24



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Pagsenger (Including Driver) 1

MName HOMG WENLIN
Approdimate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV4B1ER
Were saal bells wom? YES

Was lhis njured conveyed to hospital by NO

ambulance?

Address

Posticode
DETAILS OF INJURED PERSON 2

MName JEMMY LO WAL LING

Approximate Age

Imjuries Sustain BODY
Injured parson in which vehicle? SIV4AE15R
Were seat belis worn? YES

WWas this injurad convayed to hospital by NGO
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 3

Marme TYRA HONG JIA XUAN
Approximate Age

Injuries Sustain BODY

Imjured parsan in which vehicle? SMV4B615R

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NOD

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correcthy the details of the acgidént to spesd up the'claims procass
2 This Farm must oo completed by the Policyholder and/or the Authorised Driver

3 Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af matarial
facts may allow nsuranse Zamoanies b i licy liabili

1 The ssue and acceptance of this Form:Dy insurance comaanies s not an admisson of policy llability an the part-of tha nsurance

companias

5 Any false reporting may be raferred to the Police for investigation,

Tha repart will be farwarded by tha [nsurars of the GEA Records Management Centre established by tha General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interestad parties

7. By the lndzment of this report ta the insurers, you harehy consent ta the archiving of this report at the centre and o copies of
the raport being made available aforesaid,

£ Consent under the Personal Data Protection Act [PDPA)
i understand, ack nowladge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my parsonal data/personal information set aut in this [form] and any ather personal information
providad by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(z) involvad In this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapora and any relevant govarnment agancy/authority (such as the polica), for the purpasais)
of ;

1] processing, handling and/oar daaling with my claims including the settlemant of tha claims and any necessary
inwestigations relating to the claims;

(i) inv=stigating the accident and/or my claims;
{1} zarrying sut and/or dealing with my instructions or responding to any enguirizs by ma:

[} adminiztaring my claims (including the mailing of corresoondance, statemants, invoizes, reports or notizes (o ma
whizh zould involve disclosurs of certain parsonal data adout me to bring about delivery of the same as well as on tha
pxtarnal covar of envaelopes/mail packages); and/or

{v] complving with applicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
‘Purposes”|

(B} allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal Information far one or more of the above Purposes; and

[z} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(@) theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any ragulations, laws or court orders.

Signature Drivef's Slgna\ure Reparting Centre Piesannel's Signature

{If driver is mot the policyhalder] Name:
Date & Time: NRIC/FIN No.;



SKETCH PLAN

VERlue A =7 23V hb16R
VEWOE B = WO 6204 B

YISHUR INuSTRAL PR A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON HE STED TME AND DATE , T VEWaE ACSSY H6iR)

WHS ARAELLING  STRAGHT o THE <JATED VENUE ON LANE

2L . Sogpeny VERE & (e (J_n%?Q LT WD N

LANE  ABRUCTIY AND  <OV0ED oNth MY VEWIALE ‘S Rt

PORTION . e WAG cfucts Y VERILE  SUTANED FANACES

GOM  \EFT N REHT  RTON . T WA cAMERA  FeOTAGE

CATURE  INSIDE MY 1N CAR  cAMERA .

DECLARATION
I/We declare the faregoing particulars are true in ﬁww resgect.

Vo \ Ja

Palicyho r-’;.SII'MrE Or L5 Reporiing Centre Pesonnel's Signature
¢ _"i' !' ] Tver W poriing Ceantre Pefsonne E
Cate & Lrme {If driver is not the policybalder) Mame:

Cate & Time MNRIC/FiIMN Mo,



ACCIDENT STATEMENT
accioentoate | M0 12 2018 joomm/vvey), ime L9 - 0O jiHaMMm)
tocarion. -~ - TVSHUN  [NPusTRYM. PIRK A -

1. DETAILS OF VEHICLE
2 VEHICLE NumMszR,_ SFY hblg &
b/ INSURANCE COMPANY: _ FAND

-jPoLcy nuMacz. PNEY 261k - 0006 1555

a|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
2] MAKE & MODEL" FORTE n

fJTYP.f COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICIE CATEGORYKPRIVATE ) COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACTIDENT TimMe:_ WIORK
HL!!

i} ARE YOU CLAIMING UNDER YOUP OWRN INSURANCE (YES
IF NO, PLEASE STATE r REPORTING O
2. INSURED / POLICY HOLD
AlNAME_ NG WIERLINY FE{.;AALE]
O

B NRIC/FINASSPORT: CONTACT:

c)aDpress:_BlK 33 [SHUWN STREET 3| #0321

s ( 36\ 335)
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e J£ ?q;«;r_r,,ﬂ_,l. DRIVER _
Etncudng oy INAME [(MALE / FEMALE)
Do 3 L INRIC/FIN/PASSPORT: CONTACT:

2 ) =}ADDRESS:

st U
™ fﬂmﬂ lo WAL \ing “cIDATE OF BRTH: 2 r O8 /\A8W JDD/mMMAYYYY)
2)OCCUPATION: (INDOOR
fIYEARS OF DRIVING EXPRERIENCE_ 12 TEARS
Thhrﬂn ““mj St ‘W""i' WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_YES M
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (l#ries—
5. @) WEATHER CONDITION AELEARY RAINING / OTHER
bJROAD SURFACE: ,f WET / OTHERS L J
5. WAS ANYBODY INJURED (FESY NO)
aREPORTED TO POLICE (YES /(0
IF YES, PLEASE STATE WHICH POLICE STATION:

Ternnil

, | 8. THIRD PARTY VEHICLE
i A1 fussingar o} VEHICLE NUMBER; '!!Q(_.. L?-QB{E’ MODEL:

U lacludias, dvive-) D) DRIVER'S NAME:
(DY <] NRIC/FIN/PASSPORT: CONTACT:
e ?. THIRD PARTY VEHICLE

iip ol pagisner. O VEHICLE NUMBER: MODEL:

S TRETTIY o) DRIVER'S NAME:

L InehAion ) 1 NRIC/FIN/P ASSPORT: CONTACT:.

Chail = pico b0 ausosarvic es @goas/. oo 4,

-ﬁﬂx = §Z2FL TLéEo
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#03-71

EINGAPORE 761335

Class 24
Clama 2
lama

Class 4
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IDENTITY CARD NO, 534135804&
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FWD

CERTIFICATE OF INSURANCE

Please call +65 6322 2072 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: PNPV2018-00001885 (Comprehensive - Classic Plan)

Car plate number:5/V4615R

Your name (As the policyholder): HONG WENLIN

Coverage start date: 26/01/2018

Coverage end date: 26/01/2019

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.



