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Confirimed by : | Date: Tirre: ]
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BANAT 19017908 | Masanal Asssasmand Canire Senvices - U

ENTRY DATE & TIME. D020 5 0809

SUBMITTED BY: Roslinda Bimie Abdul Wabab

IMPORTANT NOTICE

¥our NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 12:54

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly i details of the accident to speed up the claims process.
Z. This Forrm rust be compleled by the Policyholder andfor the Authorised Driver

A, Information provsdesd maest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mabarial facts may allow MSURANGCE campanies 1o

repudiate policy liabdity

4. The issue and acceplance of this Form by insurance companies i5 nol an admassion of policy kabaty on the par of the insurance companies

5. Ay false reporting may be refarred to the Police for investigation.

&, Tnis report will b forwarded by the msurers of the GlA Recorgs Management Centre established by the General Insurance Assoclation of Singapore (GIA) for

archiving and that coples of this report will, for a fee, be made availabla upon application by interested paries

7. By the lodgamant of this ragor 10 1he insurers, you heraby consent to the archiving of this raport al the cenlre and 10 copies of the repor being made availabie

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Dinving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

09/02/2019 08:09
050272019 12:30

MARYMOUNT RD TWDS ANG MO KIO AVE &

SINGAPORE

DETAILS OF OWN VEHICLE

SFY79888B

ZHUANG ZHENGDE JEREMY
584116560

NOEMAIL

(LOCAL) +65-36830632
OTHERS-86830632

VOLKSWAGEN
GTI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00005421

ZHUANG ZHENGDE JEREMY
584116580

23/04/1984

OUTDOOR

12/01/2004

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96830632

OTHERS-96830632
NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Murmber of Driver's Own
ehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passangers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

VWas notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

4508 BUKIT BATOK WEST AVE 6
#19-609

650128
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
YES
2

NAME: UNKNOWMN
GENDER: : FEMALE

MG

WO

YES

YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
WVehicle MakeModel/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contaci Number

Address

Postocode

Insurance Company Mame

SLFOT2D
HOMNDA

PRIVATE CAR

SB137506B
97630961
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Mature Of Damage
Mo, Of Passenger {Including Driver)
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DESCRIBE SIRCUMSTANCES OF THE ACCIDENT
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Date of Accident
Accident Place
Vehicle Reg, No. (Cer Plate No.)

Vehicle Malke/Model

nsurance Company

Owner or Company Name /IC No.  :

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Countact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: GS/EU/JGM Accident Time:_[ 129 (24-HR-Formar)
: 'ﬂbf}zmzc:;mf’ B Hwprde Fi’rf? aae kg Ve £
SFY 7938 R
&
EFWD
S2411456D
F£E30632 Owner's Hp

Z’/)Eﬁm"ﬁ = /i’{’fizf,afﬂ Jﬁ s f!mfr.?

Policy No.

Company Tel

: 33[/ EJ'-#II! (984 DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Er.nplnyce‘a Others;
. 460R Bukd Bofol wed wye 4 A 19-€6C9

1) N 2)
r i I -"I
: INDOOR {DUTDDD;;P,.; working inside or outside office)
R

. ev.zzp s Gmal. Com

—

e
: CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

_.—'_'_'-FFF

: Reporting Only( Claim Other Party A Claim Own Insurance

Mumber of Passengers (Including Driver): - ;

Was there any video Captured by carcamem:@ﬁﬂ
Exact pumpose for which vehicle was bemg us

- F
A~

at the time of accident Private use \Work purpose

Other Partv Driver’s Particulay (if any)

Vehiclo Rez. No:. SLF 972D

Vehicle Reg. No:

ehicle Make\Model: J-v"é-ﬂ_&( A

Vehicle Make\WModel:

vezel

Wame Dniver:

Name Driver:

[C No. D:"]vt:r‘._f% Q123506 B

IC Mo, Driver:

Driver's Contact & Add: 49630461

Driver's Contact & Add;

f e A ey

- 0

Ao



S8411656D

LR RR

Date of issue

11-06-2014

APT BLK 285C TOH GUAN ROAD
#04-78
SINGAPORE 603285

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

EFFECTIVE DATE

N L

Class 2B Motorcycles =< 200 cc 22 Oct 200
Class 7 Motor Cars=< 3000kg with =<7 passengets, exclusive 12 Jan 200
of the driver; and other motor vehicles =< 2500kg

Wit

NP 428A




RAEPUBLIC OF SINGAPORI

DENTITY CARD NO. S8411656D

ZHUANG ZHENGDE JEREMY

E B fE
Race

CHINESE
Date of birth
23-04-1984

Country/Place of birth
SINGAPORE

X Rt 7o

. 8411656 D

MName:

ZHUANG ZHENGDE JEREMY

Birth Date 23 Apr 1984
Issue Date. 19 Jun 2014

il N

-




12:54 PM 89% i 4

& FWD Singapore Pte Ltd )

a M

‘)

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Ml arcicents must Be raported within 24 haurs of the incident regardiass of whether it will lead to a ciaim

POLICY NUMBER: PNPV2018-00005421 (Comprehensive - Classic Plan)

Car plate number; SFY79338

Your name (As the policyhelder): Zhuang Zhengde leremy

Coverape start date: 13/05/2018

Coverage end date: 12/03/2019

Coverad geographical area: Singapore, Wesl Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and
{b) Aryone with a valid driving license whao You give permission to drive Your Car.

Important things to knaw:

Your Palicy comprises this Certificate 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 persen 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-commerclal activities in accordance with Your contract.

We confirm that this Pelicy complies with the Maotor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189).

issued an: 19/04/2018

x
f Yl
o MA i
i \,,1\"' '
/'J{.-‘JIL . e
&bhishek Bhatia Pisase immadiately infarm us at 65 6820 5851
Chiel Executive Officer or email us at contact sgdfwd cam if any detalls
FWD Sirgagore Pte Lid in this Cartificate of Insurance need 10 be changed.

PV Siraga ke P0r, L1, & Tempassass Rorubinendd, 8 1AIE Surter Towesr 4, Sitgeziwe CI24RG. T; (550 £820 RS Comparsy Regh aaton Mo FOSGTTETH | s Fodoomug
Confrer 1 T P0G FOT Sogapert Pro L &1 RES1s Roscrved
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