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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fizase regon cormeclly the deails of the accadent to speed up B claims process.
2, This Form must be completed by the Policyholder andior the Auhorised Driver.

3. Information provided must be &s fruthful and accurate as possible. Any wilful risrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy liakbility

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy labdity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

€. This report will be forwarded by the insurers of the GIA Recards Management Centre established by tha General Insurance Association of Singapore (GIA) for
archiving and tha? coples of ths report will, for a fee, be made available upon application by interested parties
!, By the lodgement of this raport to the insurers, you hereby consant o the archiving of this roport at the centre and to coples of the repar boing made availabla

alaresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

01/03/2018 14:01

28/D2/201% 08:00

SLIP RD BOON LAY WAY TWDS JURONG GATEWAY RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SMA2T28L
Insured/Policyhelder
Mame Of Registered COwner CLARENCE ZHUANG BOREN
MRIC Mo 589161331
Emall Addrass MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

Palicy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Number

EMall Addrass

(LOCAL) +65-B2988355
OFFICE-82988355

k1A
CERATO FORTE SX 1.6L MT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
MO

PNPY2018-00007921

CLARENCE ZHUANG BOREN
589161331

16/05/1989

INDOOR

28/02/2009

10 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-82988355

OFFICE-B29B8355
MNOEMAIL
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Addrass

Postocode
Was criver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicie)
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 approached by unknown person(s)
soliciting/effering accident claims assistance,

Number of Passangers (Including Driver)
Details of Police Action

Was tha accident reported to the police?

It Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properies
Wehicle Category

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 138D YUAN CHING ROAD
#053-163

614138
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
M
YES

WO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER
MO

SKT2B19G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injurad parsan in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

CLARENCE ZHUANG BOREN

BODY

SMA2728L
YES

NG
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Date of Accident

Accident Place

Vighicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance 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 Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver):

_28[02[ 2019 Accident Time; 0 300 (24-HR-Tormay)
POON LAY WAY Sup gp To MR GAEUA) gp
SmA 228
KA Cealo PRI

LA

Fwi Policy No. Oq'q ll
CLARENCE Zwyane, poRer) $RA1L1357
" _Owmer's Hp Company Tel

i

1"“!’:'5! 10||'£‘q DRIVER'S License Pass Date 2% 01 lcﬂﬂ

: Spouse \ Parents \ Children \ Sibling \ Employee\ Gthé'ﬁp BuaneC
LB 1RD YN Cunb RAD &o5-1p] o 614139)
1) R29%RL55 2)

: W» OUTDOOR. (e.g. working inside or outside office)
CLAREACE 2B@ GMALL co M

SCLEAR & DRYWRAINING & WET \ AFTER RAIN & WET
: Reporting Only 1'L"-. Claimn Own Insurance

0|

Was there any video Captured by carcamera:@ NO

Exact puipose for which vehicle was being used at the time of ac::iden‘x Work purpose

'T)IT"‘MIF iﬂ'\lhﬂ.” '{u

Oher Party Driver's Particnlay (if anv)

Wehicle Reg. No: ShT 11‘5‘151 G'*

Wehicle Reg. No:_

Vehicle Make'Wodel:

Vehicle Make\Model:

Mame Driver:

Name Driver;

1C MNo. Driver:

ICNo. Driver;

Driver’s Contact & Add:_

Diriver's Contact & Add:
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V.

CERTIFICATE OF INSURANCE

Please call +=% 0320 2077 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 regardiess of whether it will lead to a claim

POLICY NUMBER: PNPV2018-00007921 (Third Party Fire And Theft)

Car plate number: SMA2728L

Your name (As the policyholder): Clarence Zhuang Boren

Coverage start date: 11/06/2018

Coverage end date: 17/08/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive:
{a) You; and
{b) Anyane with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy 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 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.

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

Issued on: 14/02/2019

| 3N
Abhishek Bhatia Please immediately inform us at 65 2870 8584
Chief £ tive Office or email us at contact sgifwe com if any details
EWD 5:‘:':';5 Pte I.t:j in this Centificate of Insurance need to be changed.




