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KAMALIS04043E | Hational Assessmanl Cantra Services - Bukit Marah
ENTRY DATE & TIVE: ZEDE2018 12:30
SUEMITTED BY: ROSLI BIN ABDUL WaHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repont Gorrectly the ditails of the accdent 1o speed up the claims process
2. This Form must be completed by tha Policyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurate as pessible. Aay wilful misrepresentation ar withaiding of material fcts may allow n

repudiate policy liabdity

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation,

8. This repor will be forwardned by the naurers of the GLA Records Management Centre establishad by the General Insurance Asso:
archiving and that copies of this report will. for a foe, be made available upon application by interasted paries
T, By the I-:u:lgerron'. of this regor 1o the insurars Yo hﬂw;}" consant ta the archi

aloresaid

Date Of Repart
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registerad Owner

MRIC No

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

ACCIDENT STATEMENT

28/03/201912:30
28/03/2019 0740

PIE TOWARDS JURONG AT EUNCS AREA

SINGAPORE

DETAILS OF OWN VEHICLE

3L536318

WANG SHUN
SB280777B

SAMPSONWANG  3000@HOTMAIL.COM
(LOCAL) +65-06456161

OTHERS-26456181

HY UMDAI
AVANTE

GOING TO WORK

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD

COMPREHENSIVE
NO
PNFY2018-00009443

WANG SHUN
582807778
24/06/1982
INDOOR
01/03/2012

7T YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96456161

OTHERS-86456161

SAMPSONWANG_3000@HOTMAIL.COM

SUrBNCcE comaanias to

alion of Singapore (G Tor

ng of this repon at the contre and 1o copes of the repart being made available
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 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 to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

111 COMPASSYALE BOW

HO7-04
244998
MO
OWMNER

CHAIN COLLISION
CLEAR

DRY

MO
4
NO
(e}
YES
e

4

NO

YES
NO
MO

SGER3W44D
TOYOTA WISH

PRIVATE CAR
AL
512649458
91171837

S5JZ2862Z
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SUZUKI SWIFT

PRIVATE CAR
DIXON CHENG
SB1389864,
S64BTT26

DETAILS OF OTHER VEHICLE PROPERTY 3

SMC5072P
HYLUNDA

PRIVATE CAR
KRISHAM
S90845040C
91473752/91809054
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice for investigation.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshap and the General Insurance Association of Singapare (“GIA") may/are permitted to coflect, use,
disclose and/or pracess my persaonal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Infermation”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my clairms. [collectively the
"Furposes”)

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

{ch  my Personal Information may/can be disclosed 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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 regulations, laws or court orders.

U\_Ln %‘(\H‘k ’/[xﬁ/ﬂg 3%@
Policyholder's Sr‘énature Driver's Signature Re rtmg Cemre Fersa gnature
Date & Time: ; (If driver is not the polieyhalder) Fg:na
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Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION f/'
|/We declare the foregoing particulars are true in every respect,

Mang, S // )fjawﬂﬁ

Policyhalder's Jgignature Driver's Signature Rq.p’rn rting Centr ers nelj Sugn tu:e
Date & Time: i |If driver is not the policyholder) Mame:
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ACCIDENT STATEMENT:

; s Y . Of 1 o
ACCIDENT DATEYZS /0% ;) 20| L) (DD /MM YY), TIME:| o/ .. 40 J{(HH:MM)

LOCATION: FJ = 'fL L ﬂ:'[.*:;' _-JI_-..LaLc’JH | ad EL:;"\.‘.':.. Coen,
1. DETAILS OF VEHICLE o :
Q) VEHICLE -NUMBER: GLS 3631 S
) INSURANCE COMPANTY: Fuw b

CIPOLICY NUMBER, _PNPV Zo1R ~coop 4443

d)POLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8] MAKE & MODEL] Hyundg, El antra 2017
ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)
.G} YEHICLE CATEGDRY@&IE(‘ COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:____ Grwo ing o e [

| ARE YOU CLAIMING UNDE% %UP QWN INSURANCE (YES/KO)
[F NO, PLEASE STATE(THIRD PARTY W REFORTING CHNLY)

2.. INSURED /POLICY HOLDER e
AJNAME:_: (Wang “Shan (MALE/ FEMALE)
b)NRIC/FIN/PASSPORT:___ QS %0171 R CONTACTL__ J64sh(68
¢) ADDRESS: 11 _Compassiple  Gow .fo7-04
: S 4y lgqg i
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passen 4 DRIVER o
Cinuding dyiver) SINAME____ (01 * Qhun ALE/FEMALE)
- D VA B NRIC/FIN/PASSPORY. SR Re 1T CONTACT_(hys bk
C-—-—-:I C]ADDRESS: (1L fﬁr'M11‘xv\¢k|r.|._p Bow . $o)apy

~d)DATE OF BIRTH; (&% / 06 / (9K )(DO/MM/YYYY) )
& OCCUPATION: (NDOOR Y OUTDOOR) . ' :
NDATE ©fDRIVING PAS | =¥y 2ol ' ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY @
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Oiun€y

5. @) WEATHER coma(rtaj{ LEAR/ RAINING / OTHERS

* BJROAD SURFACE!(DRY)/ WET / QIHERS
6. WAS ANYSCDY INJURED (YEs AN
7. Q|REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE ac afa
b ‘ L= L " ]
S0 o pssnger o) VEHICLE NUMBER_ S R 44D MODEL:%’}’.mP} Wi

Claduding driver) B) DRIVER'S NAME: AL =
( 3 " €] NRIC/FIN/PASSPORT: __ GHFrsta) CONTACT:__G 112 (93]
— ?. THIRD FARTY VEHICLE SIz264445 8 R
dl VEHICLE NUMBER: __ ST 2 Kbz 7 MoDzEL: AT Suos

:l%l. AT g |l!l P
M GPRIgIe ) RIVERIS NAME: Dixon . Cheaty

Clneludiog. driver [} NRIC/FN/PASSFORT:___CR\ARARAA _"coNTACT:. QLu% 1126

—

Lt e g ’;{1 3
R S,
Venide Mo, SmeeLb Wﬂu‘w’]‘
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CERTIFICATE OF INSURANCE

Please call +65-0322-2072 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 3 claim.

POLICY NUMBER: PNPV2018-00009443 (Comprehensive - Classic Plan)
Car plate number: 5L536315

Your name (As the policyholder): Wang Shun
Coverage start date: 21/09/2018
Coverage end date; 20/09,/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wheo is insured to drive:
la) You; and
(b} Anyene 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.

Finance company:Standard Chartered Bank (Singapore) Limited

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188),

Issued on: 16/07/2018
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Abhishek Bhatia Flease immediately infarm us at +
Chief Executive Officer of email us at « i if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pie. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Hngapore 038566, T: (63) 6820 8388, Company Registration Mo, 200501737H | www.fwd.c om.sg
Copyright © 2016 FWD Singapore Pte, Ltd. all Rights Reserved.



