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ENTRY DATE & TIME: 06/04/2019 14:27
SUBMITTED BY: Hasbullah Bin Maspot

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form 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 Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/04/2019 14:27

05/04/2019 21:20

IN FRONT OF GOLDEN MILE COMPLEX
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJV8273S

ZHONG XIANSHU

S2741739F
SAMSUZHONG@YAHOO.COM.SG
(LOCAL) +65-82220072
HOME-82220072

CITROEN
C4 SX 1.6L VTI AT ABS D/AB P-SR 5DR 2WD

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00000171

ZHONG XIANSHU
S2741739F

29/07/1966

INDOOR

29/04/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82220072

HOME-82220072
SAMSUZHONG@YAHOO.COM.SG
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Address

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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

197B BOON LAY DRIVE #16-99 SINGAPORE 642197

COLLISION - CHANGE/CROSS LANE
DARK
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJU8035T
NISSAN

PRIVATE CAR
KHOR JIA MIN

98373962
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Sketch Plan Pg. 1

CERTIFICATE OF INSURANCE

Please call +65-5322-2072 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: PNCV2019-00000171

Car plate number o SIV8273%
Coverage start date: 06/03/2019 Coverage end date: 05/03/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you {the Policyholder)

Narne: ZHONG XIANSHU NRIC/FIN: 52741739F

Address: 197B Boon Lay Drive 16-99 Boon Lay Fields Singapore 642197

Email: samsuzhong@yahoo.com.sg Mobile Number: 82220072

Date of Birth: 29/07/1966 Gender : Male

Marital status: Married ‘ Certificate of Merit: No

Current no claims discount: 0% Years of driving experience: Three or more

About your car and policy
Car make and model; CITROEN ¢4 1.6

Year of first registration : 2010

Plan type: Comprehensive Standard Excess: 552,000
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): 5$2,486.93

FWOD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: {65) 6820 B35S, Company Registration No. 2005017374 | www.fwd.com.sg
Copyright € 2018 FWD Singapore Pte. Ltd. All Rights Reserved.
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Sketch Plan Pg. 2

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2741739F

Name

ZHONG XIANSHuU

"R
“\JW/’ : S:ENESE

Date of birth Sex

E2741TaRF

20-07-1966 M ) 00184477?1:
||||i||!| !II!I
CHINA .

gers, exclusive 29 kpf 2005
o the driver; and other motor vehicles =< 2500kg
741739F

T S —

Dale ot issye h ! '

20-03-2009

APT BI.K 1978 BOON LAY DRIVE #15 - 99
SINGAPORE 642167

e M iilll

R I D I ’ ™

e

Page 4 of 21



Sketch Plan Pg. 3

SKETCHPLAN 1 1)
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ﬁESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LBR A Tansse Lo Lol Ina oo (ommndoms 17
AR 73 2 B (7] M

Important: \[ - Reporting Only

You have been advised by the workshop that in the event that you wish to T Claim OD

claim against your own policy {OD CLAIM), There is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the occurrence, - Claim OD/ TP at other workshop

DECLARATION
[/WE declare the foregoing particulars are true in every respect.

1 & .k t"“}
T
Policybolder’s signature Driver’s Signature Rgpo%&g%ntre Personnel’s Signature
Date & Time {if driver not the palicyholder) Name:

é //‘\’FV//?W » Date & Time Nric/Fin No.
L2 e
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Sketch Plan Pg. 4

SKETCH PLAN

IMPORTANT NOTICE

4.

fHease repon COIERCLV the details of the accident to tpeed up the clsims process.

This Foren must be completed by the Palicyholder andfor the Authorised Driver.

Information srewded must be as trgthful and acourats a5 pogsible. Any witful miscapresantation or withhalding of material
facis may sllow insurance companies to zepudiate poticy lability.

the issus and aceptance of this Form by insurance companiss is nat an admission of pobey Eablity on the part of the insurancs
COERpAnies,

The report will e forwardsd by the insucees of the GIA Records Management Centre satabiished by the General insurarce
Association of Singapore (Gia) for archiving and that copies of this repart witl for 2 fee be made available upon zpplication By
isterestad partes.

Hy the indgment of this report to the insurers, youw hareby consent to the archiving of this report at the centre and 1o copiey of
the report being made avaitable aforesaid.

Censent under the Personal Data Protection Act {FDPA)
| undarstand, scknowledge, agree and consent that:

{&] My insurer, oy workshop znd the General insurance Association of Singagore ("GIA™) may/are perraitted to collact, uss,
distlose andfor process my personal datafpersoaal Fnformation set out in this form] and asy other personal information
provided by mie o possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Fersanal information to all insurer(s] who have insured vehizlals} involved in this aczident {all insurens! whao have insured
vehiclels) invalved in thiz accident shall be collactively referred to as the “Insurers™). the insurers’ laweyersflaw firms, the
Monetary Authority of Singapore and soy relevant goverament agencyfauthonty {such as the police), for the purcosels)
of

i} procassing, baadling andfoc deating with my elaims incfuding the settiement of the claims and any necessary
westpations relating to the claims;

(H) investipating the accident andfor my claims;
{fiipcarrying ous end/or dealing with my instructions or responding to any enquines by mes;

(bv] administering mw daims dincluding the mailing of torrespondence, Statemants, invoices, tegorts or notices 1o fm.
wehich could Involve disclosures of certain persanal datz about me to bring about delivery of the same as well as on the
extarnal cover of envelopesfimail packages); andior

{(v) complying with agplicable law in adndnistering, processing, handling and/or deating with my claims eollectively the
"PuTposes”)

(0] altinsurer{s} who have insured vehiclels) invedved in this accident and the insurass’ lawyersfiaw firme, mayfare permitied
te codiner, wee, disclose andfor process my Personal Infarmation for ane or more of the sbove Purposes; and

(e} iy Persenal Information may/an be disciosed by any of the Insurers and/or Gi to their thitd party service providers or

seentsinciuding their lawyersffaw fems), whith may be sited outside of Singapore, for one ar more af the above Farposes.

(&) vy Ferscnal Information will aizo be collerted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al future clafms.

{et  the information so collected under {d} above may be shared / disciosed:

() 1w all fnsurers andfor any otier third parties thay assist in evaluating, investigating. contraliing or mssnaging fraud,
reguiators, law enforcement and government agencies as reasonably reguired for the purposss siated, or

(it} Tor complying with requitements uader any reguiations, laws o cour orders,

Policyliolagers Signaturé Driver's Signature

Date & T 21 X
/A"V/r;/ . Date & Titne:

8 driver = nod the poficghobder)

Jﬁ//é’
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Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee

Vehicie Details
Vehicie .No. :
Vehicle Type:
Vehscle Attachment 1 :
Vehlcle Scheme
Vehicle Make:

' \Iehlc!e Mode}:
Chassm No.:
.Pl;bpeilant.:
Engine No. :
Engine Capacity:

Maximum Power Output
Maxunum Laden Welght

Unfaden We:ght
Year Of Manufacture :

Or|g|nal Reglstratlon Date:

Lifespan Expiry Date :
' COE Category:
Qﬁbta Premiuh -
COE ’Expiry Date
Road Tax Explry Date

PARF Ehglbmty Explry Date‘: R

| Inspectlon DueDate:

Intended Transfer bége :

: coz Emrssron
: WCO EmlssJon \
. HC Emission:
‘NOx Emission :

PM Emlssmn

Late renewal fee(s) will be |mposed if road tax / iay up has ex
Road tax, mcludmg Over Payment (if any}, of a vehicle wili fo

Amount Payable

‘ Tl:aﬁsfer Fee:

‘ Total Amount Paiyéblg :

Sketch Plan Pg. 5

SIVB2735
Z10 - Private Hire (Chauffeur) Motor Car

- WithSun Ro_o_f

Normal
CITROEN

C45X 1.6L VTI AT ABS D/AB P-SR 5DR 2WD
VF7LCSFWF9Y589300
Petrol
10FHBV0666688

1598 cc

88.0 kW {118 bhp)
P R
1273 kg

2009

10 Feb 2010

A-Car (1600cc & below)

" $18502.00

09Feb2020

09, Aug 2019

09Feb 2020
09 Feb 2021
08 Apr 2019

Ambuﬁt Before GST
(59)
25.00

Youmay print this page for reference.

OK Print

Page 1 of |

pired. Please use Enqulre Road Tax Payable for fee(s) payable
fiow the vehrcfe to the new reglstered owner when its ownership is belng transferred

.GSTAmouﬁt o A-rﬁountA.fterGST
(s9) 58
- 2500 }

https://vrl.lta.gov.sg/ Ita/vrl/action/enquire TransferF eeDetailsProxy?FUNCTI ON_ID=FO0501015ET  06/04/2019
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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