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SUBMITTED BY: Jacksan Ho Zhao Than

SINGAFORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report comectly the details of the accident 1o speed up 1he claims process

2, Thia Form musl be complated by the Policyholdar and/or the Authorised Driver,

A Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokdng of maberial facts may allow iNSurance companies 1o
repudiate poficy liability,

4, The issue and acceptance of this Form by insurance compankes &5 not an admisson of policy liability on the part of the Insurance companies.

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

. This report will be forwanded by the insurers of the G1A Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repad will, for a fee, be made available upon application by interested parties.
7. By the lodgemant of this repart to the insurers, you hereby consent ta the archiving of this report at the contre and 1o copies of the repor being mada availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

16/05/2018 12:42

15/06/2019 15:05

SLIP RD AYE TWDS CLEMENTI AVE B
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Alternative Phana MNo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action fo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLZ5486U

TEO POH CHYE
57514929H

NOEMAIL

(LOCAL) +65-96420823
OFFICE-96420823

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

o]

PNPY2019-00005921

TEQ POH CHYE (ZHANG BAOCAI)
575145925H

26/05/14975

INDOOR

2710611997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96420823

OFFICE-96420823
NOEMAIL
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BLK 274 BANGKIT ROAD
#03-54

Postcode 670274

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| ha'-rle_ been a:lprnacl'lled by unknown _persnn[s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber YMN5T456G
Vahicle MakeModel/Colour ISUZU
Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
Marme of Driver KASINATHAN ATHIYAMAN
MRIC/Passport Mumber 035488529
Contact Number 86554542
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TEQ POH CHYE (ZHANG BAQCAI)
Page 2of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed o hospital by
ambulanca?

Address
Postocode

BODY
SLZ54BEL
YES

NO

Page 30017



SIKETCH PLAN

IMPORTANT NOTICE

1 Please regoni correctly the detads of the acoidant so speed up the clams pracess

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

3 Information provided must be as truthiul and accurate as possible, Any wilful misreprosentation or withhalding af material
faers may allow insurance companics to repudiate policy liability.

4 Theiswue and accoptance of this Farm by insurance campanies is net & admssion of pobcy hability cn the part of the insurance
COMpPEns s

5 Anyfalse reparting may be referred te the Polico for investization.

G The repors will be forwarded by the insurers of the GIa Recards Management Centre ostablishod by the General Insurance
Assaciation of Singapore (614 for archiving and that comes of this report will for a fee be made available upon apphcation by
interested parties.

7 Bythe lodgment of this report to the insurers, you horeby consent 1o the archiving of thas report at the centre and 1o copees of
the repan beng made available afaretaid,

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agren and contant that
I3} My iurer, my warkshop and the General Insurance Association of Smgapore [“GLA") may/are permitted to collent, use,

disclose and/or pracess my persnnal data/personal information et out in this [form] and any other percanal infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal infarmation 1o all msureris) who have insured vebicle{s) invalved in this accidens {all insurer|s) who have insured

vehalefs] involved in this acnident chall be colles tively referred to as the “insurers”], the Insurers’ lowyers/law firms, the

Wonetary Authonty of Singapore and any relevant govesnmont agencyfauthority [such as the police), for the purposeds)

of

[r} procesteng. handiing and/or dealing with my claims including the seftlement of the claims and any necetsary
vestigations refating 1o the claims,

(1) swvestiganng the accident and/or my claims,

fit) caeeying out and/o dealing with my mstructions o responding fo any enguices by me,

() zddmunastering my clams (including the maiting of corrospondence, statements, ivoices, FEpoMs of notces Lo me,
which cauld involve discioiure of certan personal data abowt me to bring about delivery of the same as well 45 on the
cuternal cover of envelopes/man packages], andfo

(W} romplying with applicabls law m gdministenng, processing, handling andfor dealing wath my claims. [collectively the

Purposes”)

(o) 3l insure(s) whe have msured vehicheis) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
toccoliect, uae, disclose andfor process my Porsonal Infarmation far ane or moce of the above Purpases: and

[ed my Persenal information may/can be disclosed by any of the Insurers andfor Gia to their third party service providers or
agerisfintluding thedar lawyers/Taw ems), which may be sited putside of Singapare, for one or more of the above Purposes

1d] oy Persomal Information will also be coliosted and wsed to compile ¢laimes hittory far the porpose of fraud detection,
mveatigatian and management i present and all future clams,

e]  the mfarmanon socollected under {d} abave may be shared [ disclosed

{ib 1o atlinsumers andfor amy othor Th o pane ol asset n cyaluabng mvesTigating, controlliog or managing fraud,
vegulabors, lyw cndorcensent and goveramont agencing a4 roasonabby requiced for the purposes stated, or

i fer complying weoth roguoments ardid any regalathions, lawe or cowrl ordors

~ 4
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SKETCH PLAN
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Date of Accident Sl Ng]h l?] Accident Time:; 'g g (24-HR-Format)

Accident Place ;’WB QLﬂ: 24 erik Clamerh Ave (o

Vehicle Reg. No. (Car Plate No.) SLLSh LU

Vehicle Make/Model ; VTR wisk,

SR oty . FinD Policy NoJ NPV V)| —0000 SN
Owner or Company Name /IC No, A’S D ﬁ"ﬁ"f/t.f'

Ginsror Conpmiy et S P LYY sean Hp == Company Tel
DRIVER’S Name / IC No. Te0 P vk Oftang piu D 7 SF51¥a2 R
DRIVER’S Date Of Birth 7 [\’l"tﬂu (4Y5  DRIVER'S License Pass Date 31 MAAY
Relationship of Owner & Driver  : Spouse'\ Parents \ Children\ Sibling \ Employee\ ggm: DWW,
DRIVER'S Address HIME Y bonfd B4 #0)-5¥ (5 oryy
DRIVER’S Contact NoJ/ AltNo.  :1___ QbW Y 63YD o =

DRIVER'’S Occupation @ UTDOOR (e.g. working inside or outside office)
Email Address '

Weather & Road Surface . CLEAR & DRY \RAINING & WET \ {FTER RAIN & W
Reporting Type : Reporting Only\ ::x Claim Own Insurance
inaber of Paissogers (incindlig Divess: \ drver o "1

Was there any video Captured by car camera: YES @n
Exact purpose for which vehicle was being used at e of acmdent 4\ Work purpose

ther Party Driver’s Particular (if an

Vehicle Reg, No: IN SHES 6. Vehicle Reg. No:

Vehicle Make\Model: I S Vehicle Make\Model:

Name Driver: I:er“ﬁ THMN KHI }’HMF!N Name Driver:

IcNo. Driver; O 3G U¥Y ;v]l- IC No. Driver;

Driver's Contact & Add: dpg J-‘E. %JVQI/ Driver's Contact & Add:
@0 /T/47%

# Wjured Do nf0gver - Teo Psh, dgzﬂﬂﬂ}j Yoo G 7 §7514929)1t









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 reportad within 24 hours of the incident regardless of whether [t will lead to a claim.

POLICY NUMBER: PNPY2019-00005921 (Comprehensive - Executive Plan)
Car plate number: SLZ54860

‘Your name (As the policyholder): Teo Poh Chye

Coverage start date: 27/03/201%

Coverage end date: 26/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whio is insured to drive:

{a) You; and
{b) Anyone with a valid driving license whao You glve permission to drive Your Car.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Sum mary 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 thig 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:Abwin Pte Ltd

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

Issued on: 26/03/2019

b B

Abhishek Bhatia Please immediately Inform us at+£5 GE20-BRLR
Chief Executive Officer of email us at conleet sp@feed com i any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Sirpgagere Ple. Lid. & Temasek Boubtvard, ¥ 18-01 Suntec Tawer 4, Singapore 038586, T: (65) 6820 B838, Compary Registration Mo, Z00501TITH | www.fad.com.sg
Copyright € 2016 FWD Singapose Pre. Ld. M| Rights Reserved,



