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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly the details of the accident to speed up he claims process,
& This Form must be completed by the Policyholder andior ihe Auhorised Driver

3. Information provided musl be as truthful and accurate as possible, Any wilful Frsrepresentation or witholding of material facts may aliow msurance companies 1o
— :

repudiate policy kabilty

4. The izsue and acceptance of this Form by insurance sampanies is nol an admission of policy kabddy on the part of the nsurance companies.

5. Any false reporting may ba referred to the Police for investigation.

6. Tnis report will be forwarded by the insurers of the GIA Records Management Centre establ

archiving and that copees of this repord will, for a fee. be made available upon application by intesested partics.

7. By tha lodgement of this report to the insurars, you nereby consent ta the archiving of this report at th

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Regislerad Owner
MRIC No

Email Addrass

Mobila Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC Na

Date OFf Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
11/06/2019 12:05
1110672019 09:05
PIE (CHANGI) BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SLVB4BT

HENG TZE KIANG
STE361072

MOEMAIL

(LOCAL}) +65-37402397
OFFICE-97402397

PEUGEQT
3008 ACTIVE PURETECH 1.2 EATS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE
NO

PNPVZ018-00016735

HENG TZE KIANG TERENCE (WANG ZIQIANG)
S7636107Z

29/10/1976

INDOOR

02/02/2001

18 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97402307

OFFICE-97402397
NOEMAIL

ished by the General Insurance Association of Singapore (GLA) for

i candre and io copies of the repor beng made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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 Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

182 WESTWOOD AVENUE
#11-26

648151
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NOD
3
YES

WO

YES
YES

VIDEOQ FOOTAGE WITH DRIVER

MG

SDVE203D

FRIVATE CAR
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Wehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpart Mumber
Contact Mumbe

Addrass

Postoode

Insurance Company Mame

MNature Of Damage

MNo. Of Passanger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postoode

SLDGOO0Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1

HENG TZE KIANG TERENCE (WANG ZIQIANG)

NECK. HEAD & BACK
SLVE46T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

B}

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The 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,

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

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

{1 Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

IV} Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”™)

(b} Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

() The information so collected under (d) above may be shared / disclosed;

() To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1 For complying with requirements under my regulations, laws or court orders,

/

%NH

z__'EoI-'rdf/hnlder’s signature ‘__.d--—-*ﬂ"r'i;mr's signature reporting centre persdnnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN PIG wword chanyh Adpory pelong Bk

1 Velide k- SLvgueT
| | I Vel le B:SLDEDOOY

H— :‘ Velicle € - <DV L2203 D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 boin s ‘il'\‘cl“ﬂ"rht} ey PLE huvrl chehal parport befvre BE- The bolbic
J‘ T L]
Wwing heava  Hep Voliclg, B iabuny o0& e sloy dowin anl fii-u?-siu 1 fellpte}

d—r
b clow diwin an) jh}} o i dhgy 4 ﬁ"-"a covdict _iyith the brynd I.rELHL:'ﬁ-{W}:}ﬂH'l;’;
i r % "‘l;rjt-t;imi-d ‘e repp o F oy VEhigle, fayfing may Vehicle

v med fyewnel on) bhiv pndo yphide B infroat pb meTybpl thene VY 7 velsicle
:'i"‘l-"ﬁ]u'tj ont I ww the midldle vebiely . T liave Vi€ I"‘l-'l[-"";l-i.- b prove hew
S‘hlfl“ﬂ{.h‘r-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

B e

L,.Bel'réir! holder's signature —Driver’s signature reporting centre persunnél's Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

o oo

companies to repudiate policy liability
&  Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,
< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident Jel20194 - (DD/MM/YY)
Time of accident 04 050m _ (HH:MM) |

Exact location of accident VIT dowar) chanyy onfpurt Lelore RRE o4

DETAILS OF VEHICLE
Vehicle registration number | < i (T o -
Vehicle make and model Pe v oot
' Type of vehicle Saloon o’ MPV oI CRVo  Vano
Lorry O Bus O Motorcycle o Others:
| Vehicle category Private,7 Commercial O Motorcycle O
Purpose of using at said time 0N +ug wiy M{F -
Are you claiming under your Yes o No o if no, please select:
Oown insurance company? Third part claim..w.-/ ~ Reporting only O _—
Insurance company | FwD o
Policy number PNPV201% -0 001745 = —
Type of policy Comprehensive\;é’ Third party fire & theft o TP only o ;

INSURED / POLICY HOLDER
Name | He 3 e sy Mal Femaleo
| NRIC / Fin / Passport number | © 24532506 | — - ]
Contact _ VFy1 397 — |
Address 191 WESTweod AVerME H1 -2 - |

SCEagi51)

DRIVER SAME AS INSURED ABOVE  (SKIP TO D.O.B)

Name PENG T28 KWAN(G TERENCE Malegz"  Femaleo |
NRIC / Fin / Passport number STE3 L ipTR “
Contact - | 414p239% )

Address 192 wesdiws s avenve #|)-2 L .

sCtagisi)
2 m'ﬂ- bl E :I' ?‘-‘I 0 1'-f!| 1 i uﬂ "
i ]

Email address

Date of birth 2ahe/1074°
Occupation Indc_urij/ Outdoor O o ]
| Driving date pass 02 reg 2ccl

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & 2
| the insured’s company? If no, relationship of the driver and insured:  Hu¢Con), Uvinte
i Accident captured by camera? ' qua” Mo o B ' il )
| Weather cn_ndftiun_ Clear @& Raining O ) Others: )
'Road surface _ Dryid  Wetc ]
 No of passenger | ) ~{Inclusive of driver) |
SR R T G T e i TR
Name \HEN & T2E IIANEG T ERENCE |

_ MEIEE Female o

Gender

Name )
Gender = Maleo  Female o e
(Name [ _— i L.
| Gender - Maleo  Female o i
PASSENGER 4
}.-*-.En;ier | male o Fergéin_a- O - . B
Name ] ) -
 Gender | Maleo  Femaleo e -
PASSENGER 6
| Name =~ I i
| Gender _ | Maleo  Female o

OTHER INFORMATION
Was anybody injured? YesgZ’  Noo
| Was other vehicle damaged? Yesly./ No O

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

| Reported to police?
| Police stationname | S| S _ =
E’i‘?‘."‘_"e 2 . ] _

. Name | I

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number SPvib2oiD
Vehicle make model ' N '
Name
NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 2

_ Vehicle registration number SLDpLeoog )
Vehicle make model
Name )
_NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number |
Vehicle make model
Name

NRIC / Fin / Passport number |
Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

' Vehicle make model Sl )
Name |
NRIC / Fin / Passport number

B
|
| Contact = == = ]

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number |

Vehicle make model _ '
Name -
 NRIC / Fin / Passport number
_ Contact

THIRD PARTY VEHICLE 7

Vehicle registration number |
Vehicle make model '

. Name B
| NRIC / Fin / Passport number ) i i
l?untact _ . . = ; J




INJURED PERSON 1

Name - | Meve T2E kIANE TEREWCE

Injuries sustained | Nedk) hew) an) back:. }

Which vehicle person in? | SLVE4ET . i . i‘
Were seat belts worn? YesZ  NoO |

Was injured conveyed to Yes & No p/ - :

hospital by ambulance? |

INJURED PERSON 2

ame
Injuries_sustain;:d
Which vehicle person in? 2

Were seat belts worn? Yeso  Noo
Was injured conveyed to Yes O No O

hospital by ambulance?

INJURED PERSON 3
Name
_Injuries sustained
Which vehicle person in? )
Were seat belts worn? | Yes O No O )

Was injured conveyed to Yes O No o
hospital by ambulance?

INJURED PERSON 4

Name ]
Injuries sustained

Which vehicle person i_n?-
Were seat belts worn? |r Yes O No o _——

Was injured conveyed to Yes 0 No o
hospital by ambulance?

INJURED PERSON 5

Name
Injuries sustained
Which vehicle personin? |
Were seat belts worn? | Yes No o N )
Was injured conveyed to Yes o No o |
hospital by ambulance?

INJURED PERSON 6
ame ]
Injuries sustained ;
Which vehicle person in?
' Were seat belts worn? Yeso  Noo |
Was irﬁured conveyed to Yes o Mo o _ _ ‘

| hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORS
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CERTIFICATE OF INSURANCE

Please call : . 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.
s ———— —_— e

POLICY NUMBER: PNPV2018-00016795 (Comprehensive - Executive Plan)
Car plate number: 5LV846T

Your name (As the policyholder): Heng Tze Kiang
Coverage start date: 15/12/2018

Coverage end date: 14/12/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You; and
(b} Anyone 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: 15/12/2018

i N \t" -

r\r 1{\? " \Im\_.*\-‘

b M)
A

!
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed

FWD Singapore Pre. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, singapore OIB986, T: (65) 6B20 BBER. Company Registration No. 2005017374 | wwrw. hwd_com.sg
Copyright & 2016 FWD Singapore Pre. Ltd, All Rights Reserved



