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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pase repon correctly the details of the accidant to speed ug the claims process

2, This Form must be completed by the Polleyholder andior the Authorised Driver.,

3, Information provaded must be as fruthful and accurate as possible. Any wiltl misrepresentation or withakding of material facts may allaw insurance companes o
repudiaie policy Bability

4. The issue and acceplance of this Form by insurance comganies is nad an admission of palcy liability on the part of the insurance companies,

3. Any false reporling may be referred to the Police for investigation,

. This report will be ferwarded by the insurers. of the G Records Managemaenl Cantre astabished by the Ganaral Insurance Assaciabion of Singapore (GLA) for
archiving and that copsas of this report will, for a fee, be made available upon apolicatian by inerastad parios,

7. By Ihe lodgemant of this report 1o the inswrers, you hereby consent 10 the archiving af this repor at the centrs and 1o copies of the repor being made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report 19/06/2019 1717
Date Of Accident 19/06/2018 07:20
Exact Location Of Accident T-JUNC OF AMK ST 31 & AMK AVE B
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS55M
Insured/Policyholder
Mame Of Registered Cwner LI GUOHONG
MNRIC Mo SB3IN306D
Email Address ALVINLIGH@GMAIL COM
Mabile Phone No (LOCAL) +65-96823680
Allzrnative Phone No OTHERS-98823680
Vehicle Particulars
Manufacturer ALUDI
Model Ad
Exgc:};‘-‘:;z&s;:m which vehicle was being used at PRIVATE USE
Are you claiming und_er YOUr own insurance policy MO
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Paolicy Number PHNPY2019-00000283
Cover Note Number
Driver
MName of Driver LI GUOHONG
MRIC Mo S58331306D
Date Of Birth 15/09/1983
Czocupation INDOOR
Date Of Driving Pass 0E/03/2003
Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-86823680
Fax Number
Contact Mumber OTHERS-06B23680
EMail Addrass ALVINLIGH@RGMAIL.COM
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BLK 310B ANG MO KIO AVE 1
#13-379

Postcode 562310
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Wehicle Regisfration Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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 properly damaged? YES
| have been appmached by uqknnwn_peraun[si NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NG
If Yes,Please slale which Police Station

Was notice of intended Prosecution given? WO
If ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDES30G

Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category TAXI
Mame of Driver
WRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Mamae
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LI GUOHONG
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Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

BACK & NECK
SLUSSEM
YES

MO

Page 3 of 22



|

[ I ]

L

. The report will be forwarded by the insurers of the GI& Recards 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 2gree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collact, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information

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

Persanal 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 firms, the

Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)

of ;

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

{ii}) investigating the accident and/or my claims;

(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal datz about me ta bring about delivery of the same as wall as on the
external cover of envelopes/mail packages): and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{collectively the
"Purposes”)

(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 Informatian for one ar mare of the shave Purposes; and

(e} ry Personal information may/can be disclosed by any of the Insurers andfar 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 also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

r A [}
A 7 6 ey

Policyholder's Signature Driver's Signature Rupclgfrir.g Centre Personnel’s Signature

Date & Time: {IF driver is not the policyhaolider) Name:

SKETCH PLAN

PORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. &ny wiltul misrepresentation or withholiding 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 reperting may be referred to the Police for investigation,

Date & Time; MWEIC/FIN No.:



SKETCH PLAN
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DESCRIBE 'EIRCUMSTANQS OF THE ACCIDENT

T-Junction of Ang Mo Kip ST3 |
and Flnj Mo Kip AVenye 6

Refer +0

attae L\

e

DECLARATION
l/We declare the foregoing particulars are true in every respect,

7
27, e /‘?/”éﬁ?
/-

Policyholder's Signature Driver's Sig nature
Date & Time:
Date & Time:

[If driver is not the policyhalder)

Hepnrtiﬁ!&l{e nitre Personnel’s Signature
Mame;
NRIC/FIN No.;



On 19.06.19 at about 07:20 hours at T-Junction of Ang Mo Kio Street 31
and Ang Mo Kio Avenue 6. I was travelling straight on the lane 1, when I
was approaching abovementioned T-Junction suddenly I heard a loud
bang. When I alighted I realise it was vehicle (B) from my left cut into my
lane without checking the traffic condition and collided onto left hand side
portion of my vehicle (A).

Vehicle (A): SLU 555M ;.J;:-”'%-"::/
Vehicle (B): SHD 6530G



SINGAPORE ACCIDENT STATEMENT

Accident Date: 14 /0¢ f2014 Time;

0%20 (hh:mm) 24 hr format
Location - guseriy s 63 Ang MU ki0 SHroet 3l Gna  Apa Mo ki
Puénué §
Vehicle Number <1y ssgm |
Insured Name .-, Gt Woims,
NRIC /FIN 3933 13%0L b Contact Number ¢ ¢5 2 AET O
Make a4 Model aun
Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( — ) Third Party ( ) Reporting
Insurance Company Fuon
Type of Palicy ( ~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only ]
Policy Number pnrvaciq- cooco 28 3

Name of Driver { v )Same as Insured

NRIC / FIN

Date of Birth 13 /04 /1982
Driving Pass Date ¢t/ ¢/ 9¢0 3
Occupation ( - ) Indoor ( ) Cutdoor - |
Gender (< )Male ([ ) Female

Email Address .|, wliah @ moa:lum ( INO EMAIL
Address of Driver g1, 30 P Ang

Contact Number

My kg Augeud 1L & 1%~ 379

2P Cry SEA3I0
Was driver an employee of the Insured's Company? ( )Yes () No
If No, Relationship of the Driver with the Insured
(< )Owner (_ )Spouse ( ) Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( — ) Clear ( ) Raining { ) Others
Road Surface ( < )Dry ( ) Wet () Others
Was any foreign vehicle involved in this accident? { )Yes { ~)No
Was anybody injured in the accident? () Yes ( )Neo
Ifyes,injured detail || &, Hong beck A NECE
Was there any video captured by Car Camera? () Yes (.-)No !
Was the Accident reported to the Police? ( )Yes ( ~)No Ifyesattach police report
DETAILS OF 3™ party Name / Nric Contact
Veh B sHD e¢s300¢
Veh C
Veh D
Veh E
Veh F

Drivéy Only,
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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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 reported within 24 hours of the incident regardiess of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00000283 (Comprehensive - Classic Plan)

Car plate number: SLUS55M

Your name (As the policyholder): Li Guohong

Coverage start date: 02/01/2019

Coverage end date: 01/01/2020

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: 04/12/2018

Abhishek Bhatia Please immediately inform us at +65 68208588
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD singapore Pe. Ltd. & Temasek Boulevard, 8 18-01 Suntec Tower 4, Singapore D389B6. T: (65) 6820 488, Company Registration No. 200501737H | wwner fwedcom sg
Copyright £ 2016 FWD Singapore Pte, Ltd. All Rights Reserved



