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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor correctly the detards of the aceident to speed up the elims process
& This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possitle, Any willul misrepresantation e withalding of material facls may allvw insurance companies lo

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy liability an the pad of the insurance cOmpanies

5. Any false reperting may be referred to the Palice for investigation.
B. Tnis repon will be forwarded by the insurers of the GLA Roconds Managemen Centre established by the General Insurance Assocation of Smgapore [GLA) for
archiving and that copies of this report will, for a fee, be made avallable ugon application by interested parties.

7. By tha lndgement of this report 1o the insurers, you haraby consent to the arcniving of this report at the centre and to coples of the teport being made availabla

afpresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

D2/07/2018 16:07

01/07/2019 18:30

AYE TWDS TUAS FLYOVER SLIP RD TO PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SGU2438L

TEQ YADQ ZHONG
591063592

NOEMAIL

(LOCAL) +65-0107TETH
OTHERS-91077678

TOYOTA
VIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPVZ017-00006436-01

TED YAQ ZHONG
2581083592

14/0211991

INDCOOR

29/06/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91077678

OTHERS-91077678
NOEMAIL

Page 1 of 14



Address

Postcode

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

Vehicle Regiztration 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 fereign vahicle 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FPLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

224 PAVILION CIRCLE
658239

NO
OWMNER

COLLISION - CHANGE/ICROSS LANE
CLEAR

DRY

NO
2
NO
NO
YES
NO

N

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpon Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJXG843E

PRIVATE CAR

S0619780

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accldent ta speed up the claims process.

2. This Form must be leted by tha P dfar the ed Driver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to liahility.

4. The fssue and acceptance of this Form by Insurance com panies is not an admission of policy Nability on the part of the Insurance
companies.

5, Anyf rting ma to the Pol stigation,

&, The report will be forwarded by the Insurers of the GIA Records Management Centre estaklished by the General Insurance

Assoclation of Singapore (GlA] 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 repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protectlon Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any ather personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclaze and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle{s) invalved in this accldent shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/fau thority (such as the palice), 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;
{lii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims (including the mailing of correspondence, statem ents, involces, reports or notlces 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/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b] all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw flrms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers and/ar any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.

%/’M D L:-j_/:rl;
& e

Palicyhalder's Signature Diriver's Signature Repnifﬂ!{g Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Marme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

J/"‘.}‘.Vu\e i_-'i'--.'//'f'l 7 "{Irta

Palicyhalder's Signature Driver's Signature H.cpurtln&éntre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MNarme:

Date & Time: MRIC/FIN Ma.:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #18-CO Singapore 048580

INSURANCE  Tel(65)6224 0010 Fax [65) 6224 0030
ASEOCIATION

Crperating Hours © Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 3665500206 [ G5T Reg. No.: MADDOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo @ 2?27 As/ 704 &1 G w239

Vehicle Registration No:

FED ¢ L - SLE25Y
Nameesshownin naic s~ O 790 ZHOMG  wpmierrinpassporthio s S 2/ S 63T L

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
I Y AsUrcront RO

Address

Singapore( 55£23)7
Contact (Tel) ; Mobile No.;: 7/ = 7 76 78

Email Address

/ Y= P
Date of Accident :_2/ /27 /1T Tt oikicings. & **9

PlaceofAccident : 7 7€ 7w dS 7ULRL fLYoOCR Sl B Go L6 Cligngy

Insurance Company: _~ = O

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A s AT A EFLEER £ e H

Ji/{pﬂ, a;/gj /i

Policyholder / Driver's Signature Reportirfg Centre Personnel’s Signature
Date: Mame:
MRIC/FIN Mo,

Date;



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: @/ JUL-20¢9 TIME: /¥<20//ZA  (bh:mm) 24 hrs Format
LOCATION \AVE  Tow€D TuAsS Fosi suy peid> 70 FIE ﬂﬁ?ﬂén:) AP,
LS ﬁﬂﬂ

VEHICLE NUMBER SGrl 238 L

INSUREDNAME __ 79 _YAU ZHUAG

NRIC/FIN 59/ 06559 £ CONTACT: F/0F #4538

MAKE _ 7oYo7A MODEL (0%

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

() Yes, If No, Pls Select : (") Third Party () Reporting Only

INSURANCE COMPANY, F#VD

TYPE OF POLICY ( ~ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : PAVP Y 20/ — 0000 6% 6 -0 |

NAME DRIVER : (~f SAME AS INSURED

NRIC / FIN CONTACT;

DATE OFBIRTH: (U F&5 147)

DRIVING PASS DATE: 24 JuN 201

OCCUPATION : (" )INDOOR ( ) OUTDOOR
GENDER : ( ATMALE [ ) FEMALE
EMAIL ADDRESS: yaozhend [99] @qma:l.com ) NO EMAIL

ADDRESS OF DRIVER; 22 PFTLON CRRLLE S Ay 2,3.‘? )

Number Of Passenger Include Driver: D£/V/ER_

Was driver an employee of the Insured's Company? ( ) YES (LT ]:J(}

If No, Relationship Of The Driver With The Insured

(—") Owner (___)Spouse (__ )Friend () Relative () Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES (~—7TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ~") Clear ( ) Raining ( ) Drizzling  ( ) Others

Road Surface ( «IDry | JWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES ( \_./j NO

Was Anybody Injured In The Accident? ( )YES ( _”INO

If YES, Injured details :

>
Convey By Ambulance: () YES (—)NO

Was There Any Video Capture By Car Camera? (  )YES ( L#'T‘EQ'U

Was There Accident Reported To The Police? ( ) YES (_¥NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Part Name / NRIC No.of Paxs (incl'driver) __Contact
Veh B S<1)C -2 e HAY &N () NotSure( ) G0b/7780
Veh C ' (__ )/NotSure( )

Veh D ( )/ Not Sure { )

Veh E { ) / Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G ( )}/ Not Sure ( )




REPUBLIC OF SINGAPDRE DRIVING LICENCE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §581063592
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 haurs of the incident regardiess of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

POLICY NUMBER: PNPV2017-00006436-01 (Comprehensive - Classic Plan)
Car plate number; SGU2439(

Your name (As the policyholder): Teo Yao Zhong
Coverage start date; 07/11/2018
Coverage end date; 06/11/2019

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 Palicy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

lssued on: 14/09/2018

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-5888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 EEEE, Company Registration No. 200501737H | www fwd.com.sg

Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved.



