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MMNA | BOHIE0S | Malional Assessmant Centre Sarvosn - Bukit Marah
ENTRY DATE & TME. 18/07/2019 10-57
SLEMITTED B BCSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please ropart comacily the details of the accident io spead up the caims prooess,
2. This Form must be comploied by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Any willul misrepresenlation o withoiding of material facts may afiow insurance companies 1o
repudiate policy liabiity,

4. The issun snd acceptance of this Form by insurance companiss is not an admissian of palicy liability an the part 6f the insurance companiss:
5, Any false reporting may be referred to the Palice for Investigation,

6. This report will be forwarded by the insurers of the GiA Records Managament Centre establishad by the General Insurance Association of Slngapore (GIA) far
archiving and that coples of this report will, for a fae, be made avallable upon application by intzrested partles

7. By the lodgement of this repart io the insurars, you herady consant 1o the archiving of this raport &t the centre and 10 coples of e repor being made avaiabia
slarasaid,

ACCIDENT STATEMENT

Date Of Report 18/07/2019 10:57

Date Of Accident 18/07/2018 08:45

Exact Lacation Of Accident ALONG WEST COAST HIGHWAY AFTER JALAN BUROH
CountryfState of Loss SINGAPORE

Yenhicle Registration NMumber SLP74180

Insured/Policyholder

MNama Of Registerad Owner HAN ZHENGUANG, DAVID

NRIC No SBE3T419F

Email Address HANCARREPAIRSEGMAIL.COM
Mobile Phona No {LOCAL) +65-91837419
Alternative Phone Mo OTHERS-31837419
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A180-1.6 (A)

Are '_.rnu_claiming under your own Insurance policy NO

for repair to your vehicie?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleal Policy

Folicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gendar

Moblle Mumber

Fax Mumber

Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO

PNPY2012-00010603

HAN ZHENGUANG, DAVID
SB63T419F

30/12/1986

INDOOR

25/01/2008

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91837418

OTHERS-31837419

HANCARREPAIRSEGMAIL COM



Address

Postcode
Was driver an employee of the Insured's Campany
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accidant?

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 properly damaged?

| have beaen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes,Please stata which Pollce Station

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachmant?

Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 278 TOH GUAN ROAD
#13-189

6002748
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
NO
YES
NO
2

NAME: : PASSENGER
GENDER: : FEMALE

NO

MO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name

Nature Of Damage

xXpvaaeld

COMMERCIAL VEHICLE
GOH HUNG SENG
515525148
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

]

ia)

I

(5]

=

fMovholder's Fpasture

= i 4
Cilver's Sigrstire Erorting Centie T anelf Slgghture
Eite & Time: (It drives ke vt the policvheldsr ) Mime
Date & Thine- WEIT FIN-Ne -

. Please report correetly the details of the secidani to speed up the claims process

- This Form must be tompleted by the Folievholder and/or the Authotised Driver,

Infarmation provided must be e truthiful and accurate ae possible. Any wilful misrepresentation & withholding of mraterial
facts may allow insurance companies 1n repudiate policy labiliy,

Therssue arid acceptance of this Ferm by insurance campanies i not 3n admission of palicy sty on thepart of ik jnnuramize
COITIPE 88

Any false reporting may be referred to the Polics for Investigstion.

The report will be forwarded by the insurers of the GiA Records fManagement Can
Pzsaciation of Singepare (G1L} for archiving and that
interested parties

tre established by the General Insurance
coples of this report will for @ fee be made available vpon application by

By the lodgment of this report to the insurers,

you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid,

Consent under the Personal Datz Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the Gereral insuranice besociation of Singapore |"GLA"
disclose and/or process my personal data/personal information set out in this [ferm)] and any other personal nformeation
previded by me or possessed by my insurer leollectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to-all msureris] who have Insured vehiclelz) Involved in this accident |all insurer(s) whko have Insured
vehicleis] involved In this acodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the

Monetary Autherity of Singapare and any relevant Eovernment agency/authority (such as the policel, for the purpose(s)
of

| may/are permitted to collect, use,

(i} mrocessing, handling and/or dealing with my chaims includin
investigations relating to the claims;

g the settlement of the claims and any necessary
(il} investigating the accident and/or my claims:
(I} caerying out and/or dealing with my instructions or responding 1a any enguiries by me;

{iv) administering my claims (Inciuding the mailing of correspondence, statements, invaices, reports or nitices to me,
which could involve disclosure of tertain personal date about me to bring about delivery of the same s well as on the
external cover of envelopes/mail packages); and/or

v] complying with applicable |aw. In administering, processing, handling and for dealing with my claims [collectively the

"Purposes”)
(6] allinsurer(s) whe have insured vehiclefs) involved in thie sccident 2nd the Insurers’ lawyers/law firme, may/are permitted
to collect, use. disclosednd/or process my Personal Infarmation for one ar more of the sbove Purpoases; and
{e}  my Personal Information may/can be disclosed by 2ny of the Insurers and/or GIA 1o theit third party service providers or
sgentstincluding their lawyers/law firms), which may be sited outside of singapate, fof one or mere of the above Purposes
e}

my Personal |nformation will slso be callected and used to comiplle claims histery far the purpose of fraud detection,
Investigation and management in present and all future clalms:

(e} the infermation so collected under (d) above miay be shared / digclosed:

it e &l insurers and/or any other third parties that acsist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

jily far complying with requirements under any regulations, lewe or court orderd.
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DECLARATION

|AWe declare the faregaing particulars are true it




[ Daver

(pesseger

|PERSONEL FARTICULARS |

M
Dzte of Autident ’ﬁa_?,t’li Timie of Eocidenit: 5? :} q

SeIeE e ‘?-?"—P‘-?-‘H‘fp Jehicle Walefiode! FH{J% A'{?ﬂ {(L

Ergct Lotztoon of Accigent /9/":‘“5; d'v/Q.jf é;‘:’j'f }Ad‘qu f‘:!fiﬁﬂ jE !E t;
COwner's Narme/NEIC: :fh fé-m,,uqnq )ﬂ wff' /5"36'5‘ Z}-‘H ge

Driver's Name/WRIC t‘i“"r 7% _)dnffﬁ[ {/'5_ ‘5’6.5 FYIGF
Diriver's Contact! ‘ff!'S”T%?t‘? Insurance Co & Polioy W F"’D

Driver's Emafl Address: hﬂﬂﬂﬂ#fﬁiﬂqfﬂ @5‘%!1&"‘&

Feiationship between Owner & Driver. Spouse/Children/Friend/Parents/Others specify

What do you wish to claim EPﬁeas_e circle one only)
1) Own Insurance z) Offer Ve

e (The one you want to claim 2gainst) 2) Feporting (Far Recarding Purposes)

Exact Purpose for which the vehicle wes being used st time of accident? (Pleace circle orie onlyl
Pr@% / Work Purpose

Weather Condition & Rosd Conditinns?
@f Rezining & Wet / After-Rain & Wet / Drizzling & Wet

Occupsation
h—@arfﬂutdmr .
[ Pnver
Any Injuries? {(MC of 3 Days or more, police report is reauired)
=
Yes }W If Yes, which pollce station?

The Other Party (Vehicle B Details /
——‘—‘7:11-'7— 26 | ;
Ciriver's Name/IC: ‘f"‘f S:‘}v?_ SISTIS [?xfehicle Mo X D :}' 2-23 T

Insurance Company:

Oriver's Contact:

{f more than 2 vehicles involved, please indicste the other party vehicle numibers below)

Other Vehicle (Vehicle C) -

InCEpEndenl Withess (1T &y

Preferred Workshap (1f A

Cointact

" no preper document are produced, IDAC should not file the report
¥ Irdormation will be diccarded after ane week
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CERTIFICATE OF INSURANCE

Please call o0 2070 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 iead tc & dlalm,

POLICY NUMBER: PNPV2019-00010603 (Comprehensive - Classic Plan)

Car plate number: SLP7415D

Your name (As the policyholder): Han Zhenguang David

Coverage start date: 17/07/2019

Coverage end date: 16/07/2020

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,

Impaortant 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 Paolicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Mercedes-Benz Financial Services Singapare Ltd

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

Issued on: 09/06/2019

N Qe
5

Abhishek Bhatia Please immediately inform us at -5 £200 5552
Chief Executive Officer of emall usat contact spdifued com any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWO Sirgapore Pte: Ltd. 6 Tem ssek Boulevard. § 1800 Suntec Tower 4, Singapore 03B986. T: {65 GE20 BREY. Company Reglstration Ne, F0050A7ETH | wwws fwitd com_sg
Copyright © 2016 fWD Singapare Ple, Lid, all fights Reserved,




