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RANA 120594518 | HaSonal Assassmert Cenlre Sorvices - Ukl

EMTRY E & TRME: 180070015 1a:48
ELBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor -;_I_,'II'IE:I.;':l'I' the details of the accident to spoed up the claims procass,
2, This Form mus! be completed by the Policyholder andfor the Authorised Driver,

5, Infermation provided must be as truthfil and accurate as possible. Any wilful mesrepresentation or witholding of matarial facts may allow ingurance companias o

repudiate policy liability.

4. Tha issue and acceptance of this Form by inswance companies is not an adrmission of policy kabdity on the part of the insurance comganies

4. Any false reperting may be referrad to the Police for investigation.

6. This reparl will be forwarded by the insurers of the GIA Records Managemenl Centre astablished by the General Insurance Associatlon of Singapore (GIA] for

archivirg and that copias of this rapon will, for a fee. be made avallable upon application by interesied parties.

7. By the lodgement of this repart b (e Insurers, you hereby conzent fo the archiving of this repent al the centra and to copies of the repert being made availabla

aforesaid,

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state action o be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Number
Driver

Mame of Criver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

19/07/2019 14:48
180712018 15:30

TPE TWDS UPPER CHANG| RD EAST

SINGAPORE

DETAILS OF OWN VEHICLE

SLLBOGSE

KEN OWYONG ZH] XIANG
SET346334

NOEMAIL

[LOCAL) +65-94517220
OFFICE-84517220

HONDA
cIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPVZ018-00004074-01

KEM OWYONG ZHI XIANG
SATI4633A

031111987

INDOOR

130672013

& YEARS AND 1 MONTH
MALE

(LOCAL) +65-94517220

OFFICE-94517220
MOEMAIL
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Address BLK 3 JOO CHIAT RD #13-1185
Postcode 420003

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been ap;‘.rn:—:c'.!'tlr?d by u:_1knn-.-.rn_p-nrsnn|fs:| N
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reparted to the palice? NO
If Yas,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes. against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMERNT,
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PC4350H
Vehicle Make/Model/Colour

Details COf Properties

Vehicle Category BLS

Mame of Drver

NRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Waere seal bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

KEM OWYONG ZHI XIANG

LOWER BACK & MECK
SLLBOESE
YES

NO

Page 3 of13



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Ferm must be eted b olicyhold or tf_'le horised Driver.
3. Informztion provided must be as truthful and accurate as possibla. Any wilful misrepresentetion ar with holding of material

facts may allow insurance companies to repudiate policy liabifity. _

4. The issue and acceptance of this Form by Insurance companies i= not an admissian of polley lability on the part of the Ing Urance
COMmpanies.

= Any faise reporting may be referred to the Police for Investigation.

8. The report wili be forwarded by the instrers 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 2 fee be mzde evzilable upan application by

imterasted parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

[ab Myinsurer, my workshep and the General Insuranca Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my fnsurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured wehicle(s) involved in this accident (2l Insurer{s} who have Insured
viehiclels] invalved in this accident shal| be collectively referred to as the “Insurars”), the Insurers’ lawryers/law firms, the
Konetary Authority of Singapore and any relevant government agency/authosity {such as the police), for the purposs{s)

of

(il processing, handling and/or dealing with my ctaims including the settl=ment of the daims and any necessapy
investigations relzting to the claims;

{ii} investlgating the accident and/or my daims;

(i} carrying out and/or dealing with my instructions or responding ta any enguires by me;

(v} administering my claims (incduding the malling of correspondence, statements, involees, reports or notices to me,
which could invalve disclosure of certain persenal data about me ta bring about delivery of the same as well 25 on the
externzl cover of envelopes/inail packages): and/or

{v) complying with applicable law In administering, processing, handling and/or deallng with my dlaimsz. (collectively the
“Purposes”)

b} all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ laveyers/ftaw firms, may/are permitted
to eollect, 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 Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] my Persenal Information will also be collected and used to compile claims history for the purpose of fraued detection,
Investigation and management in present and 2!l future claims.

{e] the Infarmation so collected under {d} above may be shared / disclosed:

[} to allinsurers and/or any other third parties that assis jn evzluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies a5 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Bolicyhalder's Signaturs Driver's Signature Reparting Centre Personnel’s Signature
Diate & Time: (If driver Is not the polleyholder) Mame:;
Date & Time: NRIC/FIN No.:

TAARLAE shercsPlanfonn ¥ 3




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EvVery respect,
T g
L] taten

Palicyholder's slgnaﬂre

Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme: (If driver is not the palicyholder) Marme:
Date & Time:

NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. {Car Plate No.)

Insurace Company

Ovwmer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Ovwner & Driver
DEIVER'S Addrege

DEIVER'S Contact No./ Alt No,
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

11 \iﬁ_'\ LRy Accident Time: >’ BCT"H'{M&IR“Fomat}

AHE TPE Tecdard s Uper Chag | py East
2 Y '

SIL 2665 E | \akeModet: Hoda civie

. FoD - Policy No: PNPieig ~ 0000 #G14=C |

KEN O0Yeng  Zh  Riang [$§1346334
~ O S
Aus! 2.

Owner’s Hp Company Tel

1 AS dfcra .
: ﬂ-“-{“ II.‘??T- DRIVER’S Licenss Pass Date ‘E\UE‘\RE :

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:  Cranes |

¢ Blk 2 Mo Cwien Ad M\~ ge B3 i
o 2)
: lﬁ@{ VOUTDOOR (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only Eﬂ@mﬂ \ Claim Own Insurance

Number of Passengers (Including Diver): Prwec CALN—
Y ’

Was there any video Captured by car came ) MO
Exact purpose for which vehicle was being used-at the time of m:idcnc‘\ Work purpose

Any Injury (If YES, Pls state):

WES  Oghoer

% \osel Greris

& el Peie -

Other Party Driver’s Particular (if any)

Vehicle. No: P WA >0 H - Vehicle, No:
Vehicle Make\Wndel: Vehicle Make'Model:
Name Driver: Mame Diriver:

IC Na. Driver/Contaci:

IC Mo. Driver/Cantact:

* NEW - Passenger’s name & gender:

7

L




AEFPUBLIC OF SINGAPORE
IDENTITY CARD ho. S8T734633A

Histw

KEN OWYONG ZHI XIANG

EE fa &
25, ¢ FoulkkNACU

6143501 'W

For LKK/

11-03=2019
ddrvit
APT BLK 3 JOO GIAT ROAD
E13-1188

SINGRPORE A20003
R

i e e -




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 regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2018-00004074-01 (Comprehensive - Classic Plan)
Car plate number: SLLBOSSE

Car chassis number: FD21403866

Engine number: K2045824003

Your name (As the policyholder): Ken Owyong Zhi Xiang

Coverage start date: 11/07/2019

Coverage end date: 10/07/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive;
{a) You; and
(b} Anyone with a valid driving license whe 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 dacuments 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
fts conditions.

Your Policy is only valid if Your Car is being used for nan-commercial activities in accordance with Your contract,

Finance company:Maybank Singapore

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185).

Issued on: 14/07/2019

b

|
Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-9228
or email us at contact.sg@fwd.com if any details
in this Cartificate of Insurance need to be changed.

FWD Singagore Pa, Lid, 6 Temassk Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038385, T: {55) BA20 BASE, Company Registration No, 200501737H | wwy.fwd,com. sy
Copyright © 2016 FWD Singapare Pte. Ltd. All Rights Reserved,




