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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plogss rapart ccrrcu:llx lhe details of the accident to speed up the claims process
2. Thes Form musl be completed by the Policyholder and/os the Authorised Driver,

3. Information provided must be as inuthful and accurate as possibie, Any witful misrepresentation of wilholding of maserial facts may allow Insurance companies o

repudiate policy Eabikty.

4. The issue and acceptance of this Form by Ingurance companias is not an admission of podcy liability on the pan of the insurances companias

5. Any false reporting may be referred to the Police fior investigation.

. This report will be forwarded by the insurers of the GIA Records Managemant Cantre astablished by the General Insurance Associaion of Singapore (GILA) for
archivirg and that copées of this repon will, for a foo, be made available upon application by mlaresied padies.
f. 8y the lodgement of this report Lo Ihe insurers, you hereby consent 1o the archiving of this repon ai the centre and 1o copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/08/2019 1157

07/08/2019 16:05

GRANGE RD JUNC OF IRWELL BANK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact! Number

EMall Address

SLZT24R

MEO ZHEN WELJACKSON
S8413762F

NOEMAIL

(LOCAL) +65-88584781
OTHERS-BA584781

TOYOTA
WIDS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PMNCY2019-00000353

MEOQ ZHEN WEI,JACKSON
S8413762F

11/05/1984

OUTDOOR

171072003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-8B584781

OTHERS-88584781
NOEMAIL
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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
Vahicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 malerial or propery damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

FPassanger 2

Detalls of Palice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any avdio recorded?

BLK 268 BUKIT BATOK EAST AVE 4

#03-190
850268
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

NC

NO
YES
(o]

3

NAME:

GEMNDER:

MNAME:

GEMDER:

M

(8]

YES
[0
NO

UNENOWN

. FEMALE

: UNENOWMN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wihicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Posicode

SKD4488Z
LAND ROVER

PRIVATE CAR

WONG KWOK YUEN

S7480806|
97362297
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Incleding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly the detadls of the accident to speed up the clalms process

This Form must be completed by e Policvholder 2nd/or the Authoriced Driver.

5, Informarion provided must be a5 truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

COMpPEeEnies.

5. Anvfzlse reporting may be referred to the Pelice for investigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Acsociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
inierested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and 1o coples of
the report being meade available sfaresaid.

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

| understand, acknowledge, agree and conzent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use,
disciose znd/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) end disclose and transfer such
Persanal Information i all insurer(s} who have insured vehicle{z) involved in this zccident {all insurerfs) who have insured
wehicle(z] invalved in this sccident shall be collectively referred 1o a< the “Insurers™], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government sgency/suthority (such as the police), for the purpose(s)
of :

{i} processing, handling 2ndfor 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;
(i) carrying out and/or dealing with my instructions or responding to any engiiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involve disciosure of certain persanal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 Persanal Information for one or more of the above Purposes; and

{c) 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 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.

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

{i} toall insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements under any regulations, laws or court orders.

= f-?f/“i'ﬂ?

Policyholder sSignature Drriver's Sf;zétun? HEpDMﬁentrs Persannel’s Signature
Date & Time! (I driver izfiot the policyholder) Mame:

el

Date & Time; MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every res

Paolicyholder's Sig‘rym -]
[Date B Time:

(7

Driver's Signature,

7

{if driver 15 not the polficyholder)

Date & Time

=L

agf“*’ o404 /1q

- _ -
Repart ||-|_L!'_[en1 re Person

MName;
MRICSFIN No.:

nel's Signature



ACCIDENT STATEMENT

ACCIDENT DA lz-u’ﬂj ' C’&’ ;ﬁji{f";.wu.f'-'v‘f“l TIME | f_é 'Ggﬁfi-ii-.".ixd:'-;d}
LOCANCH; @{W&L’)\A mévm e£ Teodl Bak Rd
1. DEIAILS OF VEHICLE

SIVERICLE MNUMEBERL 'SL.Z- :&1}:\’ ?\

BINSURANCE COMEANT._ WD :
cjPOLICY NUMBEE: ?)\"ni'-l 2019 ~660003L3 3
dPOLICY TYFE: ERSIVS/ THEC PARTY / THIRD FARTY FIRE STHEFT)

‘el MAKE & MODEL: | 10y
FER & PE cC YOV AN LCF{E‘H MG*GE(““ELE ael J-FR
*““VH— (CLE CATEGORY. [PRIVATE NCOMMERCIAL jf FHfCTGRC‘fCL{‘ :

%‘._;HEFGEE_E‘F USING AT ACCIDENT TIME: W) oY
ARE YOU CLAIMING UNDER YCUR CWi mﬂJﬁme’ﬁ vesffC)

' IF NG, PLEASE STATE P AREFCETING CHLYI
C 2. INSURED 7 PQUICY FGLDI:R fﬁﬂff/ ;w“’ T

2INANE_AeD Zhen\n)ey . u*-xLE EMALE]
BNRICIFIN/E ASSPOR: %%153{5& % cxucr__éi—ﬁiEL
C]ADCRESS: MRy 5 =

- | jf&wlﬁ?} - .
T CONTNUE TC 3.6 IF CRIVER ALSC FCLCY FCLEER h

3. DRIVER - ) e g G

alNANE: @E& AT _ T, ____{MALE { FEMALE]
BINRIC /FiN/E ASSFCRT CONTACT:
CMDDRE‘SS:

“Cl DATE OF BIRTH: (A s eX
e OCCUPATION: (INDOOREO UTDOOR

Coth Comipin (/)?ﬁ/ﬂﬂf)

- FIYEARS OF DRIVING EXPRERIENCEL 2003
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND)
. IF NO, RELATICNSHIP DF wmvﬁa WITH INSURED: :
5. o WEATHER CDNDIT[ { RAINING f DTHERS : }
BIROAD SURFACE: |DRYI/ WET / OTHERS e, !
4. ' WAS ANYBODY JNJURED ives A0 At o S ﬁ’f%fg:f 0>
7. G)REPORTED TO POLICE [YES 2 Gendlr
IF YES: PLEASE STAYE WHICH B LICE STATION o
8. THIRD FARTY VEHICLE 2 {ML
al VEHICLE NUMBER: 5\{54‘%&31 ___ MODEL: ‘M}héﬁwﬂﬂf

b} {}R;V"ESNAME \Wow QIM%L T i —
"ol NRiC/INGPAssPoRT, sAN&oRoC T contact A6 291

?. THIRD PARTY VE EHICLE e

di VEHICLE NUMBER: . MODEL:
. 2] DRIVER'S NAMEZ *
) NRIC/IN/PAZSPORT: CONTACT:
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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 regardless of whether it will lead to a claim.

POLICY NUMEBER: PNCV2019-00000353

Car plate number 1 SLZ724R
Coverage start date: 23/04/2019 Coverage end date: 22/04/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: NEO ZHEN WEI, JACKSON

NRIC/FIN: S8413762F

Address: 269 Bukit Batok East Avenue 4 03-190 Singapore 650269

Email: jacksonzwB4@gmail.com
Date of Birth: 11/05/1984
Marital status: Married

Current no claims discount: 10%

About your car and policy

Car make and model: TOYOTA VIOS 1.5
Year of first registration : 2018

Plan type: Comprehensive

NCD protector: Mot Applicable

Overseas Booster: Yes

Finance company: Hong Leong Finance Limited

Mobile Number: 88584781
Gender : Male
Certificate of Merit: Yes

Years of driving experience: Three or more

Standard Excess: 551,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T): 551,843.54

FWD Singapore Pte, Ltd, 6 Temasek Boulevard, # 18-01 Suntee Tower 4, Singapore 038986 T: (65] 6820 8888, Company Registration No. 200501737H | www. fwd.com.sg
Copyright & 2018 FWD Singapore Pte. Lid. All Rights Reserved.



