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FAA RIS T3]3 [ Nalional Axsassment Cenire Sarvices « Ui
ENTRY DATE & TIME: GRDRZ01S 14:17
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cormecily the details of the accident to spead up the claims process
2. This Form must be complated by the Policyholder andior the Authorisad Driver.

& Informatan provided most be as truthful and accurato as possible, Any willul migrepressntation or withalding of material facts may aBow naurance companies io

repudsate polcy liability

4. The smsue and acceptance of this Form by insurance comgpanies is nof an admission of poley liability on the par of the insurance companies
5, Any false reporting may be referred to the Police for imastigation,

B, This report will bo fonwarded by e insurars of the GIA Records Management Centre established Dy the General Insuranca Association of Smgapore [GIA) for
archinving and Ihal copies of this repor will. for a fee. be made avadable upon application by imerested parties,

7. By the lodgement of this roper to the insurers, you hereby consent 1o the archiving of this report af the centre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accident

DBDB2019 1412
Q7/08/2012 16:00
ALOMNG PIE TWDS CHANGI

Country/State of Loss SINGAFPORE

Yehicle Registration Mumber SLA35405
Insured/Policyholder

Mamea Of Registered Owner CHUN JUNYLAN

NRIC No 585260770

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-964 28551

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMail Address

OFFICE-86428551

MAZDA
MAZDA &

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

NO

PNPY2018-00002650

CHUM JUNYLIAN
585260770

09/09/1985

INDOOR

15/03/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96428551

OFFICE-96428551
NOEMAIL
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Addrass BLK 113B MCNAIR RD #20-268
FPostcode 323113

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in he accident "

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenial or property damaged? YES

| h:?we been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - TAY JIZLI

GENDER: : FEMALE
Details of Police Action

Was the accident reparted to the police? [ ]a]
If Yas, Please state which Police Station

Was nofice of intended Prosecution given? i [o]
If ¥es,against whom7

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video capiured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJLB136H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 13



DETAILS OF INJURED PERSON 1

Name CHUN JUNYUAN

Approximale Age

Injures Sustain BODY
Injured person in which vehicle? SLA3R4GS
Were seat belts worn? YES

Was this injured conveyed to hospital by N
ambulance?

Address

Fostcode

MName TAY JIZLI
Approximate Age

Injurigs Sustain BODY
Injured person in which vehicla? SLA354485
Were seat beltz wormn? YES

Was this injured conveyed 1o hospital by NO

ambulance?
Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correcthy tha details of the accident to speed up the clalms process,

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

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companlies to i ley lia A

4. The Issue and accestance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.,

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

. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Agsociation of Singapore (GIA] for archiving and that copies of this report will for a lee be made available upon application by

interasted parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report belng made avallable aforesaid.

8, Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General insurance Association of Singapore ("GIAY) may,/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s} who have insured vehide(s) involved in this accident (all insurer(s) who have insured
vehicte(s} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionegary Authority of Singapare and any reievant government agency/auihorily {such as the police), for the purpose(s)
Sf: :
{} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;

{ii} Investigating the aceldent andfor my claims;
{ili} carrylng out and/or dealing with my Instructlons or responding to any enquirles by me;

(i) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data sbout ma ta bring sbout delfivery of the same as well a= on the
external cover of envelopes/mall peckages); and/or

iv) comphying with applicable law in administering, processing, handiing and/or dealing with my daims.(collectively the
"Purposes”)

() 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 Information for one or more of the above Purposes; and

.
{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including their lawyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will alse be collected and used to compile dalms history for the purpose of fraud detection,
Investigation 2nd management In present and all future clafms.

(g} thenformation so collected under (d) above may be shared / disclosed:

(i) toall insurers znd,or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcament and government agencles as reasonably required for the purpasas stated, or

(i) for complylng with requirements under any regulations, lews or court arders,

Purtwholde?';ﬁnature Driver's S'IMUre Reporting Centre Personnal’s Signature
Date & Time: (If driver Is not the palicyholder) Name:
Date & Timea: MRIC/FIN No.:

EURMC Eetohflenfonn W3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declaret/h?yng particulars are true in every respect.

£

A

Pollcmaldéfs Signature

Date & Time:

Driver's S{nm

(If driver s not the palicyhalder)

Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN MNo.:




Date of Acoident
Accident Place
Vehicle, Mo, (Car Plate Mo.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
TRIVER’S Conizet NoJ Alt No,
DRIVER'S Occupation

Email Address

Vireather & Road Surface

Reparting Tyvpe

Mumber of Passengers (Including Driver);

1/?’/:'?

Accident Time: ‘*EM (24-HR-Format)

'I'DW#{@ %1 !

SLA SIS MakeModel:

Pﬁu:v} =
Mazdy b J

Policy Ne: PAPvaoly - ovocatil

Fw >

. Chun T / $85>6077D
oJ

Owner's Hp 9 L4 §ssl Company Tel

an  ahvts

;ql/‘i / 14€5 DRIVER'S License Pass Date [5/3 ;wmf

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: oWy

BIK L3 B Mepair Road € r0-244
£3332113%

4 b 2)

: I‘N'Efﬁa VOUTDGOR (e.g. working inside or cutside office)

:ca.mmmmmﬁ& WET \ AFTER RAIN & WET
:Rnpmﬁngoummaimo@)mmmowuhmm

2 e

Was theie any video Caphared by car camera; YES Y
Exact putpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state}: i) j.u:
Orther Party Dri eular (if an

Vehicle, Mot Sj L. ﬁ’ I 3J° I".T (,NTU*-L Yahicle, No:

Vshicle Make\Modei: Vehicle Make'Model:

Name Driver: Names Driver:

1€ No. Driver/Contact;

IC Mo. DriverfContact:

* NEW - Passenger’s name & gender:

Tay Biels ¢F
7 )
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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 NUMBER: PNPV2019-00002690 (Comprehensive - Classic Plan)

Car plate number: SLA35495

Your name (As the policyholder): Chun Junyuan

Coverage start date: 26/02/2019

Coverage end date: 25/02/2020

Covered geographical drea: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(&) 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; 27,/01/2019

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sp@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FW singapare Pra, Lid, 6 Tamasek Boulevard, ¥ 18-01 Suntes Tower 4, Singapore 038986, T: (55) GE20 83ER. Company Reghltration No. 200501 737H | ww. fwd.com sg
Copyright © 2016 FWD Singapore Pue. Ltd, All Rights Resered,




