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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormecily the detalls of the accident to speed up the claims process.
2, This Form musi be completed by the Policyholder and/or the Authorised Driver.

3. Informatien provided musi be as trulbful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 10

repudiate pobicy lability,

4, The issus and acceptance of lhis Form by insurance companies ks nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred 1o the Police fior investigation,

6. This repor will be forwarded by the insurers of the GlA Records Management Cenire estabished by the General Insurance Assocation of Sangapore (GIA] for
archiving and that copbes of this repart will, for a fea. be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t te centre and to copies of the repon being made avatlable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

17/08/2019 16:45
16/08/2010 15:45
PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SMLBTOSE

WONG CHING CHING
STE00324F

NOEMAIL

(LOCAL) +65-97611818
OFFICE-97611818

ALIDI
54 AVANT 3.0 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PMNPV2019-00011228

WONG CHING CHING (HUANG QINGQING)
S7600324F

02/01/1976

QUTDDOR

01/04/1997

22 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-97611818

OFFICE-97611818
MOEMAIL
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Address

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

Vehnicle Registration Number of Driver's Own
ehicle

Insurance Company of Drver's Dwn Vehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident repored to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190816/7025.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 638 CHOA CHU KANG STREET 64
#05-33

680638

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
g 18]

YES
NO
KO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle MakeModel/Colour
Details Of Proparies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name

SLCe929Z

PRIVATE CAR

Page 2 of 16



Mature Of Damage
Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG CHING CHING {HUANG QINGQING)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicke? SMLBYOSE

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postocode

Page 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

1}
2}
3)
4)
5)
&)
7l

8}

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

A

Ise re ing may be refer lice for investigatl

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies
of the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

{c)

(d)

(&)

My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in the [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Persenal Information™) and disciose and transfer such
personal Information to 2l insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawvyersflaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of .

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

mn Investigations the accident and/or my claims;

() Carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v Administering my claims (including the mailing of correspondence, statement, invoices, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”}

Allinsurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

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.

The Information so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
{1} For complying with requirements under my regulations, laws or court orders,

— N4

B A

Policy holder's signature Driver’s signature reporting centre pe| nnel’s Signature
Date / time: (if driver is not policy holder) Date / time: ./

Date [ time:

Page 5
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

& Complete and submit this form to the individual insurance authorised reporting centre.
o Please report carrectly on the details of the accident to speed up the claim process.
& This farm must be filled up by the policy holder and/or authorised driver.
%  Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy labivy.
&  The kssue and acceptance of this form by insurance companies is not an admissicn of policy llability on the part of the insurance companies.
& Ay false reporting may be referred to the traffic police department for investigation.
ACCIDENT DETAILS
| Date of accident | llog (19 i (DD/MM/YY)
Time of accident 2:46 prn (HH:MM)
| Exact location of accident PIE ‘owawle chang
DETAILS OF VEHICLE
| Vehicle registration number | SmL&T0S€ o
' Vehicle make and model Avdi sS4 o= =
Type of vehicle Saluur*-/a“ MPV O CRV O Vano
b _ g ' Lorry O Bus O Motorcycle © Others:
Vehicle category _ | Private = Commercial o Motorcycle O
Purpose of using at said time - . A
Are you claiming under your | Yeso No o if no, please select:
own insurance company? | Third part claim @~ Reporting only o B
INSURANCE INFORMATION
| Insurance company | _Fwb N
Policy number | -
Type of policy | Comprehensive o Third party fire & theft o TP anly o
INSURED / POLICY HOLDER
Name Wong cing chvng Male o Femalg-#
| NRIC / Fin / Passport number | S7600324F |
| Contact _ 916l @l¥ - '
Address

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name — Wong Chivgy  chivd Male o Femaleg
'NRIC / Fin / Passport number | 51600 324 F ® —
Contact 476 (81¥
' Address BIK €38 Choa Chu K8Ng Stveet e# #0s-23
S 6804638) =l

 Email address '

Date of birth o2]ol | 191¢ )

Occupation | Indoor 0 Outdoor =~

Driving date pass | otlon]| 1797 -~ |

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No g
the insured’s company? If no, relationship of the driver and insured: _ ¢WWRY

' Accident captured 'h_'g_r_l:amma? Yes O Mol E
Weather condition | Clear = Raining O Others: =

| Road surface | Dryer  Wetno S )

|Noofpassenger | | = _ {Inclusive of driver)

'Name | wWong, Sawne E‘-lekg M
Gender N | Male o Female ) L

_Name S [ : - |

| Gender | Maleo  Female o

—— —_

| Gender _ Maleo  Femaleno
PASSENGER 4
Name _
. L e SRS S
| Gender | Maleo  Femaleo _ |
[Mame: - I
Gender . Malec  Female o ) _

PASSENGER 6

Name ) ] - -
Gender e g |Maleo  Female
OTHER INFORMATION
 Was anybody injured? | Yes=" Nono L |
Was other vehicle damaged? ’ Yesz~ Noo |
DETAILS OF POLICE STATION ACTION
' Reported to police? - Yesd No o If yes, please state which police station.
| Police station name Ub'\ |

m

Page 2




THIRD PARTY VEHICLE 1
| Vehicle registration number SLc 6712 =
| Vehicle make model
(Name
' NRIC / Fin / Passport number |
[ Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number _
| Vehicle make model } -
| Name o
 NRIC / Fin / Passport nurﬂh:e_r [
Contact

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model

Name .

| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

| Vehicle make model
Name -
| NRIC / Fin /[ Passport number

THIRD PARTY VEHICLE 5

Vehicle registration number
_Vehicle make model
Name
" NRIC / Fin / Passport number |
Contact ]

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

I_.':nrl*tact

Page 3



INJURED PERSON 1

ame \Wo Chiwvgy, Ming ) |
Injuries sustained NEB 4 Badk - |
Which vehicle person in? Dvive vy |
 Were seat belts worn? Yesz Noo
Was injured conveyed to Yes o Nu/z’

| hospital by ambulance?

Name -
Injuries sustained ]
Which vehicle person in?

INJURED PERSON 2

Yes O

NDCI_

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

| Name y
Injuries sustained

INJURED PERSON 3

: Which vehicle person in?

‘Were seat belts worn? | YesO No O
| Was injured conveyed to | Yes O No o
| hospital by ambulance? | -
INJURED PERSON 4
L — = B
| Injuries sustained B )
[ Which vehicle person in? _ =
| Were seat belts worn? Yes O No o B
| Was injured conveyed to | YesO No O

_hospital by ambulance?

INJURED PERSON 5

. Name

Injuries sustained

| Which vehicle person in?

|
[
1

Were seat belts worn?

| Yes O

MNo O

Was injured conveyed to
_hospital by ambulance?

| Yes D

No o

Name

INJURED PERSON 6

' Injuries sustained
Which vehicle person in?

Yes O -

Mo O

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes o

Noo

i .l

Paoge 4



SINGAPORE
POLICE FORCE

3

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

025

TI20190816/7

1of3
Report No. T/20190816/7025

Date/Time Report Made: | Vide Report No.. Station Diary No.:
16/08/2019 18:27
—— ————— —
Informant's Particulars
Mame of Infarmant: Address:
WONG CHING CHING gF'T BLK 638 CHD_?BCHU KANG STREET 64 #05-33
= INGAPORE G806:
ID Type / ID No.; Contact No.:
MRIC NO / STE00324F Home/Office: Mobile: 97611818
Mationality; Email:
SINGAPORE CITIZEN enirahs77 @hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 43 02/01/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
neral Information of the Accident

| Inju Drink Date/Time of Type of Location:

lyp%n‘fr ! D’ihgs Drive: Accident: Straight Road
sl | No 16/08/2019 15:45
Location;
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear Elmbulanne:
Q
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
S5LCB929Z | Car 0
SML8705E | Car AUDI S4 AVANT | Blue 0
3.0 TFSI
QUATTRO
Detalls of Vehicle Insurance REGE :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMLBT05E | FWD Singapore Pte. Ltd F‘NP’U%%; 9- 21/06/2019 | 20/06/2020
00011




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

RDTANEAU e

CONTINUATION OF REPORT

Tr20190816/T025

20f 3
Report No. T/20190816/7025

Details of Parson Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name Unknown Driver ID No. MIL
Related Vehicle | SLC6928<Z (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
_ Driving Date of Expiry: NIL
; Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

_No. of Days granted Medical Leave

Degree of Injury | NIL

Driver

Name WONG CHING GHING DNo. | S7600324F
Related Vehicle | SMLB705E (Car) "Contact No.| 97611818
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury | Slight

Brief Detalls.

On the stated date , time and location i was travelling along PIE towards Changi . As the traffic was heavy
we were all moving slowly , when the vehicle infront of me slowed down and came to a stop | also slowed
down and came to a stop out of the sudden i felt an impact from the rear portion of my vehicle.

Total 2 cars are involved.

After the incident i felt discomfort and went to consult the doctor .




lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

190816/7025

3of3
Report No. T/20190816/7025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
1 been authenticated by SingPass. No signature is
| required.

‘Signature Of Interpreter:
Not applicable

"Date/Time.
16/08/2019 18:27

Officer In Charge Of Case:

TPITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
MWP1ES



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, BTB00324F

agester

WONG CHING CHING
{(HUANG QINGQING)

Bl For LKK/N

CHINESE
Bmiw i lririh Ll B EDEEeF
02-01-1878 F
oy ol It
SINGAPORE _
i 1 S
FARBARY
wew. 57600324F

11-01-2006

sl For LKK/NAGUse Only

Latiris

APT BLK 638 CHOA CHU KANG STREET &4 | _imll
WiE-33
SINOAPORE B80B3A WP 4204

LT ]




CERTIFICATE OF INSURANCE

Please call +65 63222072 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 lead 1o 3 claim,

POLICY NUMBER: PNPV2019-00011228 (Comprehensive - Classic Plan)

Car plate number: SMLETOSE

Your name {As the policyholder): Wong Ching Ching

Coverage start date: 21/06/2019

Coverage end date; 20/06/2020

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.

Impartant 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,

Finance company:

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

Issued en: 21,/06/2019

i\ 2

Abhishek Bhatla Please immediately inform us at «65 8820 8088

Chief Executive Officer or email us at contact g hwed com Il any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pte. Lid & Temasek Boolevard, ¥ 18-01 Suntec Tower 4, Sngapore 038986 T, (65) 6820 BR8E Company Regutraton o 200501737H | www fwd comosg
Copynght © 2016 FWD Sagapore Pre Lid All Rights Resened




