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ENTRY DATE & TIME- 307082018 19:36
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor c-::-rruc'.l'i thi datalls of the accsdent 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation o witholding of material facts may aliow msurance companies 1o

rapudiate policy habiliby

4. The issue and acceplance of this Form by insurance companies i nol an admession of policy kabidity on the part of the insurance companies

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

6. This repart will e forwardad by the insurers of the GLA Records Management Cenire ostablishad by the Ganeral Insurance Association of Singapare [GLA) for

archiving and that copees of this repad will, for a fee, be made avalable upon applicaton by inlerested parties

7. By the lodgement of this report b the insurars, you heneby consent fo the archiving of this report 8l the contre and to copies of the repart being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

J0/08F2019 19:39
29/08/2019 18:10

JUNC PAYA LEBAR RD & GEYLANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

Il Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumbear

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Crate OFf Birth
Ceoupation

Date Of Dnving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SKWa3584

KANG YEW JIN
582796318

NOEMAIL

(LOCAL) +65-822T8875
OFFICE-92278875

HOMDA,
STREAM 1.8 A

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
MO
PHPWVZ017-00006514-02

KANG YEW JIN
582796318

19/10/1982

INDOOR

22/05/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-922T8875

OFFICE-92278875
MNOEMAIL
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BLK 773 PASIR RIS STREET 71
#06-380

Fostcode 510773

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

YVehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle £

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident :

YWas any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been appruacl'}ed by upknown _person{s} NO

soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 4

Passenger 1 NAME: : NG CHEN CHING

GENDER: : FEMALE

Passenger 2

MNAME: : KANG YING SHIN
GENDER: : FEMALE
Fassenger 3 MAME: . KANG JIA JYUN

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If Yeas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? 0]
Vehicle Registration Number SLAGIZ9K

Vehicle Make/MadaliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CANDICE
MNRIC/Passport MNumber

Page 2 of 14



Contact Number GATES015
Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver) 2

Passenger 1 NAME:
GEMNDER:

Vehicle Registration Number FT46064

Vehicle Make/MaodeliColour

Details OFf Properties

Vehicle Category MOTORCYCLE

Mame of Driver JASOM

MNRIC/Passport Mumber

Contact Number 96333873

Address

Pastcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver) 1

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

il -{rir'r". Sighature

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

P Fonm emngs) be completed by the Policyholder and/for the Authorised Driver.

formatinn provided most ke as truthiul gnd accurate as poss ble. &ny wilful misrepresentation or withkolding of material
oy allaw msurance companies to repudiate policy Hability.

fre s e arceptance of this Form by insurance companies i nat an admission of palicy liability on the part of the insurance

COMpTIE,
any false reporting may be referred to the Police for investigation.

I report will be tarwarded by the insurers of the GIA Records Management Centre established by the General Insurance
cocation of Sinpapore [GUAY tor archiving and that capies of this report will for a fee be made available upon application by

nteresled partns
fiy tho lodgmaesnt of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
this repart heng made available aforesaid
Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that

[ Wy msrer, my workshiop and the Geéneral Insurance Association of Singapare (“GIA™) may/are permitted to collect, use,
dise lose andfor process my personal data/personal information set out in this [form] and any other personal information
prowvided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Sersaral Information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer{s) whao hiave insured
ekl s ) vl i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
oretary Authorty of singapore and any relevant government agency,/autharity {such as the police), for the purpose(s|
1]

(1] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my clalms,

(b carrying oul and/or dealing with mysnstructions or respending to any enguiries by me,

{ivh sdministering my clasms [including the malling of correspondence, statements, invoices, reports or notices to me,
weineh could involve disclosure of certain persanal data about me to hring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

(w1 camplying weeh applicable law in administering, processing. handling and/or dealling with my claims {collectively the
"Purposes”]

) Al surests b whe have insured vebicleds] invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
rcoliect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{01 my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsineluding theit lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes,

1l oy Personal Information wiil alse be coflected and used to compile chaims history for the purpose of fraud detection,
myestigation and management in present and all future claims,

] the intormation so collected under {d) above may be shared [ disclosed:

(1] 1o all msurers and/for any ather third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
repulators, e cnforcement and government agencies as reasonably required for the purposes stated, or

Ll dor complying with requirements un_der any regulations, laws or court orders,

Driyer's 5|g'nature Reporting Centre Person s Signature
itel B Tume {if driver is not the policyholder) Name:
Drater & Torme: MNARIC/FIN Ho.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 n_twe daed date ) dwg, I, vihide W, SEWY398A,

|

', WAL ETﬂ'ﬁUl;]_ﬂ\fb}_ o Ane  stared  VMhue due  to yed onpw and

vt wiotoy stopped. Aout 9-3  seconds \aMv, \ehide B

@%b%u’n&l Wil 0nfo My Sativany vehide 's  reav poyiion.

| Tng everd  TwpQct covigell  my| el 4o i el forpr

L ad WM oo we  Poat wolor

L'_" - WV pascen aey . Nawe: NG CHEN CHING
I ) N WRic: Se2796323

N : KANG Y(ING SHIN

N V1 470037J

Nowuz: KANG 318 JYUN

pew: 118329633

Ve derlare the foregoing particulars are true in every respect.

Diriver's 'E-igr-'aturq_- Reporting Centre Persaﬁ‘el’s Signature
{If driver is not the palicyhalder| Mame;
Date & Time: NRIC/EIN Na.



ACCIDENT STATEMENT

secipentbateL M / 98; 2019 J(DD /MM /YYYY), TIME:| 1§ 10 HHH:MM)
YoNG \elay Foad_ X _Gey\ang road Junchion.

LT ATION:

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER; Sew 45994
b INSURANCE COMPANY; P
YNPYO0 [T =00pns BI4- (9.

~]POLICY NUMBER:
S FOLICY TYPE: rcmFRE@Nw%ﬁE@U PARTY / THRD PARTY FIRE ATHEFT|

o] MAKE & MODEL: : _
£ITYPE:(SALOON / COUPE / (PN /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYCLE]

h) PURPOSE OF USING AT ACCIDENT TIME: fvval €

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IE NO), PLEASE STATE (THIRD PARTY TLAIM / REFORTING OMLY)

2. IMEURED / FOLICY HDLDF%;H \If'ﬁ I"q M&
AJMAME; A [ FEMAL
) NRIC/FIN/P ASSPORT:___ (%239L3] 6 contacT: Eqﬁ;‘? 5635
c)ADDRESs, 113 PaSiv B¢ Styeet 7| #06- 300 &(510333)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ok patcong A DRIVER :
beledion Ay GINAME: [MALE / FEMALE)
L TERY B NRIC/FINGPASSPORT: CONTACT:
o :{’ﬂ R c) ADDRESS: :
emale o
51 male ?Pﬂ' $5EUbATE oF s (19/10_/_AR 1{DD/MMYYYY)
2] OCCUPATION: (INOQOR / OUTDO v

f) YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S cnnmm?&(‘rss 7 D)
Wiy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDITIGHN: [CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (DRY / WET / GTHERS ==
6. WAS ANYBODY INJURED (YES /NDJ

7. a)REPORTED TO POLICE (YES / NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE '
QLA 32AR - mobe:

bropdo ok h‘..ur_'l;u:'ﬂc:,:.r al WVEHICLE NUMBER:
[ lucluding diiver) ) DRIVER'S NAME tawdite
: ; CONTACT.__aB16 5415

©) MNRIC/FIN/PASSPORT:

- 04 ) MBIe rirp paRTY VEHICLE
i ol saccsnae. S VEHICLE NUMBER: F1460b A MODEL:
PO ST PRISENIIC o) DRIVER'S NAME: Naton 71
CONTACT: Ab33 373

' '”*J} diwes f| NRIC/FIN/PASSPORT:
C01)

hail =

fa
wo-
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REPUBLIC OF SINGAPORE

RIVING LICENCE
IDENTITY CARD HO. SB279631B

Hurra

KANG YEW JIN

s o
19-10-1962 M
MALAYSIA .




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 regardiess of whether

it will lead to a claim.

POLICY NUMBER: pN PV2017-00006514-02 (Comprehensive

- Classic Plan)
Car plate number: SKkw43984

Your name (As the policyholder): KANG YEW IN

Coverage start date: 22/08/2019

Coverage end date: 21/08,/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 Bive 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 tagether 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.

i+
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