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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance 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.

6. This report will be forwarded by the insurers 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 a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 28/08/2019 08:50

Date Of Accident 27/08/2019 08:45

Exact Location Of Accident PASIR PANJANG FERRY TERMINAL CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF5316H

Insured/Policyholder

Name Of Registered Owner MAK KIT CHONG

NRIC No S7940278H

Email Address KITC15@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-93624497

Alternative Phone No OTHERS-93624497

Vehicle Particulars

Manufacturer MAZDA

Model 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2017-00006033-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MAK KIT CHONG
S7940278H

15/12/1979

INDOOR

13/03/2001

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93624497

OTHERS-93624497
KITC15@HOTMAIL.COM



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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)
involved 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 461 CLEMENTI AVE 3#14-614
120461

NO

OWNER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

SKW9841D
MAZDA 5

PRIVATE CAR
UNKNOWN



Sketch Plan

SKETCH PLAN

AR NT NOTI

Preass repon Lopractly the datais of the accdé st 10 (paad up the EaiME prosees

This Form must be completad by the Polieyhalder andfor the Authorlied Driver.

- Information gravided musi be as - Ay wilhul reisrepreseniaton or withholdag of e sl

tacts may allow insersnca companies 16 répudiate policy Bahiliy.

The issue and acceptance of this form by murince comoanies is not an sdmission of policy Kability an the part &f the maurisge
campanios.

The report wil be forwrarded by the insusers of the G Records Management Cantee established by the Genaral Insuraacs
Asgociation of Singapore (GIA) far Bchiving and that copies of this report will for & fee be made available uses soolication by
Interested parties.

- By the bodgment of this repart 1o tha inserérs, yiow hereby consent 1o the archiving of this repart at the eeatre and to copes ol
the report being made availabla aforessid.

Consent under the Persenal Data Protection Act [PDPAJ
I understand, acknowledige, agree and consent that;

(a) My insurer, my workshop &nd the General Insurance Association of Singagore [“GIA"] mayf2re permsted to colle e, uEE,
disclose andfor process my personal datalpersonal infarmation £61 out n this [form] and any ather parsanal information
provided by me or passessed by Mmy inturer [caliectively the “Personal information”) and discioss snd teansfer sueh
Parsonal information to all insurer(s] who have insured vehiclals) invatved in this accident (ali Insurers) whe have ntured
wehlcle(s) invotved in this sccident shal! be collectively refarred 1o 2s the “Insurers”), the nsyurars’ laweyarsflaw firms, the
Fanetary Authority of Singapore and any tesevint government agency/autharity (such a5 the pedica), for the purposels]
of !

{i} processing, handling and/for deating with my elaims Inciuding the settlemeant of the clalms and any necessary
Inwvestigatlons relating 1o the claims.

fiii) Fnvestigating the sccident andfcr my claims;
(i} careying out andfor dealing with my instructions ar responding to any enguiries by ma;

[t administering my dalms (including the mailing of coreespondence, stalemants, Invoices, reports of notices to me,
which could invobve disclasure of certain pertonal data about me 1o bring about deliveny of the sams a2 wall as on the
axternal cover of envelopes/mal! packages); andfor

(v} complying with applicable law in administering. pracessing, handling and/or deating with my dlafme. {cottectively the
“Purposes”)

(b} all insurer{s) wha havae insured vahicie{s} invalved in this accldent and the Insurers’ Liwyersflaw firms, man/ace pormitted
to colfect, use. disclose andfor process my Personal Infarmation for one or more of the sbowve Purposes: and

(e} my Persenal Information may/can be discleded by any of tha Insurers andfor GIA to thelr third party service providers or
sgentelincluding thele iwyers/law firms), which may be sited outslde of Singapare, far one or mare of the above Purposes.

(d) ey Parsonal Information will also be collected and used 1o compile clafms history for the purpose of fraud detection,
Irvestigation and managémént in present and all future elalms,

(g} theinformation so collected wader (d} abaove may be thared f disclosed:

(I to all insurers andfor any other third pasies that asslst in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gove rment agencies as reasanably required for the purpotes stated, or

(i} for comphying with requirements undar any régulations, laws o court orders.
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SKETCH PLAN
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Important: T - Reporting Only
You have been advised by the workshop that in the event that you wishte [ - Claim OD

claim against your own policy (OD CLAIMY), There is a FOURTEEN [14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence. - Claim ODf TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

O o

Policyholder's sigl\ature Criver's Signature Reporting Centre Perso‘_fnnul's Signature
Date & Time r}%.{-e i IC" (if drl'u'er.mt the policyholder) Ha.rne:l
o Date & Time Mric/Fin No.
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IBENTITY CARD NO. ST9402T78H

DRIVING LICENCE

Pk

MAK KIT CHONG
(MAl JECONG)

£ & B

EHINESE )
Dt o i S A
15-12-1978 M

Caustry o Birth

HIMGAPORE

e $7940278H

D ot i
#B-04-3010
Rddrgan
APT BLK 4B1 CLE
£14-614 MENTI AVENUE 3

SINGAPORE 120481




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al aecidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPY2017-00006033-01 (Comprehensive - Classic Plan)
Car plate number: SLF5316H

Your name [As the policyholder): Mak Kit Chong

Coverage start date: 30/08/2018

Coverage end date: 29/08/2019

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 enly valid if Your Car is being used for non-commaercial activities in accordance with Your contract,

' Finance company:OCBC Bank Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183),

Issued on: 02/08/2018

Abhishek Bhatia Please immediately inform us at +65-6820-5308
Chief Executive Officer or email us at contact.sg@hwd, com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Pie. LU, 6 Temasek Boubtvard, ¥ 1801 Sunties Tower 4, Singapore DIE0EE. Tz (55] 6630 BR5R. Company Regiitration No. 200501737H | weaw.had com.sg
Copyright B 3016 FWD Singapore Pre. Ltd, All Rights Resorved.



YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +65-6322-2077 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident,
All accidents mwst be reparted within 24 hours or the next working day of the incident
regardless of whether it will lead to a daim,

POLICY MUMEER r PNPV2017-00006033-01

About this policy

Premium paid T SSBE2.79 Coverage start date @ 30/08/2018
{Inclusive of GST) Coverage end date : 29/08f2019
Whao is insured to drive: : You and any Authorised Driver

Policy Type : CLASSIC

About you [As the policyholder)

Your name : Mak Kit Chong

Address ;461 Clementi Avenue 3 14-614 Clementi Heights Singapore 120461

Emait 1 kitelS@yahoo.couk

NRIC/FIN : 579402TEH Date of birth ;o Asf12f1979
Marital status © Married Gender o Male
Current no claims discount @ 20% Maobile Mumber © 93624497
Years of driving experience ©  Three or more Certificate of merit o Yes

About your car

Car make and model : MAZDAS 2.0

Year of first registration P 2018

Car plate number . SLF5316H

lssued on: : 02f08/2018

w Please refer to contract for specific terms, conditions
. and exclusions of this policy.

Please immediately inform us at +65-G320-8888
Abhishek Bhatia or ¢mall us to contact sg@hwd cam iF any details in
Chief Executive Officer this Car Insurance Summary need to be changed,
FWD Singapore Pre Lud

FWID Singaipeene Phe. Lid, 6 Temadek Boudevard, 8 16-0 Suntec Tower 4, Singapone 038584, T: (05) 6820 BEBBE. Company Registrateon Mo, B00501737H | www fwd.com g
Copyright © 2006 PWD Hngapere Pre, LI, AN Rights Reserved.
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