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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the acmdont to spead up the claims process:
& This Form must he complated by the Pollcyholder ang/or the Authorised Driver:

3. informalion provided mustbe as truthful end scourate as possibile. Any wiiful mis represantation ar withalding of materal facts may allow Insurance compankes to
repudiate policy labdlity

4. The Issue and scceptance of thia Form by nsurence companies is not an admission of palicy Bability on the part of the insurance compankas,

5 Any false reporting may be roferred to the Police for investigation,

. This repon will be forwardad by the insurers of the GLA Records Managament Centre establishad by the General Insurance Association of Singapors (GIA) far
archiving and that copies of this report will, far a lee, be made available upon application by inferestad partes

7. By the lodgerment of this report 10 the insurers, you heveby consent to tha archiving of this report at the centre and to coples of the report being made evailable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 110972018 15:40

Data OF Accident 10/08/2019 18:15

Exact Location Of Accidant PIE TOWARDS CHANGI AIRPORT EXIT TPE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU2334X
Insured/Policyholder

Mame Of Registerad Owner ONE PROFILE WERKS PTE LTD
Co Reg No 201419598H

Email Address XDETOX@GEMAIL.COM

Mobile Phone Na {LOCAL) +65-93688461
Allemnalive Phone Mo OFFICE-93688461

Vehicle Particulars

Manufacturer HONDA

Maodal VEZEL

Exact Purpose for which vehicle was being used al

1 PRIVATE USE
time of accident

Ara you claiming under your own insurance policy

for repair o your vehicle? e

it Mo, Please stata action to be faken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Marme of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coveraga COMPREHENSIVE

Flagl Policy WO

Policy Number PNCV2Z018-00000451
Cover Naota Mumber

Driver

Mame of Dnver HUANG YIYING

NRIC Mo SB30783EC

Date OFf Birth 08/03/1583

Occupalion OUTDOOR

Date Of Driving Pass 08/08/2002

Driving Experiance 17 YEARS AND 1 MONTH
Gander MALE

Mabile Mumber (LOCAL) +65-93688481
Fax Mumbar

Contact Number OTHERS-03688461
EMail Address XDETOXEGMAIL.COM
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BLK 287 TAMPINES STREET 22
Address #07.352

Postcode 520287
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vaehicle involved in this accideni? NO
MNumber of vehiclas (including own vehlcla)

involved in the accident z

Was any body injured in the Accident? NO

Was any injurad convayad 1o hospital by ND

ambulanca?

Was any othar matarial or property damaged? YES

| have been ai_:pprnal::r_'.ul:l by unknown person{s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers {Including Driver) 2

REERngRr NAME HO MEI XIAN

GEMDER: ; FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes.Ploase state which Police Station
Was notice of infended Prosacution given? MO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accidaent photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Mumber SJZ26385

Vehicle Make/Maodal|/Calour

Detalls Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damaga
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Mo, Of Passenger (Including Driver)
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Plesse report omecthy the details of the secicent to speed up the clalme process,

the Pollcyholder and;of the AULNeIises

farts may allew insurance comparies to resudiste policy labifity.

The lssue and acceptance of this Form by insUrance compa nies 38 not an edmission of poflcy ekl
companies,

informatian provided must be as truthful and accurate as pocsible. Any wiiful misresresensstion of withholding of material

on the sErtof the suranes

5. The reportwill be forwarded by the Insurers of the GIA Records Management Cantre established by the Genera! Insurance
Associetion of Sngapore (GIA) for archiving and that coples of this report will for & fee be made svallzble vpon applicstion by

interested partes.

vhe repert belngmade svallable aforessld.

 Cansent under the Personal Data Protestion Act (POPA)

| understand, adknowledge, agres and consent that

By the ledgment of this report 1o the Insurers, you hersby consent to the archiving of this report atthe cenie and 1o coples of

fa) My insurst, my workshep and the Genersl Insurance Associztion of Sirgepore {“GIA") may/ere pErmitted to cellect, ytE,
disclose and/of process my parsonel data/perscnal Information set out In this tarm)| and ary other personal Informatlon
provided by fre or possessed by my Insurer [eotisctively the “Personal Information”] and dlsciose and transfer puch
personal Information to all rsuserls) whe have Insured vehiclels) Invelved tn this zccident {20 Irgurers] wha have ingured
vehiclels} mvalved In this accidert shall b collectively referred to as the “Insurers’), the irsterers’ e wopers/lew fitmnd, the
pMonetan kuthority of Singrpors snd any relevant governmenl 2Eency/s uthority (such 2s the pellesl, for the pu rposeli)

of:

fl} procesing hendling and/er dealing with my claims Including the settement of the delms gnd any recEdiary

investgedons relsting 1o the cizims;
[} Investigating the aceldent and/or my claims

(it} carmying cut andfor dealing with my instructions o responding 1o any englilres by me;

{} sdminlstering my claims (ncluding the malling of correspondence, stetements, Inveices, reports of NOTICes 10 e,
which could Involve disclosure of certain personal dats about me to bring about delvery of the seme 25 wellag on the

axtemal cover of envelopes/mail packages); andfor

tv] complying with applicable law In administering, procassing handling and/for dealing with my clalms. jcollectvaly the

"Purposes”)

(bf &l Insurer(s) whe have ingured vahlciels) involved in this accident and the Insurers laveyers/iaw firms, may/are permitted
10 collect, use, disclose and/or process my Personsl information for one of micre of the sbove Purpores; and

{c] my Personal information may/can be disclosed by any of the Insurets =ndfor GLE to thilr third party service providers of
“agentsiinciuding thelr 'ewye ridaw firms), Which mey te slted autside of Binganare, for orig or mose of the above Purposes,

id)  my Personal Irfermation will slec ba erilected and used 1o complie ciabms history for the purpess of fravd detenilen,

Ivsstipation end management [n present zrd el future cialons.

&)

she Infermration s sollected endarid) shove mav be shated [ disclosed:

(1) toah Insirers endfor any other third pertles that essizt I evaliating, investigating, co nirolilng or managing fraud,
regulators, lw anforermEnt 2nd government agenclas s rezeanably required for the purposes sated, of

{1} for complylng with reguiremznts under any regulations, laws or court orders.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: \D.0d. 7009 TIME: % :15hny (hh:mm) 24 hrs Format

LOCATION PIE (&Y Exd 1PE ()

VEHICLE NUMBER Q| UL 2 %54%

INSUREDNAME _(\w Y&l Wixks Vg T

NRIC/FIN 1419 50gH CONTACT:

MAKE  Vnda Vizel MODEL

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

() Yes, If No, Pls Seleet: ( \/ ) Third Party () Reporting Only

INSURANCE COMPANY T

TYPE OF POLICY [ ) COMPREHENSIVE ( ) THIRD PARTY | ) TPFT

POLICY NUMBER VROV 201% - pDD0n 4B

NAME DRIVER : Hugns iV g () SAME AS INSURED
: :

INRIC/FIN ~ §STA0I42%C CONTACT: AZL% 40|

DATE OF BIRTH: gqb@, a P

DRIVING PASS DATE: 0% 0% 2002

OCCUPATION: (* )INDOOR ( v )OUTDOOR

GENDER : ( v IMALE ( ) FEMALE

EMAIL ADDRESS: % AufuY_ e ovmal. (o ( ) NO EMAIL

ADDRESS OF DRIVER: 3 @1 -, es St 22 X0 7-25 5 (520291

Number Of P.men&nr Include Driver: ‘}wdﬂ:_ Inc\wsls g"rhym
)

&0 Mé XGAn -Evale

Was driver an employee of the Insured's Comipuny? ( ~ /) YES {(* INO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ¥ Friend { ) Relative ( ) Children ( jSihliﬁ i\ 1 Others
Does The Driver Own Any Other Vehicle?: () YES ¢( I NO .{ihw?wi
L Yes, Vehicle Registration Number OF Driver's Own Vehicle: _ '
Insurance Company Of Driver's Own Vehicle i

Weather Conditions: ( v ) Clear ( ) Raining ( ) Drizzling  ( } Others

Road Surface (v ) Dry { ) Wel ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( JYES { v )NO

Was Anybody Injured In The Accident? JYES ( )NO

If YES, Injured details :

Convey By Ambulance: ( JYES (s~ )NO

Was There Any Video Capture By Car Camera? ()YES ( vINO

Was There Accident Reported To The Police? ( ) YES (/) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB  §17 265%¢C ( )/NotSure { )
Yeh C { 1/ Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( )/ Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G { )/ Not Sure ( )




CERTIFICATE OF INSURANCE

Please call

if Your Car breaks down or is involved in an accident.
-All ateidents must b repocted within 24 hours of the incident regardless of whether it will fead 2 claim.

for FWD Emergency Assistance

POLICY NUMBER: PNCV2018-00000451
Car plate number : SLU2334x
Coverage start date: 27/11/2018

Who is insured to drive: You and any Authorised Deiver

Covarage end date: 26/11/2019

Covered Geographical Area: Singapore, West Malaysia and Southern Thalland

About you (the Policyholder)

Name: Huang Yiying

NRIC/FIN: 58307838C

Address: 287 Tampines Street 22 07-352 Singapore 520287

Email: yellowbleagle@yahoo.com.sg
Date of Birth: 08/03/1983

Marital status: Married

Current no claims discount: 0%

Company Name: One Profile Werks Pte Ltd

About your car and policy

Car make and model; HONDA VEZEL 1.5 HYBRID
vaar of first regutration : 2017

Plan type: Comprehensive

NCD protector: Not Applicable

(rverseas Booster: Yes

Finance company: zenith eredit pte itd

Mobile Number : 93688461

Gender : Maie

Certificate of Merit: Yes

Years of driving experience: Three or maore
ACRA Number: 201419398h

Standard Expess: $51.500
Your preferred workshop: Not Applicable

Pramium paid (Inclusive of GST): 551.962.76
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