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PRAL 1 BTIZHEE / Malisaal Assossmant Casirs Bendoos - Bukit Marak
ENTRY OATE & TIME: 0T/10/2019 17:20
SUBMITTED BY: ROSLI BIN ABDLIL WAHABE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corraclly the detaits of the accident 1o speed up the claims PrOCESS,

£, This Form must be completed by the Policyholder andior the Authorisad Driver,

4. Information provided must be as truthful and accurate as possibie, Ay wilful misreprasentation or witholding of material facts may allew insurance companies bo

repudiate palicy labilty,

4. The issue and acceptance of this Form by insurance companies is nat an

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

6. This repor will b forwarded by the insurers of the GIA Records Management Centre establ

archiving and that coples of this report will, far a foe, be made availabla upon applicalion by interested partins
7. By the lodgement of this report 1o the insurers you hereby consent to the archiving of this report at the cenitra and ta copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Marme Of Registarad Cwner
MRIC No

Email Address

Mobile Phone Mo

Alternalive 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?

If Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

07M10/2019 17:20

07/10/2019 07:00

ALONG JURONG ISLAND CAUSEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLKYT2TR

WANG RONGMING
$2645725D
RONGMINGW@EGMAIL.COM
(LOCAL) +65-82237218
OTHERS-82237218

FORD
FOCUS

FPRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PMNPV2019-00000822

WANG RONGMING
526457250

30/05/1983

INDOOR

1711072005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82237218

OTHERS-82237218
RONGMINGW@GMAIL.COM

admission of policy liability on the pard of the insurance companies.

Ished by the General Insurance Associalion of Singapers {GiA) for

Page 1 of 14



Address

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

Vehicle Registration Number of Driver's Cwn
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 invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 28B JALAN MEMBINA,
#27-202

165026
NO
OWMNER

SIDE SWIPE
AFTER RAIN
WET

MO
2
NO
MO
YES

NO

NO

NO

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
"

ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

SLMEB2927

FPRIVATE CAR
LEE BEE HUA
511336260
83384531
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims PrOCEess.

4. This Form must be compieted by the Policvholder and/or the Authorised Driver.

3. Information provided rmust be s truthful and accurate ss possible. Any wilful misrepresentation o withholding of material
factz may allow insurance companies 1o repudizte policy liability.

4. The issue and scceptance of this Form by insurance comparies iz not an admitsion of palicy lakility on the part of the insurance
companies,

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

8. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GLA) for archiving and that coples of this repart will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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.

a.

Consent under the Personal Data Protection Act (PDRA)

lunderstand, acknowledge, agree and consent that:
{a} My ireurer, my workshop and the General Insurance Aszociztion of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident {2/l insurer{s) whe have insured
vehiclels) involved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dezling with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices to e,

which could involve disclosure of certain personal data sbout me to bring 2bout delivery of the same az well a5 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims . {collectively the
“Purposes”)

[b} alinsurer(s) who have insured vehiclels) involved in this scoident 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 shove Purposes; and

iel

my Perzonal Information may,/ran be disclosed by any of the Insurers and/or GlA to thelr third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.
(g} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation =o collected under (d) above may be thared | disclosed:
(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, izw enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, laws or court orders,

A
[ ol Lo
e _ i —_
Policyholder's Signature

Diriver’s Sighature 8
Dte & Time: i

griveris not the policyholder) lame;

Cate & Time MEIC/FIN o
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DESCRIEE CIRCUMSETENCES OF THE ACCIDENT
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DECLARATION

1I/We declare the foregping particulars are true In EVery respect.

river's Signature [ "l Sig
Date & Time [If driver is not the policyholder) Z
Date & Tirme:

(_' FIN Mo




EIF‘ERS'D!%P.L FRAETICULLES

: O '-?"’"4
ate of Accident; o_?:’_f?'iiiji Tirre of Aoeidernt :’-}_,_ -

LHre

Vehicle No: g‘é K ?‘:}"2::]" /Q Jehicle WMakeliodal M IQM

Eract Locetvon of Acdident, AAS"!«:; ’J.w'-'lq 2’/.;:;/ @ﬂc‘!—?%
Dwrier's Name/NFIC: ’*/% ﬁngﬂ’hm /3*2(’1-5?- Zsp

Driver's Name/WRIC: {/‘/f-’?‘ﬂq Rﬁ‘hﬁ /b‘]',lvzﬂ /j’ .15 4,/"'!,:‘1':, :; 2C D
Driver's Cantact: % 2273 ?‘"7- [ §

Insurance Co & Policy o
Driver's Email Address: _ Fsng/ njw@gv’ﬂﬂ:/ &y M
J

Relationship between Owrier & Driver: Spouse/Children/Friend/Parents/Others specify

\Whiat do you wish to cizim [Please circle one only)

) Own Insurance 2) Other Vehicle (The ong you war to claim against) 3) Rc-g (For Recarding Purposes)

Exzct Purpose for which the vehicle wes being used &t time of accident? {Please circle one only)
Pri\@e / Work Purpose

Weather Condition & Rozd Conditione?

Clear & Dry / Raining & Wet / .&ﬁr:‘t / Drizzling & Wet

Occupation
ygﬁﬂ [ Outdoor

Ahy tnjuries? IMC of 3 Days or mare, police report is reguired)

Yes !’@ if Yes, which police station?

The Other Party (Vehicie B) Details

Driver's Name/IC: QEE B }/f;m /5”'?3'626;? : stMm t{*l‘?’Z;T_-_L

Vehicle No:

Insurance Company; __

Driver's Contact: gg?f ‘;55 _?f

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle € ;

independenl Witness of Aoyl

Preferred Workshop (If Any):

o Contact:
* I no proper document are produced, IDAC should not file the report.

* Information will be discarded after one week.




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 1o 2 claim.

POLICY NUMBER: PNPV2019-00000822 (Comprehensive - Classic Plan)

Car plate number: SLK7727R

Your name (As the policyholder): Wang Rongming

Coverage start date: 25/01/2019

Coverage end date: 24/01/2020

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.

Impertant 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 Palicy 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: 19/12/2018

) w
[-3[‘;\, %

.')YA .

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

FWD Singapore Pre. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Towar 4, $ingapore 038986, T: (65) 5820 8388, Company Registration No. 200501737H | www.hwd.cam.sg
Copyright £ 2016 FWD Singapore Pte, Ltd. All Rights Reserved,




