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MMAT1E146237 ! Mational As: [ Cantra Sarvices - Ubi
ENTRY DATE & TIME: 05112016 09:0
SUBMITTED BY: Raslinga Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Inlfarmation provided must bé as truthful and accurale as possibia ;:u--.:l.- wilful misrepresantation or withe dir“-]‘ of material facts may allew insurance companies fo

repudiate policy lability

4, The issue and acceptance of this Farm by msurance companies is not an admission of policy liability on the part of tha insurance companies
5. Any false reporting may be referred te the Police for investigation,

. This report will be torwarded by the insurers of the G

Gla Records Management Centre established by the General Insurance Association of Singapore (GIA) far

archiving and thal coples of this report will, for a fee, be made available upon application by inleresled parties

7. By the lodgemeant of this report fo the insurers, you heraby consent to the archiving of I

aforesaid

5 report at the centre and to copies of the report being made availabés

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

03112019 09:06
04/11/2019 10:30
CTE(AYE)BESIDE SLIP RD FROM BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG2BZL

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LIMN QINGXIANG

SE802091Z
ETHAN_80571@HOTMAIL.COM
(LOCAL) +65-94384813
OTHERS-94384813

BN
116l

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00015040

LIN QINGXIANG
SE802091Z

21/01/1988

INDOOR

21002/2009

10 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-94384813

OTHERS-94384813
ETHAN_B0571@HOTMAIL.COM
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BLK 188B RIVERVALE DRIVE
#11-1070

Postoode 542188

Address

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

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle -

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)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha_m_e_ been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was thare any audio recorded? MO
Wehicle Registration Mumber SMMETSIC
Vehicle Make/Model/Colour

Details Of Properiies

Yehicle Category FRIVATE CAR

Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber GEC216E

™
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo, Of Passaenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addross

Postoode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LIN QINGXIANG

MNECK & BACK
SMG282L
YES

NO
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SINCAFPORE ACCIDENT STATEMENT
Accident Date: o Jee19  Time: 1o 30 (hhimnpi) 24 hr format
Location CTE (HYE‘} E’G'Sfd( 5“‘? l"ﬂf-ﬂ.a’ -F—-plﬁ"i ﬁa]c‘g-h‘ff ﬁ%
Vehicle Number eme 2€2 L B |
Insured Name Lin @ing )h‘:_mﬂ B |
| NRIC /FIN ¢ggozea'Z Contect Number GY3E w81 i
Make BMw ~ Model 116 {
Are you claiming under your own insuranee policy for repair to vour vehicle? '
{ ) Yes IfNo.Plsselect: { v ) Third Party ) Reporting
Insurance Company Fw 0D
| Type of Policy ( v ) Comphensive | ) Third Party Fire & Theft ( ) TP Only
' Policy Number PNPV 20) 9- coo|50%0 ..,
Name of Driver Lin Ging XVvang { a~"T8ame as [nsure]
9 v
NRIC/FIN sggozeqi2 Contact Number G Y435 8 421 3 |

Date of Birth 21] oV ] 1a8¢%

Driving PassDate 2 oz [2©©1

Occupation ( v~ ) Indoor ( ) Outdoor

Gender { v} hfale ( _lF'i-male .
Email Address ethan_. 60571@ hetmar) . com ( JNO EMAIL

| Address of Driver (888 Rivervale pPAve H1)-yj070 5{5+11§-sﬂ_

If No. Relationship of the Driver with the Insured
(v Owner () Spouse ( yFriend ( ) Relative { } Children { ) 3ibling
| Does the Driver Own Any Other Vehicle ? (= Y Yes | ) No

. f

Was driver an employee of the Insured's Company? () Yes (/) Mo . _i
|

1

{

I

If Yes ., Vehicle Registration Number of Driver's Own Vehicle

of e |

Insurance Company of Dniver's Own Vehicle !

“Weather ":'-:I:';-jf-':::-:".].k'i w1 ‘..;-:_;—N . [ VR :
| Raad Suriace __: wr ) i:'-r;._'_- N i ) WEL |
! ‘-.1-.,"3‘_ ,m-‘."'l forelan ;_ dele s ,‘__. 1_. thisa “_1_;‘1 ¥ - B
| Was anybody infured 1a the sccident? (o L es [ } 4o !
Tt’}'es . imjured detail Neele € Baele o - ___|

Was there any video rﬂp:u;;ﬂ by Car Camera? { Y¥es () No §

Was the Accident reported to the Police? ( )Yes (v)Nolf ves attach police report

GETAILSOF 5 panty WName [ Nrig Contact

Veh B SMN 6759 ¢ _—
IVeh C GeBC 216 E : —

Veh D - ol : |

NehE - "
IVeh F ) -

ﬂa’“nncf‘ﬂj @ hotmail.com



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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00015040 (Comprehensive - Classic Plan)

Car plate number: SMG282L

Your name (As the policyhalder): Lin Qingxiang

Coverage start date: 23/10/2019

Coverage end date: 22/10/2020

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,

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 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 anly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:Hong Leong Finance Limited

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

Issued on: 10/09/2019

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




