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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the details of the accident 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 fruthful and accurate as possible, Any wilful misrepresentaton or withalding of material facts may allow insurance companbes to

repudiate policy liability

4. The iaswe and acceptance of this Form by inaurance companies i not an admiasion of policy Bability on the part of ihe Insurance companbes,

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

G. This report will be forwarded by the insurers of the GlA 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 1o the insurers, you hareby consent o the archiving of this repor al the cenlre and 1o coples of the repor being made avallabla

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/12/2019 11:55
1711212019 17:20
SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FBD3744Y

OO0l ZI WEI

S58811403E

NOEMAIL

(LOCAL) +65-97997929
OFFICE-97997929

HONDA
CBR1000DRR

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY
NO
PNMC2018-00000606-01

QO ZI WEI (HUANG ZIWEI)
SB811403E

11/04/1968

INDOOR

21111/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97997929

OFFICE-9799792%
NOEMAIL
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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?

| 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 ¥es, Pleasea state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TCQ POLICE REFORT - T/20191218/7011,
Attachment(s)

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

1 ¥YOUNGBERG TERRACE
#08-14

35774
MO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
ND
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SLU2937G

PRIVATE CAR
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MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName OOl ZI WE| {HUANG ZIWEI)
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? FED3T44Y

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

o

8.

Please report correctly the details of the accident to speed up the claims process,
This Form must be comple he Policyholder and ri river.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability an the part of the
insurance companies.

Any false reporting may be referred to the Police for investigation.
The 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 availabie upen application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information 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 (all insurer(s) who have
insured vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law

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

(i} processing, handling and/ar dealing with my claims including the settiement of the clzims and any necessary
investigations relating to the claims;

(1} investigating the accident and/or my claims:

lif)earrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

id] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(T} for complying with requirements under any regulations, laws or court orders,

. P

Policyholdar's Signature Driver's Signature Reporing Cantre Person Signature
Date & Time - {if driver is not the policyholder) Date & Time: Mame !

NRIC ! Fin No -
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JECLARATION
We declare the foregoing particulars are true in EVEry respect.
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olicyholder's Signature  Date Driver's Signature Reporting Centre Persann ignature
+ Tlme: iIf driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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Email: smidflidac. com.se Telne: 6555 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A}
Date of Accident: [ 7 1 [ 242019 (dd/mmiyy)

Vehicle No. EE]L&MZ Vehicle Make & Model:
Exact location of Accident: __S@0 @ Guon 20[ :
Policyholder’s Name ( IC No.:_{20/ 2, We, S&FL 1) 4es
Driver's Name / IC No. : _

Drriver’s Contact No. :3 ?qq 7d? 2’6 Company Contact No (Company Veh Oniy):

Drriver’s Address:

Email addresg ; [nsurance Company: mxb
r

Relgrionshi iver: (Please CIRCLE one only)
! Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

Time of Accidant: J? : M{EJ-}R-FOK\JAH

(As Above) E/-

tween Owner

What do vou wish 1o claim? (Please TICK

one anly)

[ ovwn Insurance -"‘Eﬂt/hcr Vehicle (The one you want 1o claim against) | [__] Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was bein f accid

Occupation (nature of job) I?ﬁm [ outdoor

Private use/ [_] Work purpose *No. of Passengers (Including Driver): & '!

“Passanger Name:

Gender: Male / Female *Passanger Name:
Gender: Male / Female

Weather condition & Road conditions

[ Clear & Dry/ Raining & Wet/ [] After-Rain & Wer /[_] Drizzling & Wet / Others:

Was there anvy vides captured by vour Car Camera? D Yes / [] Mo

Any Injuries: [ ] Yes/ [ No (If YES) Injured Person’ Name:

Injuries Sustain:

Injured Person in Which Vehicle:
Police Report filed: [] Yes/ ] No (If YES) Which Police Station:

The Other Partvis) Details:

l. Driver's Name/1C No: ‘u’ahiclc'!\'u:.sz.:u[ 2 g E Gf

Driver's Contact Nao:

Insurance Company ;
2. Driver's Mame / [C No (If Any): Vehicle Mo:
Driver's Contact No: Insurance Company !
*Independent Wimess (If Any): Contact No:

Preferred Workshop Name: Contact No:




[g SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20191218/7011

10f3
Repor No. T/20191218/7011

Date/Time Report Made:
18/12/2019 13:29

| Vide Report Na.-

| Station Diary No.:

formant's Part

ame of Informa ‘ e

001 ZI WEI 1 YOUNGBERG TERRACE #08-14 SINGAPORE 357741
ID Type / 1D No.: Contact No.:

NRIC MO / S8811403E Home/Office: Mabile: 97997929
Nationality: Email:

SINGAPORE CITIZEN matitheasianguy@yahoo.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male k] 11/04/1988 Rider

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Manufacturing engineer (general) Class: 2,3 Date of Expiry:

General Infarmatian cfib s A
_"r'_lq: "H'J-‘l ;-'T' 'ormati on | Of n;l he Accil

Ijury Date/Time of o] '_.rpe of Location: |
Hgﬁ;g:ﬂ. Others Accident: Bend
: 17/12/2019 17:20 |
Location:
SERANGOON ROAD
“Weather: Road Surface: | Road Speed Limit:
Raining Wet 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

SLU2937G | Car

| PNMC2018- 11/03/2019

00000606-01

10/03/2020




SNGAPORE WA

Police Station Of Origin: 2ol 3

Traffic Police Report No. T/20181218/7011
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT

T — —_—
_Details of Person Involvec

iy

Any Pedestrian Involved: No

,. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
- OO0l ZI WEI ID No. S8811403E
Related Vehicle | FBD3744Y (Motorcycie) Contact No,| 97997929
| Hospital/Clinic | NIL . Classof | Class: 2,3
: Driving Date of Expiry: NIL
' Licence &
Expiry Datel

Date Treatment | NIL

Date Discharge | NIL
No. of Days granted Medical Leave | 03

Degree of Injury | Serious

S87721284

s AR . O ey T : e T

Related Vehicle | SLU2937G (Car) Contact No.| B2182200
 Hospital/Clinic | NIL Classof | Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
|
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

| was travelling from under woodsville flyover tuming right towards upper serangoon road. Suddenly i felt
a huge impact on the rear of my motarcycle causing to skid and crashed into the barrier infront of ma, |
stood up and realised that Vehicle No., SLU2937G actually collided into my motorycle.

| felt uncomfortable throughout my body and sustained bruises and bleeding. | then proceeded to a local
GP to get treated and received 3 days of MC.




tg SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

f20181218/7011

Jofd
Report No. T/20191218/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

|

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Date/Time:
18M12/2019 13:29

Officer In Charge Of Case:
TP { TPHQ /

ONG YONG HOCK
Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP1E8




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident,
All accidents must be reparted within 24 haurs of the incident regardless of whether it will lz2ad to a claim.

POLICY NUMBER: PNMC2018-00000606-01

Plan Name: Third Party
Motorcycle plate number: FED3744Y

Your name (As the policyholder); Oai Zi Wei

Coverage start date: 11/03/2019

Coverage end date: 10/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to ride: You Only

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle 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 Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcyele is being used for personal use in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

Issued on: 18/01/2019

N U
i

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

FWD Singapore Pte. Lid. 6 Temasek Boulevard, # 15-01 Suntec Tower 4, Singapore 038985, T. (65) 6820 3888, Company Registration No, 200501 737H | woww fwd.com.sg
Copyright & 2017 FWD Singapore Pte. Ltd. All Rights Aeserved.



