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SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report L:l::.'rec,llr the detais of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Infarmation pravided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withalding of material facls may allow insurance companias to

repudiate policy liability

4. The |53ue and acceptance of this Form by insurance companies is nol an admession of policy Eability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be Torwarded 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 repert will, for a fee, be made available upon application by interested partias
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the anchiving of this report at ihe centre and fo copies of ihe report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

20/112720189 17:42

20122019 10:20

AYE TWDS CTE AFTER JURONG TOWN HALL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emaill 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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKS7193A

NG CHANG KIE, JOEY
SHHHHTET

MOEMAIL

(LOCAL) +65-87159191
OFFICE-87159191

VOLKSWAGEN
JETTAGP 1.4 TSI 90 AT CL 163365

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00006036

NG CHANG KIE, JOEY (WL ZHONGQI)
SxOx 1611

19/06/1977

INDOOR

31/10/1885

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87159191

OFFICE-87159181
MNOEMAIL
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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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been appreached 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

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 556 JURONG WEST STREET 42
#06-429

640556
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
MO
YES

NO

NO

MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

¥YPZ335R

COMMERCIAL VERICLE
WL YUXIN

92460674

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number YPYGETA
Wehicle Make/Model/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Nama of Driver SAMY

NRIC/Passport Number

Contact Number 96655017

Address

Postcode

Insurance Company Name
MNature Of Damage
Na, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XDT7440L
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR KOH

NRIC/Passport Number

Contact Number 86782409

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name NG CHANG KIE, JOEY (WU ZHONGQI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKST193A

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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IMPORTANT NOTICE

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

+ This Form must be completed by the Polleyholder and/or the Authorised Criver,

. Inforrmation provided must be s truthful and accurate as possible, Any wilful
facts may allow insurance companies to repudiate policy liability,

misrepresentation or withholding of material

The issue and acceptance of this Form by insurance companies [s not an admission of policy lability on the part of the insurance
Lompanies.

5. 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) far archiving and that copies of this report will for a fee be made 2vailsbie upon application by
interested partles,

7. By the lodgment of this reportto the insurers,

you hereby consent to the archiving of this report at the centre andto copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act {PDPA)

Lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"
disclose and/or process my personal data/personal information set out in this (farm)
provided by me or possessed by my insurer [collectively the “Personal Information
Persanz| Information to all insurer(s) who have insured vehicle(s] involved in this sccident {all inzureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers

), the Insurers’ lewyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

| may/are permitted to collect, use,
and any other personal information
“)and disclose and transfer such

{i} processing, handling and/or dealing with rmy claims includin

g the settlemant of the claims and any necessary
Investigations relating to the claims;

() investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any enguires by me;

{iv) administering my claims {incl ding the mailing of correspondence, statements, invoices, reports o noticss to me,

which could involve disclosure of certain personal deta 2bout me to bring about delivery of the same as well as an the
external cover of envelopes/mall packeges); and/or

{v) complying with applicable Law in administer|ng, processing,

handling 2nd/or desling with my claime {eollectively the
"Purposes”)

b} allinsurer(s) whe have insured vehicle(s)

involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use,

disciose and/or process my Personal Information for one or mare of the shove Purposes; and

(c) my Personal Information may/ezn be disclosed by any of the Insurers snd/or GIA to their third party service providers or

agentsiincluding their laveyers/law firms), which may be sited outside of Singapore, for ane or more of 1he zbove Purposes,

(d}  my Personal Information will 3iso be collected and used 1o compile claims history for the purpose of frzud detection,

Investigation and manzgement in present and sl future dalms.,
le} theinformation so collected under [d} above may be shered | disclosed;

) toallinsurers andfor any ether tird pariles that zssist in evaluating, investigeting, controlling or maneging fraud,
regulaters, law enforcerent and government SEENCIES &5 TE350NALly required Tor the purposes stated, or

fii) for complying with requiremets under zny 1 egulstions, lzwe or caurt arders.
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Date of Aceident '-2']:’“}1?& adt Accident Time: _Uf:'_}ql (24-HR-FORMAT)
Accident Place : MET“‘ M ClE e ]‘wﬂ}‘*’rg Tovn W\ Lt
Vehicle Reg, No (Car plate No.) ____QE_Q’EEE’ H'_jehicte Ma];emude;;wm_%?"’l‘jtﬂﬂ
Insurance Company - FD | Pokicy Nulﬁqhyﬂﬁ, ,,wugmi
Name of Registered Owner : W Individual NaCHANA K IE . Toty (W ZHGH@HE;E’E} 7
1D of Registered Owner : Co Reg No: - Owner's NRIC Nﬂii}w-
:CoContact No: __ "~  Owner's Contact Nu:m
DRIVER'S Name K Sy DRIVER’S NRIC Hu‘.im_f;“;_j‘_}h
DRIVER'S Date of Birth (MIUNEY R rvER'S License Pass Date 21064 144

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employe M Oimiter
DRIVER’S Address WP SSE g et st i abked O o s

DRIVER’S Contact NoJ AltNo.  :1) 8 1S A14| 7 -

DRIVER'S Occupation :@OUTDDDR {eg. working inside or outside of an oft)
| . 7 s

Email Address :.{,Kru.; ole leﬂﬂl £

Weather & Road Surface : CLEAR & DRMARAINING & WET \AFTER RAIN & WET
Reporring Type : Reporting Only\ Claim Other Party \)Claim Own Insurance

Number of Passengers (including Driver): L dw e T ‘Lu]
Was the accident reported 10 the police? YES
Was there any video Captured by car camer \NO

Exact purpose for which vehicle was being used at the time of ac::ideu@j‘}b L Work purpose

-y Other Party Driver’s Particulars (if any) _
Vehicle Reg 1\'0@ y["zgggrl_ i} Vehicle Reg ‘Qu@jgmﬂ?ﬁ @KD_%_L!P%L' .
Vihicle MaheModel: ___ =~~~ Vehicle Make Model:_

Name DRIVER: EN UL{}U }UM__ “ame DRI FR@_E&mﬂ_@ E‘ﬂ‘r tﬁ]"m

IO We DRIVER. IC Ne. DRIVER

LAY ERTS Comat & pdd _ qligﬂ[:?y DRIVER'S '-‘”'“:!@iﬁqqmli:ggli@qg&%}:{}ﬁ‘—
- |‘,~Jlu|,~uL ?Eﬂ-ﬂ w(Y bt;\fbriﬂ(‘-‘l Clt PG HE , Wiy
‘ CYbLE 1,



CERTIFICATE OF INSURANCE

Please call +65-8322-7077 for FWD Emergency Assistance
if ¥our Car breaks down of is involved in an accident.
Al bccidents must Be reported within 24 hours of 1he incident regirdiess of whather 2 will lead to g olasn

POLICY NUMBER: PNPVI019- 00006036 [Comprehensive - Prestige Plan)
Car plate number: SK571934

¥our name [As the policyholder|: Ng Chang Kie, Joey

Coverage start date: 30/04/2019

Coverage end date: 25004/ 2020

Covered geographical area: Singapore, Wt Malayia and Southern Thadland
W 1% insured Lo drive

[a] You, and
18] Anyoeee with a valiet driving license win Yo Eive permistion to deve Your Car

inpoetant things 10 know
Your Policy compeises this Certiflicate of Insurance, the Contract, the Car Insurance Summary and any
Endorvements allached by Us. These documents should be read together as one, You must miake yure that

ANy person You give permission 1o drve Your Car understands Your duties under this Policy and complies with

its conditions

Yiouar Polacy iy only valid i Your Car i bewng used o sgiv-oomimercial allivitles In accordance with Your contract

Finance company:

We conlirm that this Policy complies with the Motor Vehicles [Third-Parey Ritks and Compensation) Act (Chapter 189)

Issweed on: 2E/03/2019

Abhishek Bhatia
Chisd Fwerutive Officer
FWD Singapore Pre Lig
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YOUR PRESTIGE CAR INSURANCE SUMMARY

Please call +65-6322. 2077 for PWD Emergency Assistance

if Your Car breaks down or is involved in an acoident,
A aeridenis Mt be repored wibin 24 Bous o the nosd weisiirg cay of the ind ident
regadivys of whether & vl lgad 10 & claim

POLICY NUMBER PNPVID19-00006036

About this policy

Premium paid 55868 69 Contnge start date 0/04/2019
{Intushe of G5T) Coverage end date 20/04/2020
Wiha it insured to dive: You ana any Autharised Dever

Palicy Type PAFSTIGE

About you |As the policyholder)

Four name Ng Chang Kix, Joey

LY 556 Jurong West Street 4.2 m0E 424 Sengapore BA0S5E

Ermail chngd 1@ holrmal. com

HRICFIN STTI6161 Date of birth 19/06/1977
Mardal staus Marrsed Gender T Male



