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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :‘l:l"rE-:“Hr the delails of the accident 1o speed up ihe claims process

2, This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided musi be as ruthful and accurale as possibbe, Any wiliul misrepreseniation or withokding of malerial facts may allow insurance companes o
repudiate policy liability. T

4, The isswee and acceplance of this Farm by insurance companies is not an admission of podicy liabdily on the par of the insurance companies.

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

&, This repor will be forwarded by the insurers of the GLA Records Management Centre establshed by the General Insurance Association of Singapore {GIA) for
archiving and thal copias of this report will, for a foe, be made available upon application by inerested paries

T, By the ladgement of this repor 1o the insurers, youw heroby consent to the archiving of this report at the centre and 1o copees of the report being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 311212019 11:27

Date Of Accident 30/12/2019 19:00

Exact Location Of Accident CTE TWDS CITY B4 CLEMENCEAL AVE EXIT
Couniry/State of Loss SINGAFPORE

YWehicle Registration Mumber SLET24R
Insured/Policyholder

Name Of Registerad Cwner NEQ ZHEN WEI JACKSON
MRIC No SXXXATEZF

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-88584T781
Alternative Phone No OFFICE-E8584781

Vehicle Particulars

Manufacturaer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident WiJRK

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company FWD SINGAFORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number
Cover Note Number
Driver

Marme of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PMCY2019-00000353

NEC ZHEM WEI JACKSON
SHXAKTE2ZF

11/05/15984

OUTDOOR

177072003

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88584781

OFFICE-BB584T81
NOEMAIL

Page 1 of 14



Address BLK 269 BUKIT BATOK EAST AVE 4 #03-190
Posteode 650269

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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) q
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other matenial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistancea.

Number of Passengers (Including Driver) Z
Passenger 1 NAME: KENDREW
GENDER: : MALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ([ ]
Yehicle Registration Number SHC5927H

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Marme of Driver

MNRIC/Passport Mumber

Contact Number

Address

FPostoode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number UMNKMNOWHN
Vehicle Make/Model/Colour
Yetails Of Properties
Vehicle Category MOBILE EQUIPMENT
MName of Driver
MRIC/Passpor Number
Centact Number
Address
Posteods
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NEQ ZHEN WEI JACKSON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZT24R

Were seat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KENDREW
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLZT24R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

332 r2a > corractly = details of tha accident to.spesd yo the dlaims arocess
:0 = completed by the Policyholdar and/or the Autharisad Drivar
T G7aid=d M B2 35 truthful and accurate 3s possibla; 44y wi'tul misraprasants W 3iging 3
Azt mayy y 1702 Zomaaees 1o repudiate policy liability
Thadas 37 RSUFAACE Fompanisy s ratan agdmissionof pa i 203
aanie

3 Any false regorting may be rafarred to the Poilice for inwastigation.

5. Thereaert will 02 forwarded by the insurars of the G1A Rzcords Management Centra astablishad by the G2nenal Insurance

Aszociation of Singapore (GIA) for archiving and that copias of this report will for a fes ba made availablz upon apolication by
int=rested parties
7. By the ladgment of this report to the insurers, you haraby consent to tha archiving of this report at tha cantre and to copies of

tha raport baing made available aforesaid.
3. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agre= and consent that:

My inzurar. my workshoo and tha Ganenal Insurance Assaciation of Singapore ["GIAY) may/are permitted t3 collect, usa,
discipse and/or procass my personal data/a2sonal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collactively the "Personal Information”} and disciose and transfer such
rersonal Information to all insurer(s) who have insured vehicla(s) invalved in this accident (all insurar{s} who hava insur=
vahiclz{s) involvad in this acsident shall be collectively referred to 3s the "lnsurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govarnmant az=noy authosdty (such as the polica), for tha puroosals)

(3}

a

af .

{1} arocassing handling and/or dealing with my claims including the sattiament af tha claimsa and any naczssany
inwestigatians rafating to tha claims;

{f} invastigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instrustions or responding toany 2nquiries by me;

vl 31-’11'-"':’5‘:!-‘1-1; My claimz [including tha mailing of carrasaondencs, statemants, invaices, reaorts 3raatizes t ma,
whizh could involva diszlasure of certain parsonal data about me £y bring about delivary of tha sama as well 33 on the
axtarnal covar of anvelopes/mail paskagss): and/or

[v) complying with applicadla law In administering, processing, handling and/ar dealing with my claims.{coliactivaly the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my Parsonal Information for one or more of the above Purposes; and

izl my Persanal information may/can ba disclosad by any of the Insurers and/or GIA to thair third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

{d) my Personal Information will also b2 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future elalms.

le] the information so collectad under (d) above may be shared / disclnsed:

[f} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and governmant agencies as reasonably required for the purposes stated, or

(i} for caomplying with reguirements under any ragulatians, laws or court orders.

Folicyhalder's Signatu?rz;_ Crivers ﬂjiture Reporting Centre Personnel's Signature
Date & Time: (¢ driver is not the policykalder) Mame:
Cate & Time: HNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare ﬂ':ef,{ureguing particulars are true in every respect. /"I

{1 f

b [

s e

e
Policyhoider's :ighal:ure Criver's Slé.r-atufe Feporting Centre Persannel’ s Signature
Czte & Time, {If eriver iz not the policyholder! KNzme
Cate & Time MRIC/FIM Mo




ACCIDENT STATEMENT

coaNT0ATE | F0 /2 ) (A oo Moy ML
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DETAILS OF VEHICLE
it T

S NSURANCE SOMPANY. WD

= |POLC Y U3k PNORoY - 0egy0 153 -

FFILICY TP [COM PREGENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2IMAKE & MODEL:__ToMoTe Viod

ATYPE(SALOGN / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIZATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME: Lo
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/WCS)
[F NO, PLEASE 5TATE (THIRD P LAIM / REPORTING ONLY)

2. INSUEED_-’FGUE:T HOLD
AINAME: 1\*&3 Wl |, JeocSoN h\{:@!rEMAL.J
bJN&‘ICIF!MF’ASS“DRT SO Feo F CONTACT:_235% 478\

HA T gATK & Ale Y jm’:‘rtﬁﬂ

:,‘ADDR.SS
uwapop e 0% 102,
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-{}H 5 -‘}E partsim "I.\g' DRIVER _
( knciisd A \.' CH M AME: [MALE [/ FEMALE)
oo Bt T T = :
S| NRIC/FIN/PASSPORT: CONTACT:
':G_g_-} CIADDRESS:
/ "HIDATZ OFBIRTH: L\ 7 95 s \&A™ ooy YY)
Dendepys @ 3| DCCUPATION: u:ma;au@
fIYEARS OF DRIVING EXPRERIENCE. Ifo_"1 S
b 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ OtVEL
)

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (QRY / WET / OTHERS : !

4. WAS ANYBODY INJURED gé /NO) 2 persa,

7. alREPORTED TO POLICE (YES / D) o

IF YES, PLEASE STATE WHICH POLICE STATION;

; & B. THIRD PARTY VEHICLE
W of pssangse ) VEHICIE NUMBER:_ SRC ST MODEL:
Clndudineg dviver b) DRIVER'S NAME:
Iy \ &) NEICIFINIFASSPDET COMNTACT:
F—_— 7, THIQﬂFAETYVEHH:LE .
%4 o) pavomm,. O} VEHICLE NUMBER:_WNOWN MODEL:
¢ | * ¥ o0\ ) DRIVERS NAME
uding S) ' NRICFIN/PASSPORT: CONTACT: .
:’ )

Omail = il b0 autosirvic es @ o)/, & ey
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CERTIFICATE Of INSURANCE

Please call +65-637,
-2 FWD
if Your Car breaks sl

All accidents must be reported within 24
POLICY NUMBER: PNCV2019-00000353
Car plate number :  SLZ724Rm
Coverage start date: 23/04/2019 Coverage end date: 22/04/2020
Who is insured to drive: You and any Authorised Driver
Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

ency Assistance
down or is involved in an accident.
mﬂmuﬁntimﬂmuﬂmmlﬂ-

About you (the Policyholder)
Name: NEO ZHEN WEI, JACKSON NRIC/FIN: 58413762¢
Address: 269 Bukit Batok East Avenue 4 03-190 Singapore 650269
Email: jacksonzw84@gmail.com :
Date of Birth: 11/05/1984 :
. Certificate of Merit: Yes

£2 ¢ 10% Years of driving experience: Three or more

About your car and policy

Car make and model: TOYOTA VIOS 1.5

Year of first registration : 2018

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Yes

Finance company: Hong Leong Finance Limited




