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WA 20007006 § Mational Assessment Cenlreé Sandons - Uk

ENTRY DATE & TIME: 150172020 1732
SLBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed u the claims process.
2. This Farm rmust be completed by e Poligyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance compankas
5. Any false reporting may be referred to the Police for investigation.

B. This raport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made av ailanle upen application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this rapart at the centre and to copies of the report beang mada avallable

aforesaid.

Date Of Repon

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

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 acticn to be taken

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

Policy Mumber

Cover Note Number
Drriver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/01/2020 17:32
14/01/2020 17:20
DECK 3A MSCP @ BEDOK HAWKER CENTRE
SINGAFORE
DETAILS OF OWN VEHICLE
SJK1291T

HUANG QIONG
SH0CK0TaC

NOEMAIL

{LOCAL) +55-96970520
OFFICE-96870520

HOMDA
JAZZ

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY

WO

PHNPV20193-00014445

ZHU ZIKUN

SXXXXOTBE

1371071984

INDOOR

24/10/2016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83056240

NOEMAIL

Page 1 of 16



Address 21 LORONG 28 GEYLANG #02-01
Postcode 398425

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by
ambulanca?

Was any other material or properly damaged? YES
| have been approached by unknown personi(s)

soliciting/offering accident claims assistance. bl

Number of Passengers (Including Driver) a

Passenger 1 MAME: : HUANG QIONG
GEMCER: . FEMALE

Passenger 2 NAME . ZHU WEIXIAN

GENMDER: : MALE

Details of Police Action

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

Was notice of intended Proseculion given? NO
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? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLAT43S

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbser

Contact Number

Address

Page 2 of 16



Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HUANG QIONG
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SJK1281T
Were seat bells worn? YES

YWas this injured conveyed to hospital by NTe)
ambulance?

Address

Postcodea

MName ZHU ZIKUN

Approximate Age

Injuries Sustain BODY
Imjurad person in which vehicle? SJK1201T
VWare seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT MOTICE

1, Please repori correetly the details of the accident to speed up the claims process.
2. This Farm must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility an the part of the insurance
companies,

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) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the centre and ta coples af
the report being made available aforesaid.

B, Consentunderthe Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapare {"GIA") may/are permitted o collect, use,
dicclose znd/ar process my personal data/personal infarmatian set out in this [form] and any other persanal information
provided oy me or possessed by my insurer {callectively the *parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who havs insured vehicle(s) involved in this accident {all insurer(s) wha have insured
venicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Autharity of Singapere and any relevant governmeant agency/autharity (such as the police], for the purposeis)
of=

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv] admiristering my claims [including the mailing of correspondence, statemants, invaices, reports or notlces to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
exernal cover of envelopes/mail packages); and/ar

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

{b]  allinsurer(s} wha have insured wehiclels)] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callzct, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mors of the abave Purposes.

(d} ry Personal 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.

(&) theinformation so collected under (d) above may be shared / disclosed:

(1 taallinsurers and/or any other third parties that zssist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for cornplying with requirements under any regulations, laws or court arders.

] % .

Policyhiolder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {IF drivar is nat the policyhelder) Marme:
Date & Time: MAICSFIN Mo




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect

S et
i f#
policyhaldar's Signature Cirivar's Signaturs Reparting Cantre Personnel's Signature

Siate B Time {if driver i3 not the policyholoer Marme
Datzs & Time MRMC/FIN Mo



Date of Accident ; E{‘{'/ il } lolo Accident Time: |7 ZD (24-HR-FORMAT)

Acriotetant Blace Deck 34 Mulk; Sﬁf;i Corgorts @ bedot Hawker Centre

Veliicle Reg: No (Car plate Moy :DORNTAN T Vehicle Make/odel: Honde, Jaz7.

[nsurance Company Fw( Palicy Mo, YNV 2019 - 00014445
Mame of Registered Ownear : Company / Individual Humg D“Lﬁ%
[D of Registersd Owner : Co Reg No: Owner's NRIC Ma: ST 1079¢C

: Co Contact No: Owrer's Contacl No: léqi 0520
DRIVER’S Name ,I‘h‘ﬁ 1"- h't.‘lﬂ i DRIVER'S NRIC HQ;SQLH' 3 ?‘D i! EE
DRIVER'S Datz of Bitls AD= 19\ 14 DRIVER’S License Pass Date '?_"-H;Q [ 1016
Relationship bet. Owner & Deiver  : Spouse \Paseats \ChitdrenrBibhng  EmpteyechrOters:
DRIVER’S Address 2] Lnfunﬂ 1% CTE\!.:HNWE %02z-01 (5)399425
DRIVER'S Contsct No./ AliNo.  :1)_DO056LU0 1 3
DRIVER’S Occupation ' INDOOR \BYFDEER (eg working inside or putside of an of)
Email Address : KUNZYI‘;‘K @:}mﬂ-l[ co™

Weathar & Road Surfazs ; RAINDNG & WET \AFTER RAIN & WET

Reparting Type . . Reporting Only (Claim Other Party) Clatm Own fnsurance
Number of Passengers (including Driver): 03 Passenger Name:ﬂﬂjﬁk_@mﬂg— Gender/F
Was the accident reportzd to ths palice? YES Passenger Nameilhy Wenaen Gender: M

Was there any video Capturad by car camera N Any lnjur%es@ NO Injured Name: Zhy likutﬂ

Injured MName:
Exact purpose for whish vehicle was being used at the time ufaccidﬂnl Work purpose

Othar Party Driver's Particulars (if any)

Wehicls Reg Mo S L P‘- :}'ﬂt"—") > Wenicla Bag Mo

Yehicts Make Madal L»’ 'C'\\‘u' Q Vihicla Make'pladel:
Mams DRIVEE. Mama DREIVER:

[C Wa. DRIVER, IC M. DRIVEL
DRIVER'S Contash & add DEIVER S Contast & add:

Other Party Driver's Particulars (if anv)

Vehicls Bag Mo Vehicls Beg Mo
Vehicls Males Mode2l. Vahizls dlake vodel:
pams DRIVER. tame DEIVER
i % DRIVER __ {2 da DRIVER

DRIVER'S Toarize & 434 DEIVERSS Soenan &add




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 reportad within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00014445 (Third Party)

Car plate number: SJK1291T

Your name (As the policyholder): HUANG QIONG

Coverage start date: 07/10/2019

Coverage end date: 06/10/2020

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 only valid if Your Car is being used for non-commercial activities 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).

lssued on: 30/08/2019

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

FWD Singapore Ple, Lud, 6 Temasek Boulevard, 4 18-01 Suntec Tower &, Singapore (38986, T: [65) 6820 88RA. Company Registration Mo, 200501737H | www.fwd com.sg
Copyright € 2016 FWD Singapore Pre. Ltd. Adl Rights Resarved,



