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T Your NCD will be affected due to late reporting
SUSMITTED &Y. Jackson Ho Zhas Tian Actual e-Filling Submission Date & Time: 18/01/2020 10:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE

1, Flease repor corectly the details of the accident to speed up the claims process.,
o Biia i d

-

2, This Form must be completed by the Policyholder and/or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or withalding of matenal facts may allow insurance companies o

repudiate policy lability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of pelicy Eability on the parl of he Insurance companies

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

&, This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GlA} for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the Indgement of this reparl o the insurers, you hereby consent to the archiving of this report al the cenlre and ta coples of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2020 10:33
16/01/2020 16:00
JURONG WEST ST 41
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
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 vehicle?

If No, Please state action o be laken

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

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLVS086L

HO ZHI WEI
SXXXK4847

MNOEMAIL

(LOCAL) +65-96343197
OFFICE-26343197

TOYOTA
SIENTA 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00009577

LIEW ZHI JIAN (LIU ZHIJIAN)
SHXXX092B

29/06/1988

INDOOR

1681272017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96924829

OFFICE-86924829
NOEMAIL

Fage 1 of 16



Address

Postoode
VWas 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

VWas any foreign vehicle involved in this accident?

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

Was any bedy 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.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200117/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 293A BUKIT BATOK STREET 21
#29-510

651293
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL MO: 65470000 - FAX NO:
MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

SMP4505X

PRIVATE CAR

NG ZI ¥IN (HUANG ZIYIN)
SHHHAKITEA

7539654

Page 2 of 16



Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW ZHI JIAN {LIU ZHLJAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLVS086L

Were seatl belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 16



IMPORTANT NOTICE

!
i

o

PMeaie repoit gorreclly the detatls of the aceident 1o speed up the clalms process
Thi Foarrmoimust b pompleted by the Polieyliotder andfor the Autharised Drlver

infarmatlon provicded nvost be ot trothlul and accurale as posslble. Ay wiiful mhrepresentatian sr withbalding of material
facty may aliow Insucance companies 1o fapudiate policy Nakblijy.
The issue and acceptanee of this Fonm by Insbiance compantes b nal an sdmisslon of palicy liabiity on the part of the nsuranca

companles

Any [alse regorting may be referrgd Lo Ale Police for lnvestigation

The repor will be forwarded by the insurers el the GIA fincordt Management Centre established oy the Gereral lnsurance
Associatlon of Singapare [GIA) [ar archiving and that coples of this report will for 2 fae be made avallable upen spplicaton By

Interested partles
By the lodgmant of this report te the Inturers, you hereby consent to the archiving of this repart at the certre and 1o caples ot

the report belng made avallable aloresald.

Consent under the Pertonal Data Protectlon fct (POPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to callact, use,
diszlose and,/or process my persanal data/personal infarmation set out In this [form) and any other personal infarmatian
provided by me or pessessed by my Insurer [callectively the “Personal Information”) and dlsclase and transfer such
Parsenal Information te all Insurer(s) whe have Intured vehlele(s) invalved In this aceldant (all insurer(s) wha have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers faw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palize), for the purpose(s)

of :

(il processing, handling and/or dealing with my clalms ncluding the settlement of the clalms and any necessary
Investigations relating to tha clalms;

[ii} Investigating the accident and/or my dalms;

[ili) carrying out and/or deaking with my Instructions or responding to any enguires by me;

{iv] edministering my clzims [including the mailing of correspondence, statements, involees, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about dafivery of the same as well as on the

external cover of envelopes,/mall packages); and/or
(v} complying with applicable law In administ2ring, processing, handling and/or dealing with my clalms_{eofiectively the

“Purposes”)
ali insurer(s) who have Insured velicle{s) invalved in this accldent and the Insurers’ lawyeisflaw firms, may/are permitrec

(b}
to collect, use, disclase and/or process my Personal (nformation for one or more of the above Furposes; and

lc}  myFersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providess or
agents(inciucllag thekr lawyers/Taw firme), which may be shed cutside of Singapaore, for ong ar more of the above Purposes

my Fersonal informaticn will also be collected and used to campile clalms histary for the purpose of fravd derection,

{d)
investigatlon and management In present and all future clalims.
{e) the Informatlan so collected under o) above may be shared / disclosad:
M taall Insurers andfar any elher thivd parties that assist In evaluating, investigating, contrailing or rmanaging fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or
[ii] for complying with requirements under any regulalions, laws or cour orders
" T A ¥ o
Policyhelder's Signatlure Driver's Slgr:#' ure Reporting Centre Personnel’ d\atwe
Dale & Time: (Il drlver Is nol the policyholder) Hama: |
MRICFIN Mo,

Data & Time:
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DECLARATION

('We declare Qe foregalng particulars are true in every refpecl.
Pelicylialder's Slgnalure Diver's Signdfure Reparting Cenlee Personael's SERdTwe
{11 dirtver is nol ihe pelicyhalder) Name:
A

Date & Time:
Date & Time: MBI FinE M



Date of Accident

accident Place

Vehicle Reg. Mo (Car Plate Nov )
\Vichicle MakeMode]

[asurance Company

Ohener or Company Name /1C No.

Owner or Company Contact Ne.
DRIVER'E Namic / IC No,
DRIVER'S Date OfBirth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne,
DRIVER'S Ooeupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (Incleding Dnver):

© 8
.hir'_._,m ljﬂ: _ Accident Time: 15 0 __ (24-HR-Tormat)
TuwReNG |WEST ST £
SN GG L
TorforA S(EATA
FwD Poliey Mo,
Ho ZHU W | / S58beTHEL 2
Tois 2
To 1 Owmer's Hp Company Tel

LiEw ZHt TiAn

e, J]"":"J & DRIVER'S License Pass Date_ / s f}«cl?

: Spouse \ Pasents--Ghildren- Sibting \ Empluyes) Others:

293 Bukvi Brlek S7 2] #239-%i0 (565129 2

ay_ 6L b q

: INDOOR \ U FB80RAfez, working fuside or outside offece)

{ CLEAR & DRY \RAINING & WET \ AFTER RATN & WET

: Rgporting Only \Claim Other Party Y\ Elaim Own Insurance

1

Was there any video Captured by car cemera: YES\ NG
Exact puipose for which vehicle was being uzed at the time of accident: Private use \ Work purpose

Other Party Driver’s Pacticulay (if any)

Vehiclo Reg, Noi___ =P 56 57R Vehicle Reg. No:
Vehicle Make\Modcl: Wehicle Make\Model:
Name Driver;_NéG Zi Yin (HoMNG 2(YIN ) Name Driver:

1C No. Dnver; $8529 376A 1C No. Driver:

ver's Contact & Add: 9 ;’z 63 9654

Driver's Comtact & Add:

Dt



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR RRAACRTAM Mg

120200117/7014

1aof 3
Report Mo, T/20200117/7014

Date/Time Report Made:
17/01/2020 13:14

Vide Re port No.:

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:

LIEW ZHI JIAN APT BLK 293A BUKIT BATOK STREET 21 #29-510
SINGAPORE 651293

ID Type / ID MNo.: Contact No.:

NRIC NO / 588230928 Home/Office: Mobile: 96924829

Nationality: | Email:

SINGAPORE CITIZEN zhijian0629@gmail.com

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

Male ! 31 28/06/1988 Driver

Race: - Lanﬁuage: | Institution / School Name:

Chinese English

Occupation: - Driving Licence Information:

BANK PRODUCT MANAGER Class: Date of Expiry:

General Information of the Accident

| Injury Drink Date/Time of Type of Location:
Type of Conveyed By Ambulance | Drive: Accident: Filter to main
Accident; | No 15/01/2020 16:00 | road
| Location: _
JURONG WEST STREET 41
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: : Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLV5086L | Car 0
SMP4505X | Car 0
| | g

Details of Person Invoived

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



SINGAPORE
T

Police Station Of Origin: £t
Traffic Police Report Mo, T/20200117/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name LIEW ZHI JIAN ID No. 588230928
Related Vehicle | SLV5086L (Car) Contact No.| 96924829
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date I
Date Treatment | 16/01/2020 . Date Discharge | 16/01/2020 1
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name NG ZI YIN (HUANG ZIYIN) | ID No. S8529376A
' Related Vehicle | SMP4505X (Car) Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL
Oriving | 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.

On the date of the incident, | was travelling along Jurong West 5t 41 and was preparing to filter out to a
main road before | was hit in the rear of my stationary vehicle by another vehicle, SMP4505X. We
exchanged details and agreed to settle the case via insurance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 403865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

IR A

11777014

3of3
Report Mo, T/20200117/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
17/01/2020 13:14

Officer In Charge Of Case:
TE/TRPIB/

CHOMNG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP158



CERTIFICATE OF INSURANCE

Please call +05-6322-2072 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 regardiess of whether it will lead to a claim

POLICY NUMBER: PNPV2019-00009577 (Comprehensive - Classic Plan)
Car plate number: SLV5086L

Your name (As the policyholder): Ho Zhi Wei

Coverage start date: 29/06/2019

Coverage end date: 28/06/2020

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:Tokyo Century Leasing (Singapore) Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),
lssued on: 22/05/2019

b P

Abhishek Bhatia Please immediately inform us at +65 GE20-B88E
Chief Executive Officer or email us at contactsged twd.com if any detalls
FWOD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Lid. 6 Temasek Boulevard, # LB-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8838, Company Reghtration No. 200501737H | www. fwd com.ig
Copyright © 2016 FWD Singapore Ple. Ltd. All Rghts Reserved



