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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims procass.

2. This Form must be completed by the Polieyholder andler the Autherised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withakding of matenal facts may allow insurance companies 1o
repudiate policy liability.

4 The lssue and acceplancs af this Form by insurance companies iz net an admission of palicy liabilty on the par of the Insuranco companiss.

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

& This repart will be forwarded by the insurers of the GiA Records Managemen! Centre established by the General Insurance Association of Singapere (GlA] for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7 E'g,' the Pﬂﬂqﬁmﬂ"l[ of this repor tar the insurers, you h{‘!r'&b"' consent 1o the ur-::"‘u'-'l!'lg of this F‘D[.:'Clﬂ al the cenire and to copies of the repart ht‘lﬂg made availabla

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/02/2020 18:02
02/02/2020 14:15

DUNMAN RD TWDS KATONG

SINGAPORE

DETAILS OF OWN VEHICLE

SJC2095D

CHANG Y1 QUAN JOEL
SXHXX024B

NOEMAIL

(LOCAL) +65-82002242
OFFICE-82002242

SUZUKI
SWIFT 1.3XG M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
[
PNPY2019-00001788-01

CHANG Y1 QUAN, JOEL
SHXHAKD24B

11/10/1966

INDOOR

A0/03M1994

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82002242

OFFICE-82002242
NOEMAIL
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BLK 21 JOO SENG ROAD

Address #02-178

Postcode 360021
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
\Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident i
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? i
Was any other material or property damaged? YES
I hg-.re_ belen approached by unknown _persr::-n{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

\Was 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLO2036C
Vehicle Make/Model/Colour NISSAN SYLPHY
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver EE WEILI WESLEY
NRIC!Passport Number SXXXXBETD
Contact Number
Address
Posicode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis wom?

VWas this injured conveyed to hospital by
ambulance?

Address
Postcode

CHANG Y1 QUAN, JOEL

BODY
§JC2085D
YES

NO
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SKETCH PLAN

1 Piease repott garfectly the details of the accident to spead up the clnlrms process

This form must be completed by the Policyholder andfor the Authorised Drluer

1, infarmatlon provided must ke as L uthful Eil'll" nceurgle E_Lﬂ_ﬂﬂ_lﬂ Ay wilful misrepresantation or '-\'F!hhuldrn_g of materlal
facts may aliow nsurance companios 1o [g_nu_dl_al_pmalj_:ﬂ_lgum!

2

companfes.
any falie reporting may he referred to the Police far lnvestigation
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

[
Assoclation of Singapore (GIA) lor archiving and that coples of this report will for a fee be made avallable upon application by

Interested parthas

the report being made avallable aferesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, ackrowledge, agree and consent that;

[al My lnsures, my workshop and the General Insurance Assodation of Singapore ["GIA%) may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set aut in this [farm] and any other personal infarmation

provided by me ar possessed by my Insurer (callectively the "Personal Informatlon”] and disclose and transfer such

parsanal Information to all Insurer(s) wha have Insured vehlcle(s) Involved In this accident (all Insurer(s) whe have Insured
wehlelels) involved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmert agency/authority [such as the palice), far the purpose(s)

of;
(il processing, handling and/for deallng with my claims including the settlement of the lalms and any necessary

Investigations relating to the claims;

(11} Investigating the accident and/or my clalms;
{ifi} earrying out and/or dealing with my Instructions er responding to any enquirles by me;

{iv) administering my clalms (including the mailing of correspendence, statements, involces, reports ar notices to me,

which could involve disclosure of cerlaln personal data about me to bring about delivery of the same as wall a5 on the

external cover of envelopes/mai packages); and/cr

fv) eomplying with appiicable law In adminlstering, processing, handliing and/or dealing with my clalms. [coliectively the

*Purposes”)

all Insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permittad

{b)
1o collect, uge, disclose and/or process my Persanal Information for ane ar more of the above Purposes; and

[z} my Personal Infermation may/can be disclosed by any of the Insurars andfor GLA to thelr third party service providers or
agentslinelucling thelr lawyers/law firms}, which may be sited outslde of Singapare, for ene or mere of the above Purposes.

(d)  my Persanal informetlon will alsa be collected and used to compile claims histary for the purpose of fraud detection,

investipation and mapagement In present and all future clalms.

fe] theinformation sa collected under |d) above may be shared / disclosed:

repulators, law enforcement and gavernmenl agencles as reasonably required for the purpases stated, ar

fii} for camplying with requiraments under any regufations, laws or cowrl orders.

A T«

The lsue and acceptance of this Form by Insurance companies Is not an admisslon of policy Habllity on the part of the Insurance

By the lodgment of this report to the Insiirers, you hereby consent to the archiving of this report at the centre and to caples of

fil toall Insurers and/or any other third partles that assist in evaluating, Irvestigating, controlling &F managing fraud,

Palicyholder’s Slgnature Dibeer's Signalure
{1 driver is nol the policgho!der) M amne:

Date & Tine:
Date & Time: WRICFIM Ha.:

ikl Lo bl @es V1Y

Reporting Cenbre FEPSBME%HJIME



SNETCH PLAN
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT '

L was traveing  ateng Dupan Rosd towsrols  Kitena, on

L
my  velide  ( SIC 2095D) . Suddenly 5 wehicle besring
x (X

C-—rn{-& '1--03-6 ':-') Carme  ordv My lang “FI‘JW! e Qppgg}-f-ﬂ- dl‘r‘muﬁ',;,f}
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DECLARATION

[fWe declare 1:3 {oregalng particulars are trug In every respect.

Pedicyholder's Slenature Drlver's Slgnature Reparting Cenlre I‘ermr-néf ignature
[nie & Time: (11 defver is nod Lhe palisyhobdar) Mame:

Date & Time: MAKCSFIN Bl
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Oate of Arvcident

Agecident Place

Vehicle Reg Wo (Cor Flate Ne )
Mehicle MakeModel

r-"l'S'.J rance Cn."l'l'l.'ll‘l any

Chenter or Company Name /IC No.

Owizer or Company Contact No.
DETWVER'S Name / IC No.
DRIVER'S Date OfBirth
Reletionship of D'an_ & Driver
DRIVER'S Address

DRIVELR'S Contact No ./ Alt Ne.
DRIVER'S Occupalion

Email Address

Weather & Road Surface

Reporting Type

2/ 2- Accident Time: | WA € (24-HR-Format)
bW MAN RORTS QWAEL) KaTon (s

$JC 2095 D

SUzue) SwiET

Fwb Policy Mo,

. cHanG Y1 duan | JoE |
200 2L
g 2Dum.cr's Hp Company Tel
L CHANG Y W ) JoCtL
I1/19[196L  DRIVER’S License Pass Date 30/ *3/ 121t

 Spouse\ Parents | Children \ Sibling \ Employee\ C@x; B lr -
11 Joo SEMG ROATD 02 -112

:1) 2)
{INDOOR) OUTDOGR (e.g. working inside or outside office)
. jvelchandg 01 € Gueil <o m .

'iGLEAR & DRY th]‘HH\IG & WET \ AFTER RATN & WET
: Reporting Only (Claiw: Other Party ) Claim Qwn [nsurance

ol g 4"‘3..1 p Lo

Number of Pessengers (Including Driver): )
Was (hers any video Captured by car ::mera:@‘\ NO -
Exact pumpese for which vehicle was being used at the time of accident: Privntq_x;; \ Worlt purpose

QOther Party Driver's Pavticolar (if anv)

Vehicle Reg. No;_ S£@ 1056 ¢ Vehicle Reg. No:
Vehicle Make\Model:__ N1SS6V  SY1 14 Vehicle MakeWiodel:
Name Driver. Fe weili W l:t'-’ri Name Difvai:
IC No. Driver; §952171D IC No. Driver;

Driver's Contact & Add:

Dyiver's Contact & Add:




PV_V2_CertificateOflnsurance_Polic...

CERTIFICATE OF INSURANCE

Please call « 12 I72 for FWD Emergency Assistance
it Your Car breaks down or is involved in an accident

AR ety maist e repotted withen 34 Bowrs of the incident regardess of wihether i will ad to @ clam

POLICY NUMBER: PNPVI019-00001788-01 {Comprehensive - Classie Plan)
Car plate number: SIC209%0

Your name |As the policyhalder): Chang Yi Quan Joel

Coverage start gate; 01/02/2020

Coverage end date: 31/01/2021

Covered geographscal area; Singapore, West Malaysia and Southern Thailand
Whao i insured 1o drive

|a) You; and
(B] Amyone with a valid driving license who You give permission To drve Your Car

Important lh:rH; to kniow

Your Policy comarises this Certificate of Insura nie, the Contract, the Car Insurance Summary and any
Endorsemants attached by Us. These documents should be read togwther as one. You must make sure that
any person You give permission to dive Your Car understands Your duties under this Podicy and complies with
s conditions

Your Policy is ondy vabd if Your Car is being used for non-commercial setivities in accordance with Your contract

We confirm that this Policy complies with the hotor Vehicles {Third-Party Risks and Cam pensation) Act (Chapter 189]

lssued on: 30/12/2019

Yo
TN
%
.
\
Abhishek Bhatia Please immediately mlarm us at +&5 020 #5648
Chiel Executive Officer o email ug ai T ETE N o Iif any details
FWD Singapone Me Lid in this Certificate of Insurance need ta be changed
FWD Sngapare e L0 & Derhaees Saciread, § 1801 Somten Tuae | hagapiss ( P} R0 BREE. Cesgarny Mg il b P FORCATL P17 | e Pt pom W
Doyl € MILE FWD Sngegasis P8 L1l A0 Sigiis Beservad




