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MRLAL OGRS J NaSnnal Assesement Canire Senaces « Diwil Macah
EMTRY DATE & TIME! ONU2Z00 19:08
SUSsITTED BY| RDSLI SIN ABTUIL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report corractly the detalla of the accident o speed up the claims proceds

2. This Form most be compieted by the Policyholder andor tha Autherised Driver,

1. infarmsbon provided must ba B8 Wuthful and scourats &s possibie, Any wiiful mesropresantaton ar witholding of matenal fects may alke INSUrance COMpARKES to
repudiate palicy liatility

4. The issue and accepisnce of tis Form by insurance companies is nat an admission of policy liakility an the part of the insurance companias

5 Any falsa reporting may ba referred to the Police for investigation.

. This repor will ba farwarded by the insurers of the GIA Aecords Managomont Cantra atablishad by Ihe Gonorl insurancs Associaton of Singapore (SA} far
archiving and that copies of this rapart will, for a lee, be made avallable upon appdication by Inlerested partes

7. By tha ladgemant of this report 1o the knsurers, you hereby consant 1o the archiving of this repor &t tha centre and 1o coples of the roport being meda avallabla
aforesaid,

ACCIDENT STATEMENT
Date Of Report 03/02/2020 19:08
Date OF Acciden! 03/02/2020 0740
Exact Location Of Accidant PIE TOWARDS TUAS AFTER JURONG TOWRN HALL EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SINTTAEX
Insured/Policyholder
Mame Of Registerad Owner YANG JIJIN
NRIC No SXXXX000Z
Emall Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-06257567
Alternative Phone Mo OTHERS-26257567
Vehicle Particulars
Manufacturer KA
Maodal CERATO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

for rapair o your vehicle? NO

If Mo, Please siale action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPCORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Palicy Mumber PNPY2012-00003570
Cover Note Mumber

Driver

Mame of Driver YANG JIJIN

MRIC Mo SHXAHO00Z

Data Of Birth 12/08/1588

Ccoupation INDOOR

Date Of Driving Pass 20/01/2016

Driving Experiance 4 YEARS AND 0 MONTHS
Gender MALE

Mebila Number (LOCAL) +65-86257567
Fax Mumber

Contact Number OTHERS-86257567
EMall Address NOEMAIL

F'aggd af 14



BLK 336 JURONG EAST AVENUE 1
Pl #04-1622

Postcode 600338
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registralion Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invalved in this accident? NO

Number of vehicles {including own vehicle)

invaled in the accident <
Was any body injured in the Accidant? NO
Was any Injurad convayed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been appmached by unkniown _perﬁun{s] ND
soliciting/offering accident claims assistanca.

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

Was the accidant reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
VWas thare any audio recorded? NO
Vehicle Registration Number sGv3ToeZ

YVhicle Make/Modal/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please reron correctly the detalls of the accident to spead (p tha clalms process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and acc . Any wilful misreprasentation or withholding of material
facis may afliow Insurance companies 1o repudiate policy liability.

The lssue snd acceplance of this Form by Insurance companies is not an sdmiwsion of policy llability on the part of the Insurance
companies.

5. e reporting may be referred to the Pollce for tligation.

The report will be forwarded by the insurers of tha GiA Recards Management Cantra established by the General Insurance

Assoclation of Singapore |G1A) for archiving end that copies of this repart will for a fee be made available upon application by
interested paries.

8y tha ladgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the repon belng made avallable aforesatd.

f. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent thats

{a) My imsurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my [nsurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) Invelved Ih this accldent [all insurerls) who have Insured
wehiciels] involved In this sccident shall be collectlvely referred to as the “Insurers”}, the Insurers’ wyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such a5 the police], for the purposels)
of:

{1} processing, handiing and/or deallng with my claims Including the settlement of the claims and any necessary
imeestigations relating to the daims;

(I} Investigating the accident and/or my claims;
(Iif} carrylng out and/or dealing with my instructions er respending 1o any enquiries by me;

{Iv) edministering my claims (Including the meling of correspandence, statements, invoices, repors or notices 1o me,

which could Invelve disclosire of rertain personal data about me to bring about delvery of the sama as well a5 on the
exnternal cover of envelopes/mall packages); and/for 4

[v] templying with applicable law in admirittering, procassing handling ant for dealing with my elalms.(collectively the
‘Purpases”)

(b} alf insureris) who have insured vehicle(s) invalved in thisaccident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, discipse and/or process my Personal information Tor ene of more of the sbove Purposes; and

{c} my Personal Information may/can be disclosed by any of the insurers and/ar Gi4 to their third party service providers or

sgertstincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) ey Personal information will 2lso be collected and used to compile tialms histary for the purpose of fraud detection,

investigation and management In present and all future claims.
le] theinformation s collacted under |d) above may be shared [ disclesed:

1] 1o all insurers and/or any otler third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government 2gentles as ressonably required for the purposes stated, or

1 for complying with requirements under any regelstions, laws or rour ardels.

;

'

! vV 0Blg> (203>
Drfver signSiuie

r;-ir.g ﬂr_nl':l.‘ Personnzly Signatiice
(1 driver fhot the peliceholder) ame: T &b
Date K Thne: i HRIC/FIM No.: ™

L —_—




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accidem

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Mante of Registered Qwner

1D of Registered Owner

DRIVER'S Name
DEREIVER'S Date of Birth

Relationship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt Na.
DRIVER'S Occupation

Ematl Address

Weather & Rond Surface

Reporting Type

Number of Passengers (including Driver)»
Was the accident reported 1o the police?

: Company / Individual

{ gj"z'o Actidemt Time: 7 -"‘Z? 1,14 “HR-FORMAT)

p L -?‘W‘?—'zé' Sy Mg, jp,wr rj;J; .
‘M __Nehicle Mai».wh‘!udcl Aﬂ' 7 C_;"'"?fc?
ﬁl.-’;f) Poticy No, BN LY g1 T - Clop Fr A

V‘”*-'?-j' WAVAS
L‘f g
Owner's NRIC Nl £6322 0 <

__ Owner's Comact Nu:%’l{ 7515*?
DRIVER'S NRIC No: o0 £52 #p0.Z

i Co Reg MNo;

: Co Conlacl No

Vaas FTr

: f}/f/ P DRIVER’S License Pass Date < [ />0

: Spouse \ Parents \Children\ Stbhug \ Employee\ Uthers: &. i
Bl 234 Fovn ﬂé i Ansy / #f::’# I S N

45};{_ ?_5_5;2 5 ,:;-c/ﬂft g;a:-_-_a_:.ﬁ

: INDOORVOUADOOR (eg. working Inside or outside of an ofc)

: CLEAR & DRY \ . ETAFTER RAIN T

: Repuerieg=Only \ Claim Other Party \ Glainr-Owi-fnssirance

([ pPaver .
\NO

Was there any video Captured by car camera; YES \ 3T
Exact purpose for which vehicle was being used at the time of accident: Private use \ Werk-purpose—

Qther Pariy Driver’s Particulars (if any)

Vehicle Reg Mo ‘_f@ L’ -—?.70112-2:

Vehicle Reg Ma:

Vehicle MakeModel:

Manwe TRINER:
i Ne DRIVER.,

LYRIN ER'S Clrinacl & add

Vehile Make Model

ame DRIVER:

ICNe, DRINVER,

DRIVER'S Cuntest & add)



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the Incident regardless of whether It will lead ta a claim.

Please call +65-6322-2072 for FWD Ermergency Assistance
if Your Car breaks down or is invalved in an accident,

POLICY NUMBER: PNPV2019-00003570 (Comprehensive - Classic Plan)
Car plate number; SIN7745X

Your name (As the policyholder): Yang Jijin
Coverage start date: 27/02/2019
Coverage end date: 26/02/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who s 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 Certificats 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 Pelicy Is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

We canfirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation} Act (Chapter 1819).

Issued on: 12/02/2019

Abhishek Bhatia Plzase Immediztely inform us at +55 68200088
Chief Executive Officer or email us at contacr sgiFfed com [Fany details
FWD Singapore Pte Ltd in this Certificate of Insuranice need to be changed.

FWD Singapore Ple. Lid, € Temasek Boulevard, #f 18-01 Suntec Tower 4, Singapors 038985, T: [E5) 6820 BEBE. Company Regltration Na. 20050173711 | www. fwd.com g

Copyfight O 2018 FWD Singapore Pre. Ltd. All Rights Beserved,



