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MMATZD0ZTAZE T National Assessmant Cenira Senvices - Ubi
ENTRY DATE & TIME: 02032020 16:52
SUBMITTED BY: Jackscn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort mrra:ﬂg 1he details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as pessible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy liability

4. The lssue and acceptance of this Ferm by Ingurance companies is not an admission of palicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapora (GIA] for
archiving and that coples of this report will, for a fes. be made availabla upon application by interested parties

7. By the lodgement of this repart Lo the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being made available
afarasaid.

ACCIDENT STATEMENT

Date Of Report 02/03/2020 16:52
Date Of Accident 28/02/2020 07:50
Exact Location Of Accident BLK 681 HOUGANG AVE 8 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFZ5555A
Insured/Policyholder
MName Of Registered Owner TAM Al CHING SERENE
NRIC No SHMAKIZIA
Email Address NOEMAIL
Maohile Phone No (LOCAL) +65-08412362
Alternative Phone No OFFICE-98412362
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 2.0 AUTO

Exact Purppse for which vehicle was being used at oo\ 1E UsE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number PMNPYV2019-00017913
Cover Note Number

Driver

Name of Driver ZHAD YANGWEI

NRIC Mo SXXXT20H

Date Of Birth 27/03/1984

Ocecupation INDOOR

Date Of Driving Pass 04/08/2008

Driving Experience 11 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98441092
Fax Number

Contact Number OFFICE-98441082

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the paolice?
If Yes,Please state which Police Station
Paolice Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200301/2039.
Attachment(s)

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

Was there any audio recorded?

BLK 2730 PUNGGOL PLACE
#03-892

824273
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SMR9940D

PRIVATE CAR



Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

P

Please report carrectly the detalls of the accident to spead up the claims process.

This Form must be completed by the Policyholder and/ar the Authariced Drivar.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facis may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissio
campanies,

n of policy lizbility on the part of the insurance

%, Any false reporting may be referred to the Police for investigatian.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

]
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon spplication by
interested parties.
7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la] My insurer, my worksnap snd the General Insurance Association of Singapare {"GIA) miay/are permitted ta collect, use,
disciose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Parsonal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)

of :

(i) processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my claims;

(iii] earrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports arnotices to me,
which could invelve disclosure of certain personal datz about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} &l insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and

{¢] my Personal Infarmation may/fean be disclosed by any of the Insurers andfar GlIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

i} tozllinsurers and/or zny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired far the purposes stated, ar

{ii} for complying with requirements under any regulations, |aws or court orders.

W, ;
¢ -
Policyhalder's Signature Driver's ignaturj Reparting Centre Personotils Signature
Date & Time: drigér is nat the policyholder| MName: ,

010320 200D Date £TIMe: 010330 2000

MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregaing particulars are true in every respect.

Palieyh nln\e?‘g’gi’énature Drive}‘\;_ﬂl-gnanl_re
Date & Time: [If driver is not the palicyhalder)

Date & Time:

olo2lp 2000

rReporiing Centre Perzonn
Mame:
MRIC/FIN Mo,

El'ytén ature




_VEHICLE NO CFZ559DA

MAKE & MODEL Voyoja Wigh 3.0

DATE OF ACCIDENT 24 /o2 /2020

TIME OF ACCIDENT 0751 (Am)/ PM

_LOCATION OF ACCIDENT 21K 68 Hougang Ave & open Alv carparic

_OWNER DETAILS

NAME OF OWNER _ Tan Ai(hing Srene

NRIC / ROC SE410923h

CONTACT NO. 48412363

.

CLAIM TYPE

ob / (THIRDPARTY) /  REPORTING ONLY
‘\________________..r/

INSURANCE CO.  FWD R
TYPE OF COVERAGE ( CDMPREHENSWE) / THIRD PARTY / THIRD PARTY FIRE & THEFT
W .
POLICY NO. PNPY2D]9- 00011913 -
==

NAME OF DRIVER _ Zhao YANYwe

ANY PASSENGERS:  NIL

NRIC 8407120

DATEOF BIRTH 2703144

OCCUPATION

0UTDOOR / UNDOOR) / BOTH
i

DATE OF DRIVING PASS D40 §2008

GENDER QALE)/ FEMALE B

CONTACT NO. OFFICE F9441042 HOME -
ADDRESS 51 compacsvale bow H11-02 9(544484)

DRIVER HAVE ANY OWN VEHICLE

(NG) / IF YES: REG NO.

RELATIONSHIP EMPLOYEE / IFNO: _ Hwghardl
WEATHER CONDITION CCLEB? / RAINING / OTHER:
_ROAD SURFACE (DRY / WET / OTHER:
ANY INJURY @5)] IF YES: WHO? 1
B . 2.
3' ——
- 4. )
POLICE REPORT NO / IKYESWHERE? Houpang N.P.C . 60 Hovgany hve 4 $(538115)
VEHICLE B Sme 940 p - ANY PASSENGER:
NAME
CONTACT
VEHICLE C ANY PASSENGER:
VEHICLED ANY-PASSENGER: R
VEHICLE E " ANY PASSENGER:
VEHICLE F // ANY PASSENGER:
ANY WITNESS il
CONTACT NO ¥ i B
Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO

- PARTICULAR WORKSHOP

huameng@live.com.sg

CONTACT PERSON

TEL

FAX




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

LR

T20200301/2039

1of3
Report Mo, T/20200301/2039

60 Hougang Avenue 3 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: ‘Station Diary No.:

01/03/2 023_1 3:26 B4
informant's Particulars
Name of Informant: Address:
ZHAQ Y ANGWEI 51 COMPASSWVALE BOW #12-02 SINGAPORE 544984
ID Type / ID No.: Contact No.: -
NRIC MO / SB407720H Home/Office: Mobile: 98441092
MNationality: Email: _
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant; I
Male 35 27/03/1984 Driver -
Race. Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
HEALTHCARE MANAGER | Class: 3 Date of Expiry:
General Information of the Accident
Typeof Non-Injury | Drink Date/Time of i Type of Location:
Aoidant Hit and Run | Drive: Accident: |
=t No 259/02/2020 07.50
Location:
Along Road 1
HOUGANG AVENUE 8
Blk 681 Hougang avenue 8 open carpark T ——
Weather: Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: o Traffic Control: Traffic Volume:
| Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance: |
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
SFZ55554 | Car | TOYOTA Slightly 0
: Damaged |
SMR9940D | Car TOYOTA |_ 0 |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFZ5555A | FWD Singapore Pte. Ltd PNPV2019- 28112019 | 2711112020
| . il _1 00017913 e




POLICE FORCE RN

MIHRAIE

[T

T/20200301/2039
Palice Station Of Qrigin: 20f3
Hougang N.P.C Report No. T/20200301/2039
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890289 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . ;
Name | ZHAD YANGWEI | 1D No. SB407720H
| Y | SR
Related Vehicle | SFZ5555A (Car) { Contact No.| 98441092
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |
Brief Details.

On 29/2/2020 at about 0751hrs, | parked my vehicle bearing SFZ5555A at the side road near to the wet
market of the open carpark at blk 681 Hougang avenue 8. | stepped out of my vehicle to wait for my maid
and when my maid came back | assisted to load the items into the car and subsequently drove off,

On 29/2/2020 at about 2230hrs, | noticed there were some dented and scratches marks on my left front
bumper as such | make a check on the footages of my in car camera and it captured that on 29/2/2020 at
about 0751hrs, the driver driving vehicle bearing SMR9940D while reversing, the driver grazed pass my
vehicle. The driver did not alight to make a check nor left a note before. | wish to inform that at the point of
time | was not inside my car and | did not notice the car had grazed pass my vehicle.

| am lodging this report for insurance claims.



SINGAPORE
POLICE FORCE

Police Station OFf Crigin:
Hougang N.P.C

60 Hougang Avenue @ SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

R TRERUMATENT A

T/20200301/2039

k3
Repert No. T/20200301/2038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi

sgt 2 LEE JIA Y /8(”“/}

Signatl.#re Of Informant: -

Signature Of Interpreter;
Mot applicable

i [
\Q:ltefT e [
0 020 13:26

Officer In Charge Of Case:
TP{HRT !

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP158

Y
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Business Transaction Details

Transaction

20191205071113724241
Ref, No.:

Transaction 05 Dec 2019
Date:

Tl"ansactmn 07-11:14
Time:

Replacement Details

Old Vehicle & JV1340C
No.:
New
Vehicle SFZ5555A
No.:

Message

Vehicle No. replaced successfully

The number plates on the existing vehicle must be
changed by 08 Dec 2019 to display the newly assigned
vehicle registration number. Failure to comply with this
requirement is an offence under the Road Traffic Act.

< > i) C




CERTIFICATE OF INSURANCE

Please call £ 523222077 far FWD Emergency Assistance
if Your Car breaks down or is invohied in an accident.

All accidents must be reported within 14 Raurs of the ancident regasdiess of whether it weldl lpad 19 2 ¢laim

POLICY NUMBER: PNPV2019-00017913 [Comprehensive - Classic Plan)

Car plate number: SIV1340C

Your name |As the policyholder|: Tan & Ching Serene

Coverage start date: 28/11/2019

Coverage end date: 27/11/2020

Covered geograph<al area Singapore, West Malaysia and Southern Thaland
Who is insured to drive

{a) You; and
(&) Anyane wilth o valid driving license who You give permission to drive Your Car,

Important things 1o know:

Your Policy camprises this Certificate of Insurance, the Contract, the Car insurance Summary and any
Endarsements attached by Us These documents sheuld be read tagether as one You must make sure that
any person You give permission to deive Your Car understands Your duties under this Pelicy and complies with
its conditians,

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 Palicy complies with the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)

issued on: 28/11/2019

P
i b 1 .'J"
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A
Abhithek Bhatia Please immedately inform us a8 45 A8 00 BREH
Chief Executive O cor or email us at cantact g e com il any deteh
FWD Singagare Pre Ltd in this Certificate of Insurance need 1o be changed
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