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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please roport carractly he details of the accident io spesed up ihe claime process

Z. This Farm must be compioled by the Palicyhaldar andlor the Authorised Deiver
3, Infarmation proviged must be as truthtul and BCCurale as possibio, Any wilful misrepresanintion or with Aleing of matesal facts msy abow
— T e

IMBLUTARCD COMpantEs 1o

repudinte policy labdlity

4. The isswe and acceptance of this Form Ry insurance companses is nod an admilssion of palicy liability on the pas of the ngy
¥

FRNCR COETIRRNIEE

5: Any false reporting may be refarred to the Palice for invastigation,

@ This report will be forwardiod by tha meurks of the G Hocards Manaserman Centrm established by the Goneral Inssranse Assssialion of Sirgagare [GIA] far
¥ o ¥ 9

archiving and thint cogies of this repet will, for = fee, be made svailasle Upen application by interosted pariss

7 By tha lodgement of this ropart to B insurers, you hateby cansent e tha arch ving af this ropoet &t the conire and

aforaamid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownaor
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming undar your own insurance policy

far repair lo your vahicle?

If Mo, Please stale action to be laken

Vehicle Category
Insurance Company
Narme of Insurance Company
Type Of Coverage
Fleat Pollcy

Palicy Numbear

Cover Mote Number
Driver

Name ol Driver

NRIC Mo

Date OF Birth
Occupation

Dale Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

o copres of the raper being made avaliania

ACCIDENT STATEMENT
03/03/2020 10:58
Q2/03/2020 07:10
AYE (TOWARDS JURONG) AFTER LOWER DELTA ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SOY24444

CHAN LIANGHONG JAMES
SXXXXE80)
XDETOX32@GMAIL.COM
(LOCAL) «+B5-B3448344
OTHERS-97643020

AUDI
Al

PRIVATE USE

NO

THIRD PARTY
PHIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NG

PHNPY2018-00008022-01

SMG ZHENWEL UZIA
SxXxXX7228

1006/ 1581

QUTDOOR

26/03/2004

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83448344

OTHERS-27643020
XDETOX3IZ@EMAIL COM

& A

Page



Address ﬁé;_gdm ROAD

Posicode 438089
Was driver an employee of the Insured's Company NO
If Mo, Refalionship of the Driver with the Insured SPOUSE

Vahicle Registration Number of Drivars Own -
Yahicle =

Insurance Company of Driver's Own Vehicta -

General Information of the Accldent

Typa Of Acciden CHAIN COLLISION
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicls Involved In this accident? NO

Mumber of vahicles (Including own vehicle)

invalved in the accidant &

Was any body injured in the Accidant? YES

Was any Injurad conveyed to hospital by
NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO

soliciting/affering accident claims assistance

Number of Passengers (Including Driver) 3

Passenger 1 MNAME KYLER CHAN
GENDER: MALE

Passenger 2 MAME ¢ KIERA CHAM

GENDER; FEMALE

Details of Police Action

Was the accident reported to the palica? MO
If Yag,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photas avallable for attachmeant? YES
Was there any vidao caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number BSGL1744)

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addross

Postcode

Page 2 of 15



Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Mumber SHAB4ZES

Vahicle Make/Model/Colour

Datails Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MRIC/Passpart Number

Contact Numbar

Address

Posicode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Reaistration Mumber SLLB154G
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category FRIVATE CAR
Mama of Driver
MRIC!Passport Mumbar
Contact Number
Addrass
Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vahicle Registration Number SLx2H5R
Vehicle Make/Model/Colour
Detalls OF Properlies
Wehicle Category PRIVATE CGAR
Mame of Driver
NRIC/Fassport Murmkear
Contac! Number
Adorass
Postoode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5

Vanicle Registration Number SJLEATIM

Vehicle Makae/Modal/Colour

Details Of Propartias

ahicle Category PRIVATE CAR
MName ol Driver

NRIC/Fassport Number
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CERTIFICATE OF INSURANCE

Please call «(5 65322-2072 for FWD Emergency Assistance
if Your Car breaks down o is involved in an accident,
All accidents must B reported within 24 hours of thelacident regardiess of whether it will Inad 2o .3 claim

POLICY NUMBER: PNPV2018-00008022-01 (Comprehensive - Classic Plan)
Car plate number. SGY2444A

Your name (As the policyholder): Chan Lianghong James

Coverage start date: 26/06/2019

Coverage end date: 25/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who i3 insured to drive:

{a) You: and
(b) Anyone with a valid driving license who You give permission to drive Your Car,

Imapertant 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 anly valid if Your Car is being used for non-commercial activities in accordance with ¥our tontract

Finance company:DBS Bank Lid

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 30/05/2019

T' i ! v

P: il N

Abhishek Bhatia Please immediately inform us at +&% 58220 1988
Cheef Executive Officer of emall us at contat sp@hwed com f any details
FWD Sngagore Pre Lid i this Corttficate of imutance need 10 be thanged
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & By Guay 418 O Smgapore D400
INSURANCE = issiszzscoin raeje5edsaonin
ATE— Operasing Wowrs Mondy bo Fretay, 0900 - 1700

ST MAAGRGE W T S T N MAMAEII0G F 6T Mg e SALDOOS TTES

IMPORTANTNOTE: Please subimit the completed Addendum form ta the same Authornsed fe porting Centra
with whom you submitted the Onigina! Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMEN DMENTS:

Original ReportNo : M a&2CE1F4L55 Vehicle RegistrationNa: SuY 2asb A
Namgimwownn Nmicy: Shiz IHERJIEL U2 NRIC/FIN/PassportNe . ;1%

| *Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address 1 Fort Qun) Sci-cam Singapore(eiic i)
Contact (Tel) Eian piae f Qvee g Mobile No. . _

Email Address csleted 52 o mnl g a = B -

Date of Accident e fes s 2u gy Time of Accident o+

PlaceofAccident | ANG (Towiwdd  Turmaa b ARt Lasts (et fd  Eat
P

Insurance Compaiy . Bx/0

(8] ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned acaident and would like to include additional information ar
make the following amendments:

Yt Co b i Muwbiir @ SY 286

»

kel Piia Vidvale A LY Tdsd u i

M /;/ 0% né’?r/ EQAD
Palicyholder / Driver's Signature rtlng Centre Persgnnel'sRigna
L‘ratt:(.-‘-fc-'-f 3o tu dl

NRLUF N Bio,
Date:




