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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accigent 1o speed up the claims process,

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

4. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabilly on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested paries.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/03/2020 15:48
02/03/2020 19:30
UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKCE92EM

NG ZHONG JUN
SHOOK568D

MOEMAIL

(LOCAL) +65-94575325
OFFICE-94575325

HYLINDAI
ELAMNTRA 1.6 AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000521

NG ZHONG JUN
SHK568D

21111987

OUTDOOR

18/12/2013

B YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94575325

OFFICE-84575325
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
WVehicle

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)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 636 ANG MO KIO AVENUE 6
#12-5179

560636
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: e
GENDER: : FEMALE

NO

NO

YES

YES

\|IDEO 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

Posteode

Insurance Company Name

FBE170S5

MOTORCYCLE
KAY XUE TING

20064293
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Nature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

1

DETAILS OF INJURED PERSON 1
NG ZHONG JUN

BODY
SKCB928M
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Form must be te the P I n the Authorl

3, Information provided must be a5 truthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

5. Any false reporting ma ferred t Pol igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 foe be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and te copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set cut in this {form] and any other personal information

provided by me or passessed by my insurer [collectively the “Personal Information”] and disclose and transfer such

Persanal Information to 2/l insurer(s) wha have insured vehicle(s) involved In this accident {all ingurerls] who have Insured

vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)

of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law i administering, processing, handling and/or dealing with my ¢laimg [collectively the
“Purposes”

&) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
sgentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascn ably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court orders.

.-o-""'---FI-
/\/ i
o= P
Policylelder's Signature T Dhivel's Sigrature Reporting Centre Persdﬂﬁﬂl‘s Signature
Date & B! {If driver is not the palicyholder) Mame:
L & Time: NRIC/FIN No.:



SKETCH PLAN
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I/We dzclare the foregoing particulars are true in every respect.
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[

Vehicle No. SKC Q3 M Model / Make Tiyundai Eleadvs
Date of Accident =[3]>020 J g
Time of Accident A3° HRS

Location of Accident B \one, ' U ppay TaomGn E«m.}i

Exact purpose use during accident

J L \}F '1.'|. 1 , al

Name of Owner

Nq 2-1'"'&;%‘1, :.TLH’\

[ Telephone No.

H/P : C{LL%':[ S,E‘fg Home : Office :

NRIC 3 §33FXRD 6 ]
Address BUc 636 Ahg Me T Autiue G #12 -Si3a s S6etst)
Claim type oD THIROPARTY  REPORTING ONLY |
Insurance Company HJD

\Type of Coverage Compgrehensive Third Party Third Party / Fire /Theft

Policy No.

PNCvClq—coocek2)

'Name of Driver

As Above If No,

INRIC Any Passengers: | (F)
Date of birth Q| [ 11§73 |
Occupation Outdoor / Indoor

Driving License Pass Date

1 TNIENETTE

Gender cﬁél’é / Female R
Contact No. H/P : Home : Office :

Address ,

Driver have any own vehicle @?} if yes, Reg No. culd
Relationship Employee, If no, state @u‘-n P

Weather condition @*r Raining Other

Road Surface Dry Wet  Other

Any Injuries ﬁ'&, @5, Who?

Mame And Contact No.

Name And Contact No.

Ng Zheng Jun T Q453530%

Police Report ('ﬁ:?},- If Yes, Where?

Vehicle B No. iy FBRE (0 S Any Passengers: —

(Name of Driver Lagy Xue (ing Contact No. : {0O& 243

Vehicle C No. ¥ - Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

l."_ehi:le G No.

| Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Rear portion

'Camera Recorder

Yes / No

Email Address

BarUA rﬂ%f;}«?m’@t’h’? yil o)

PARTICULAR WORKSHOP (w moar Audomotive Pre e/
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON =2 (g

FAX NO 67410510

WORKSHOP Empil ADDRESS

=alés @ nsl- om- 39




CERTIFICATE OF INSURANCE

Please call +©5-6322 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2019-00000521

Car plate number © 5KCB9258M
Coverage start date: 10/05/2019 Coverage end date; 09/05/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you [the Policyholder)

Name: Ng Zhong Jun NRIC/FIN: S8737568D

Address: 636 Ang Mo Kio Avenue 6 12-5178 Yio Chu Kang Heights Singapore 560636

Email: bakua_zhongjun@hotmail.com Mobile Number: 94575325

Date of Birth: 21/11/1987 Gender : Male

Marital status: Single Certificate of Merit: Yes

Current no claims discount: 0% Years of driving experience: Three or more
About your car and policy

Car make and model: HYUNDAI ELANTRA 1.6

Year of first registration: 2011

Plan type: Comprehensive Standard Excess: 553,000
MNCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid {Inclusive of G5T): 552,491.32

FWD Singapore Pte. Lid. 6 Temasek Boubeward, 8 16-01 Suntec Tower 4, Singapore 038986, T: (65) 6320 8688. Company Aegistration No, 200501737H | wwws ferd.com.sg
Capyright i 2018 FWD Singapore Pte. Lid. Al Rights Resered.



