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MPAAZ0DBESTT / MNabional Assassmant Canire Sendoes - Bukil Marah
ENTHY DATE & TIME: G5M02020 1546
SLIBAMITTED BY: ROELT BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repart cormectly the dstaile of the aceident 1o spasd up the claims procass
2, This Farm must be completed by the Policyholdar andfar the Authorised Driver.

3. Infarmation provided must be as truthful and acourale as
repudiale policy liabllity.

possitile, Any wilful misrapresantation or withalding of materisl facts may allow insurance campanies ko

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Eability on (e part of the insurance COmpianies
5. Any false roporting may be referred to the Palice for Investigation,

f: This report will be forwarded by the insurets of the GIA Records Management Centra established by the Genesal Insurance Associalion of Singapore (G14) for
archiving and that coples of this repart will, for a fee, be made avallabls upen application by interestad pariies,

T8y ihe lodgemant of this report to the insurars, you hereby consent 1o the archiving of his report at the centre and 1o copias of (e répart belng made availabls

aforesaid
ACCIDENT STATEMENT

Date Of Raport 09/10/2020 16:48
Date Of Accident DB/10/2020 15:45
Exact Location Of Accidant BLK 825 ¥ISHUN STREET 81 CARPARK LOT 89
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS9910Y
Insured/Policyholder
Name Of Registered Owner JONATHAN CHIA ZIXIN
NRIC Mo SHXAXTEIG
Ernail Address NOEMAIL
Mobile Phone No (LOCAL) +65-98790478
Alternative Phone No OTHERS-98790478
Vehicle Particulars
Manufacturar MAZ DA
Model 3

Exact Purpese for which vehicle was being used at

time of accident FRICATE WSS

Are you claiming under your own insurance policy

for repair to your vehicle? o

if No, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE, LTD,
Type Of Coverage COMPREHENSIVE
Flaat Paolicy N

Palicy Number PNPV2020-00004716
Cover Nota Number

Driver

Name of Driver JONATHAN CHIA ZIXIN
NRIC Mo SXXXXTEOG

Date Of Birth 14/04/1990

Ocoupation INDOOR

Date Of Driving Pass 30/05/2009

Driving Experience 11 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-887904T78
Fax Mumber

Contact Number OTHERS-98730478
EMall Address NOEMAIL
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Address E-%.ZK_:TEBC ANCHORVALE CRESCENT

Posicode 543338
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved In the accldent 2
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav_e_ bean El[l:lprﬂaﬂf:lﬂd by upkm::wr': person(s) NO
soliciting/offering accldenl claims assistance,

Number of Passengers (Including Driver) 0
Deatails of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SKHI504G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Namaea of Driver MR CHING
NRIC/Passport Number

Contact Numbier OG262185
Address

Fosicode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
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SKETCH PLARN

IMPORTANT NOTICE

1. Please raport correctly thie detaits of the secident bo speed up the claims procass.

2. This Form must be complstad b older and/or the Autharised Driver.
3. Infarmation provided must beas ful and accura
facts may allow Insurance companies to repudiate palley liabllity.

 Any wilful misrepresentation or withholding of materal

The Issuzand scceptance of this Form by Insurance companies ls niot an admmission of policy liabliity on the part of the insurance
companles,

5. Any false reporting may be referred to the Palles for Investigation.

The report Wil be farwarded by the insurers of the GIA Recards Managamant Centre established by the Genaral Insurznca

Association of Singzpore (&A) far archiving and that coples of this reaort will for 2 fes be made avaliable upon application by
Interested partles,

. By the lodgment of this repart to the Insurars, you hereby consent to tha archiving of this report st the centra and to coples of
tha report belng made available aforesald.

8. Consentunder the Personal Dats Protection Act (PDRA)

| uhderstand, acknowledgs, 2gres and conzent that;

{a) My lnsurer, my workshap and the Ganeral Insurance Assaciation of Singepare [*GIA") may/are parmitted to coliect, use,
disclosz andfor process my personal datafpersanal Information set autin this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all Insurer(s) whe have Insured vebiclals) Involved In this accldent (all insurer(s) wha have insured

vehiclels] involved In this accident shall be collectively referred to 25 the *Insurers), the Insurers’ lswyers/law firms, the

Manetary Authority of Singapore and any relevant gavernmant agancy/autharity (such as the palice}, for the purposs(s|
of i

i}y processing, handilng and/ar dealing with my clalrms Including the settlement of the elalms and any nacessary
Investigations relating to the clatms:

(1) Investigating the accident and/ar my claims;
(il carying eut and/or desling with my Instructlons or responding to any enguirdas by me;

(iv) zdministering my claims {including the malling of correspondance, statements, invalces, reports or notices to me,
which could Invalve disclosure of certain persana! data about me ta bring 2bout delivery of the same as well 55 on the
external cavar of anvelapes/mall packages); and/ar

(v} complying with applicablz law In administering, processing, handling and/or dealing with my clalms.{caliectivaly the
"Purposes”]

{b] =il Insurec(s) wha have insured vehicle(s) invalved In this accidant and tha Insurers’ lawyersfiaw firms, may/are permitted
to callect, use, disclose and/or pracass my Persanal Information for one or more of the above Purposes; and

{c) myParsonal Information may/can be distiosed by any of the Insurers and/ar GIA to thelr third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for ana ar mer of the shove Purpase:

(d) myPesanal Information will alss be collected and used to romplle claims histary for the purpasa of fraud detection,
Investigation and managameant In present and all future claims,

{e} thelnformation so collected under (d) above may be shared [ disclossd:

{i| taall insurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
rejulators, law enforcement and gavernment agencles s reasonably required for the purposes stated, or

(i1} for complying with requirements under ary regulations, |aws or court orders.
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SKETCH PLAN
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invalved in an accident,
All necidents must be reported within 24 hours af the incident regardies of whether o wdl lead to a dam

POLICY NUMBER: PNPV2020-00004716 (Comprehensive - Classic Plan)

Car plate number: SL59910Y

Your name [As the policyholder): Jonathan Chia Zixin

Coverage start date: 12/04/2020

Coverage end date: 12/04/2021

Cavered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured 1o drive,

{a] You; and

(b} Anyane with a valid driving license wha You give permission to drive Your Car,
Impaortant things to know:

Your Palicy ecomprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endarsements attached by Us, These d peuments 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 Palicy 15 enly valid if Your Car is being used for non-commercial activities in accardance with Your contract.

Finance company:

We canfirm that this Policy complies with the Motor Vehides [Third-Party Risks and Compensation} Act (Chapter 189).

Issued on: 25/09/2020
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