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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the aceident to speed up the claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

2. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o
repudiate policy lability

4, The issue and acceplance of this Form by insurance companies |s not an admission of policy liabikty on the parl of the insurance companias

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

6. This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GI4) far
archiving and that copies of this report will, for a fee, be made available upon application by interasted parties.

7. By the lodgement of this repor fo the insurers, you hereby consent to the archiving of this repord at the cenfre and to capies of the repert being made avallable
afaresaid,

ACCIDENT STATEMENT

Date Of Report 24/11/2020 15:32
Date Of Accident 23111/2020 17:50
Exact Location Of Accident TPE TWDS PASIR RIS EXIT 3C
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGVIS10X
Insured/Policyholder
Name Of Registered Owner ZHANG WEI
Passport No/FIN GXXXXADEK
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81114347
Alternative Phone No OFFICE-81114347
Vehicle Particulars
Manufacturer TOYOTA
Made| VIOS J AUTO

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

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Paolicy Number PNPV2012-00018179

Cover Note Number

Driver

Mame of Driver ZHANG WEI

Passport No/FIN GHX X XBOBK

Date Of Birth 24/06/1986

Cccupation INDOOR

Date Of Driving Pass 07/12/2009

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-81114347

Fax Number

Contact Mumber OFFICE-81114347

EMail Address MOEMAIL
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Address

Postcode
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
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any bedy 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 87 TAMPINES AVENUE 1
#14-30

528688
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

YES
NO
NO

SFUS06B

FRIVATE CAR

96556098
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for the Authorised Driver.

. Informatlen provided must be as yruthful and accurate as possible. Any wilful misrépresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurerls] wheo have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the |nsurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

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

{u} investigating the accident and/for my clalms;
{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of notices to me,
which could involve disclosure of certain personal data 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 administering, processing, handling and/or dealing with my clalms. |collectively the
“Purposes”)

()  all insurerls) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one ar more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

e} the Information so collected under {d) above may be shared / disclosed:

tif to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Sigrature Driver's Signature \ Report:ng Centre Persorngl’s Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

A \ y{/\{l% _ \ Z{’{ ;%7

Policyholder’s Signature o Driver's Signature ) Reporting Centre Person
Date & Time: {If driver Is nat the policyhalder) Marme:
Date & Time: NRIC/FIN Ma.:

5 Signature



VEHICLENO: ~ V 7%(:’ U X MAKE & MODEL: 7L/ 071 L/ O 1 [auTo)MANUAL
DATE OF ACCIDENT Q% g I 23D g o1 SN 5
TIME OF ACCIDENT { 7 £ AM (PM )
LOCATION OF ACCIDENT TPE 70Ward falir e ExiF 2c.

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT { PRIVATE USE// PRIVATE HIRE

WORKSHOP EMAIL ADDRESS

sales@n51.com.sg

o ;
NAME OF OWNER b ang et
TELP NO H/P: §/// 44 24 F OFFICE: HOME:
NRIC cf; b2 8 ;.a 506 K
EMAIL: 2Zhengwei, Lbol 24 B yalieo, fpm. 4 )
ADDRESS X X, Jan :,.w;( £ e ) #IF4-20 laferiiea)
CLAIM TYPE OD | (THIRD PARTY) /| REPORTING ONLY CTCOS6ER
FLEET POLICY: YES /(NO ? |
INSURANCE CO. DU D
TYPE OF COVERAGE { Comprehensive) | Third Party | Third Party Fire & Thef
POLICY NO. p,xf/ﬁ; /T - 200 /& /79 —
NAME OF DRIVER (As ABOVE) / IF NO:
NRIC G 28 506K
DATE OF BIRTH QHF | Ot | J/TEE
ANY PASSENGER YES /(NO:)
NAME OF PASSENGER N
GENDER OF PASSENGER MALE / FEMALE V7

OCCUPATION OUTDOOR /[ INDOOR )
DATE OF DRIVING PASS IR E 2009
GENDER MALE ) FEMALE
CONTACT NO. “H/P: &//14 L4+ OFFICE: HOME:
EMAIL: o .
ADDRESS OF, 7Tampiaed Aue + ZH-30 LU ruecd
DOES DRIVER OWN OTHER VEHICLES? NO /Ifyes: RegNo: A7Z INSURER: SO &
RELATIONSHIP |. Employee / IfNo: M/l
'WEATHER CONDITION L Clear // Raining / Other: |
ROAD SURFACE Dry '} Wet / Other
ANY INJURIES (No )/ _If yes : Who?
NAME & CONTACT NO. NI
NAME & CONTACT NO. - NiC
POLICE REPORT |( No ¥ If yes : Where?
NOTICE OF INTENDED PROSECUTION GIVEN? | No / Ifyes: Who?
VEHICLE B NO. SFLS0E B Any Passenger:  ©
NAME . Contact No.: <24 &5 & c’*f} € ( Fedyl)
VEHICLE C NO. Any Passenger : = 1]
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
VEHICLE G NO. Any Passenger :
WITNESS NAME Contact N :

WAS THERE ANY VIDEO CAPTURE? YES / (Ng) =

WAS THERE ANY AUDIO RECORDED? YES / NO

SCENE ACCIDENT PHOTOS TAKEN? YES / NO B

ACCIDENT PORTION e v PO 1N
PPARTICULAR WORKSHOP N-Gy Aufmetive PIL
CONTACT NO, 6842 0051 / 6744 0510
'CONTACT PERSON
FAX NO 67410510



CERTIFICATE OF INSURANCE

5

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00018179 (Comprehensive - Classic Plan)
Car plate number: SGVI310x

Your name (As the policyholder): Zhang Wei

Coverage start date: 29/12/2019

Coverage end date: 28/12/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is 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 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 only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

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

Issued on: 05/12/2019
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Abhishek Bhatia Please immediately inform us at ]
Chief Executive Officer ar email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: |65) 6820 8888, Company Registration Mo, 200501737H | www fwd.com sg
Copyright & 2018 FWD Singapare Pte, Ltd, All Rights Reserved



