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SN092114000F | Mational Assessmant Centre Senvices [408933]
ENTRY DATE & TIME: (/0172021 19:31 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (0400172021 1931 {5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomeclly the details of the accident o speed up thi u:nms PrOCess.

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

3. Infarmation provided must be a8 truthful and accurake as possibie, Any witlul misrepresentation or wilhalding of material facts may allow insurance comganies 1o repudiate

palicy liability,

4. Tha issum and acceptance of this Form by .nsuranca companies is not an sdmission of policy liability on the part of the insurance companies

[Eporiing may o MEleiTeg W SN o B 10 YRS LIGRRIRN

2. Any fa

6. This rnpun will e lorwarded by the insusers of the GLA Records Management Centre established by the General insurance Association of Singapore (GIA] far archiving
and thal copies of this repart will, for & fea, be made avallable upon appbcalion by interestad panies
7. By the ledgement of this raport 1o the insurers, you hereby consent te the archiving of this report 8t ihe cenire and 1o copies of the repon being made avallable aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 19:31 (BGT)
030172021 22:00 (SGT)
Boon Lay Way, Singapore

BOON LAY WAY TWDS UPP JURONG RD

Singapore

DETAILS OF OWN VEHICLE

=
.

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
MRIC Mo

Email Address

Mebile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Wehicle Category

IMSURANCE COMPANY

Mame of Insurance Company
Type of Coveraga

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Name of Driver
NRIC No

Date OFf Birth
Crecupation

{PJ‘ Accident report SN0921140002

S5JZ2287J

Mo

CLARENCE ZHUANG BOREN
SHHHH133
clarencezb@gmail.com
{Phone) +65-82988355
+B5-82088355

Volkswagen
JETTA

Private use

Mo - Claiming third party
Private car

FWD
ThirdPartyFireTheft

Mo
PHPY2019-00013085-01

CLARENCE ZHUANG BOREN
SHO1331

16/05/1989

Indoor
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Date Of Driving Pass 2RI0Z2009

Driving experience 11 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82088355

Alt. Phone Number +£5-82088355

Email Address clarencezb@gmail.com
Address BLK 656A JURONG WEST ST 61
Address complement #12-345

Postcode 641656

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone Mo (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address Mo, 2 Jurong West Avenue 5 Singapore 645482
Was notice of intended Prosecution given? Mo

If yes, against whom? 3
CIRCLMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:J/20210104/7002

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yas
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMFa429C
Wehicle Manufacturer -
Vehicle Model -
Wehicle Variant =
Vehicle Cobour a
Vehicle Category Private car
MWame of Driver -

Contact Mumber o

(E? Accident report SN092114000Z Page 2 of 15



Address

Address complement =
Postcode

Insurance Company Name Z
Mature Of Damage &
Details of property damagead in accident .
Mo, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INSURED 1

Marme of injured persoen CLARENCE ZHUANG BOREN
Address 3

Address Complemeant -

Post Code -

Approximate Age Years Old &

Injuries Sustained BODY

Injured person in which vehicle? SJZ287

Were seat belts womn? Yes

Was this injured corveyed to hospital by ambulance? Mo

@& Accident report SN092114000Z Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2} This Form must be completely by the Policyholder and/ or the Authorised Driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
fact 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 liability on the part of the
insurance companies.

5) Any false reporting may be referred to the Police as 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.

71 By the lodgment of this report to insurers, you hereby consent to the archiving of this report 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:

a) 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 information set outin this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating ta the claims;

ii. 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 or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b) all insurer(s} who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GiA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for ane ar 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.

el The information so collected under (d) above may be shared/ disclosed:

i, Toall insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
ar;

i. For camplying with the requirements under any regulations, law or court orders.
7 F
/(U L stym 0
| -
Pulicyl(q;lder's Signature & er's Signature Hepﬁf’ring Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: NRIC/ FIN No:



SKETCH PLAN

=

L \,l.allfn

- R"ZE-Eil#‘;

ey

Ve © et AMIIL

wirpar A

Lf.-'-r-""iiqﬁ

w'l\f'

Poon Ny

E‘\-L’L.'flf -+, eelie '-r*"_r'-?l-j-.' \j-frlbl\\: L% ’;ITUJ_'E' -

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

: -4 >
Policyholder's Signature Driver's Signature

Date & Time: (If driver is not policyholder) Mame:
Date & Time: NRIC/ FIN No:

&
Reporting Centre Personnel’s Signature




Lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qrigin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
645482

Tel No:1800-7210000

JF20210104/7002

1of 2

Report No. J/20210104/7002

Date/Time Report Made Vide Report No. Station Diary No.
01/2021 00:41
Name Of Informant |Address
CLARENCE ZHUANG BOREN 6564 JURONG WEST STREET 61 #12-345 SINGAFPORE
641656
ID Type / ID No. Contact No.
MRIC NO / 588161331 Home/Office. Mobile:
B2988355 o
MNationality Email Address
SINGAPORE CITIZEN CLARENCEZB@GMAIL.COM .
Occupation Sex Age [Date of Birth  |Race
Doctor IMale 31 116/05/1989 _|Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
03/01/2021 22:00 BOON LAY WAY

Brief details.

On the above mentioned date and time, | was in my stationary vehicle SJZ287J along Boon Lay Way.

Suddenly, there was a massive impact from the rear causing my vehicle to surge forwards.

| alighted to realise that SMF9429C had collided into my vehicle’s rear.

After the accident, | felt soreness over my neck, trapezius and lower back areas.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2021 00:41

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp




LB SINGAPORE
POLICE FORCE

I R

10104/7
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20210104/7002

| went to Unihealth 24-Hr Clinic Jurong East for treatment and was given 3 days MC.

1Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/01/2021 00:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



Date ol Accident

Accident Place

Vehicle. No, (Car Plate No.)
Insurace Company

Owner or Company Name /1C No.
Owner or Company Contact No.,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); O \

C_;Jli'l\ LAV Accident Time: F—}:I_-”""__'IZI!-HR-FUITMH
S3Z2%333  Make/Model: UUES\A)Q%W'\ Tettn

Fo© Policy No: PTAPN 2019 - 0003085 O
. Claence Puangy Boren - SBANEIAIT
: %:lql % %:-'355 Owner's Hp Company Tel

:C\&@nce Eﬂuag Roen 53161331

:_J_@_l:_:s:’:l \ QB4 DRIVER'S License Pass Date \6 !g@g‘ l ateg

: Spouse | Parents | Children \ Sibling " Employee' Others: Gwoner

. BIK E.Sfaﬂ-:}uft}ﬂhxﬁ"{ 6\ BD-3NS /SHHESS
1) . 2)
- lur?mazb@am&.(:m

(¢ CLEAR & DRY ZRAINING & WET | AFTER RAIN & WET

L OUTDOOR (e.g. working inside or outside office)

: Reporing (]ni)k"t Claim Other Party} Claim Own Insurance

Was there any video Captured by car camera:@ NO
Exact puipose for which vehicle was being used al the time ol accident. Private use \ Work purpose

Any Injury (II'YES, Pls state):

her

ver's Particulay (if an

Vehicle. No: ST“UF_ QHJQC Vehicle. No:

Vehicle Make\Model;

Vehicle Make'Model:

Name Driver;

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

Please call +£5-6322.2077 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00013085-01 (Third Party Fire And Theft)

Car plate number; 5J22871

Your name (As the policyholder): CLARENCE ZHUANG BOREN

Coverage start date: 22/10/2020

Coverage end date: 21/10/2021

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 Palicy 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 183).

Issued on: 16/10/2020

M

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65 6220 2808
or email us at contact sg@fwd. com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pta. Ltd. & Temazek Boulevard, # 18-01 Suntec Tower &, Singapore 038986, T; (65) 620 8888 Company Registration Mo, 200501737H | www fwd.com.sg

Copyright © 2020 FWD Singapore Pte. Ltd. All Rights Reserved.



