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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily this dotails of the accident to speed up the clalms process
2. Thea Form musl be compleled by the Policyholder andior the Authorised Driver,

3. Information provided mast be as iruthful and accurate as posaitde, Any wilful misrepresentation or witholding of maserial facts may allow insurance companies

repudiate policy abilily

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy liability an the par of the insurance campanies.

4. Any false reporting may be referred fo the Palice for investigation,

G. This report will be forwarded by (he inswrers of the GIA Recorgs Management Centre established by the General Insuranca Association of Singapore (GLA) far
archiving and that copses of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this raport at the centra and to copies of the report being mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

11/08/2018 13:39

10/08/2018 11:20

CRAME RD JUNCTION OMAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SCKA3555

TEE KIM SAN
5258548305

NOEMAIL

(LOCAL) +65-80035393
QFFICE-20035393

MERCEDES-BENZ
CLAZ00 (R18)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHEMNSIVE

MO

PNPVZ018-00004609

TEE KIM SAN
525854836

09/03/1966

INDOOR

02071931

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90035393

OFFICE-90035393
NOEMAIL
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Address JLOR 28 GEYLANG ATRIUM RESIDENCES #07-05
Postcode 398408

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

Vehicle Registration Mumber of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this acecident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed {o hospital by

ambulance?

Was any other material or property damaged? YES

| h.':_we been approached by unknﬂwn_parsnn:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HO
Police Station Address gﬂﬁ.ﬁi;gﬂUEBI AVENLUE 3, POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number FBD9932G

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Calegory MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page 2 of 20



IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be leted hal n Al :
3. Information provided must be as truthfyl and accurate as possible. Any wilful risrepresentation or withholding of materiz|
facts may allow Insurance companies to repud iy Hability,
4, Thelssue and acceptance of this Form by insurance companies Bs not an admission of policy liability on the part of the insurance
companies,
5. Any false re ing may be referred to n igati
6. The report will be forwarded by the insurers of the GIA Records Management Centre estzhlished by the General Insurance
Essocation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested partles.
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to caples of
the report being made available aforesaid.
2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;
fa) My insurer, my workshop and the General Insurance Associztion of Singapore (“GIA"] may/are permitted ta collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and distioze and transfer such

Personal Infarmation to all insurerls) who have insured vehiclels) invelved [n this accident [all insurerls) who have Insured

vehiclels) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Althority of Singapare and any relevant government agency/authority (such as the peolice), for the purpaseis)

af:

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

(u} investigating the accident andfor my claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reperts or notices o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packagesh; and/cr

{v} complying with applicable law in administering, processing, kandling end/or dealing with my clalms.[collectively the
“Purposes”)

(B} 2l Insurerls) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase andfar process my Personal Infarmatian far one or more of the above Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service previders or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zhave Purpotes.

{d] my Personal information will 2lso be collected and used to compile claims history for the purpuse of fraud detection,
investigation and management in present and all future claims.

(g} thelnformation so collected under (d) above may be shared / disclosed:

fiy toallinsurers ahd/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 purposes stated, or

[ii} for complying with requirements uncler sny regulations, laws or court orders.

e
L
Pafeyholder’'s Sigrature B er's Signiature Feporting Centre Fersonnel’s Signature
B Tims; driver is not the palicyholder] MNamea:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CECLARATION

I/We daclare the foregoing particulsrs are trup in every raspact.
i

‘helger’s Signaturs Tvr's Slgnature Reporting Centre Personnel’s Signature

e & Tirme: tlriver Is not the pelleyholder) Name:
Dare & Time: MNRIC/FIN Na:




Vehicle No. Sck 9958 = Model / Make Mere . CLA 200
Date of Accident o] o8 lt& :
Time of Accident "11 20 HRS

Location of Accident

Crane Road tunction Ohan  Read .

Exact purpose use during accident Privete b[_o}ipl

Name of Owner Tee. Kim Zan

Telephone No. H/P: 9025393 Home: Office :

NRIC Q258 CHES @ -

Address B2, Lor long Ho1-aC PHeium Regedences (8) 398468-
Claim type oD @l‘;ﬁfbl REPORTING ONLY

\Insurance Company FwD -

Type of Coverage

Third Party / Fire /Theft

Policy No.

Comprehensive Third Party
PNPVOOIE - Qo00RbOY -

Name of Driver <As Above [TNo,

NRIC = Any Passengers: M-},
Date of birth 0903 | 1966 .

Occupation Outdoor / Clndoor> -

Driving License Pass Date ex [o7] 197 -

Gender {@1’_;1&) / Female

Contact No. H/P: ~ Home: . Office : .

Address

Driver have any own vehicle |No, If yes, Reg No. Guarnad

Relationship Employee, If no, state -

Weather condition (Clear > Raining Other

|Road Surface dory ) Wet  Other

Any njuries oD lfes Who? _

Name And Contact No.

Name And Contact No. e =

Police Report N, ﬂ@\'ea)here? Tra l__&m Lhawn HO

Vehicle B No. | FBD fzg_’} G - Any Passengers :

Name of Driver Contact No. : |
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers ;

Witness Name ~A . Witness Contact :

Accident Portion Rewr [eft  portoon

Camera Recorder LYes)No =~

Email Address thimgan @ ythoo . cors -99

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLIC]TMG}

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes f@__a-')' il
PARTICULAR WORKSHOP ~N-1

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 4n5al?ﬂ

FAX NO 6741 0510

WORKSHOD Emall AODRESS. | <alds @ NSl om- 52




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

G

T/20180810/2078

Report No. T/20180810/2078

1of3

Date/Time Report Made:

| Vide Report No.:

Station Diary No.:

10/08/2018 14:50 | G/20180810/0133

Informant's Particulars

Name of Informant: Address:

TEE KIM SAN APT BLK 3 LOR 28 GEYLANG #07-05 ATRIUM RESIDENCES
SINGAPORE 398408 -

ID Type / ID No.: | Contact No.:

NRIC NO / 525854836 Homeﬁﬂfﬁpe_: Mabile: 30035393

Natmnahty Email:

MALAYSIAN

Sex: Age Date of Birth: | Type of Informant:

Male | 52 08/03/1966 Driver

Race: | Language: Institution / School Name:

Chinese _ |

Occupation: Driving Licence Information:

_SERVICE CONTROLLER Class: Date of Expiry:

General Information of the Accident |
Type of 1 N_on-lnjury Dr:rnk Date/Time of Type of Location; |
Ascldant [ Hit and Run Drive: Accident:

MNo 10/08/2018 11:20
Location:
Along Road 1
CRANE ROAD

BY ONAN ROAD

Weather: 'Road Surface; Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: ﬁinyona conveyed by
ambulance:
| No N

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBD9932G | Motorcycle PIAGGIO GILERA

RUNNER ST

200
SCKg8555 | Car MERCEDES |CLA200 Purple

| | BENZ (R18)

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No ] Effective i Expiry Date




POLICE FORCE R YRR

T/20180810/2078

Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180810/2078
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
 SCK2955S | FWD Singapore Pte. Ltd PNPV2018- 04/04/2018 | 03/04/2019
| 00004609
Details of Person Involved
Any Pedestrian Involved: No sl
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ; TS
MName | TEE KIM SAN D Na. 52585483G
Related Vehicle | SCK9955S (Car) Contact No.| 90035393
Hospital/Clinic | NIL " | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date B
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 10/08/2018 AT ABOUT 1120 HRS AT SAID LOCATION,

| WAS TRAVELLING ON A 1 LANE ROAD TOWARDS CRANE ROAD, AS | WAS TRAVELLING, A
VEHICLE WHICH WAS PARK AT THE SIDE OF THE ROAD WANTED TO MOVE OFF, SO | STOP MY
VEHICLE TO GIVE WAY. JUST WHEN THE VEHICLE WAS ABOUT TO MOVE OFF, | FELT AN
IMPACT ON MY REAR AND SAW A MOTORCYCLE SQUEEZE FROM MY LEFT AND PROCEDDED
FORWARD WITHOUT STOPPING. | THEN TRIED TO GAVE CHASE BUT LOST SIGHT OF HIM
SHORTLY. | THEN CALLED FOR THE POLICE AND THEY ADVISED ME TO GO BACK TO THE
SCENE AND WAIT FOR RESOURCE TO ARRIVE. MY VEHICLE SUFFERED CRACK ON THE REAR
LEFT LAMP, DENTED BUMPER AND DAMAGE REAR SENSOR




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR T

T/20180810/2078

3of3
Report No, T/20180810/2078

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

 Signature Of Officer Recording The Report;
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

10/08/2018 14:50

Officer In Charge Of Case:
TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case;
| 5 ."_' %

-
Lt

{

Authentication Stamp
NP168




IC OF SINGAPORE

.

YOL! ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE

Class 28 Motorcycles not excesding 200 cc oz
Class 3 Motor Cars and Molor Trackors Bl weaight of 02 ﬂ ::::
wihiech uniaden does not ax ceed 2500 kitograms

Licence No: 525854850
- VRO

REPUBLIC OF SINGAPORE
IDENTITY CARD NO), S2585483G

Hase

TEE KIM SAN

A T

CHINESE

o Date of St San - e
09-03-1088 M v
Carairy of Bam
MALAYSIA

818523248

Aol 525854836

P
MALAYSIAN
Sl G Dlabe ol anise

Qs 04-07=-1995

. FLOR 28 GEYLANG, ATRIUM RESIDENCES #07 - 05 "
SINGAPORE 398408
NEIC No: 325854830 pats:  ZP0B2008 o B223613 2



CERTIFICATE OF INSURANCE

Please call -+~ - 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: PNPV2018-00004609 (Comprehensive - Classic Plan)

Car plate number: 5CK93555

Yaur name (As the policyholder): Tee Kim San

Coverage start date: 04,/04/2018

Coverage end date: 03/04/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a} You; and
{b) Anyane 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:Mercedes-Benz Financial Services Singapore Ltd

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

Issued on: 03/04/2018
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1
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore P1e, Lrd, 6 Temasek Eoulevard, #f 18-01 Suntec Tower 4, Singapore 038386, T: (65] 6820 8888, Company Registration No: 200501737H | wewew Pweel e, 5g
Copyright & 2016 FWD Singapore Pte, Lid. All Rights Reserved,



