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SINGAPORE ACCIDENT STATEMENT
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SKETCH PLAN
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IMPORTANT NOTICE

1 Flease regort correctly the details of the accident to speed up the claims process.
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SINGAPORE

POLICE FORCE L

Tfamaimzfemﬁ '
Of Origin 1 of <
Civision HQ Report No, Ti20181012/243,
3 SINGAF’DHE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCiDENT
Date Time Report Made:
_12/10/2018 19:19

e
» -

ant's | . £ S .~-:=--_.' Z '_ ..;_..J:-j'::-;' :,; --__'_d:qu-}__ :.- = IR ——
Name of informant:
LOW Jun MING

ID Type / ID No.:

WA IAPORE 543212
NRIC NO / S8304847F Home/Office: Mobile: 91818912
Nationality: Email;
SINGAPOHE CITIZEN
Sax: Age: | Date of Birth: Type of Informant:
Male 35 | 07/02/1983 Driver
Race:
Chinese

Occupation-
SENIOR PROJECT MANAGER

Driving Licence Information:
Class: 28,24 » 3

Type of Lc:cation:
Straight Road

Location

PAN ISLAND EXF‘HESSWAY

PIE > CHANG! BEF TOA P2
Westhar Road Surface:
Clear Drx

|
Traffic Flow- | Traffic Contror
| Not Controlled

Traﬂ‘r_'u:-_va uma.T
Moderate

Anyone Conveyed by
ambulance;

Type of Collision:
Setwean Moving Vehicles - Head To Rear
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Ti20181012/2135
Police Station Of Origin: 2afg
Traffic Police Division HQ Report No. szmamwzma
10 Ubi Avenue 3 SINGAFDFIE 408865
Tel No: 65470000

CUNHHUATIDN OF REPORT

| Use of Pedestrian Crossin : NA
LOW JUN MING

DNo. | 58304g43F
Relateq Vehicle SLZ5626H (Car) Contact No. 91818912

Hospital/Clinic MOUNT ALVERNIA HDSPITAL Class of Class: 2B,2A,2 3
Driving Date of Expiry: NIL
| Licence & ;
| Expiry Date N
Dzt= Treatment 12/10/2018 | Date Discharge | 1 10/2018
No. of Days granted Medical Leaye | 03 ' Degree of Inju NIL

= o

E EF =4t
Sty = T

' S85828077

NIL —I

Class of

Class: NI
I Driving Date of Expiry: nji_
Licence &
| Expiry Date

Date Dischargs
D

forward and collided into the

eft location. After
Us receive 3 days of MC.
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Iraffic Police Division HQ Report Ng. Tf20181ﬂ12."2136
10 Ubi Avenue 3 SINGAFDHE 408885

Tel No- 85470000 CDN"ITNLIATHJN OF REPORT

Sketch Plan

Inform;
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CERTIFICATE OF INSURANCE

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 regardioss of whether it will lead to a claim,

Car plate number: SLZS626H
Your name (As the policyholder): Low Jun Ming

Coverage start date: 23/05/2018

Coverage end date: 22/05/2019

Covered geographical area- Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) You; and

{b) Anyone with a vaiid driving license who You give permission to drive Your Car,

important things to know:

Your Policy comprises this Certificate of Insurance
Endorsements attarhed by Us.

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

Finance tompany:-Hong Leong Finance Limited

We confem that thas Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Ssued on- 17/05/2018

x .
’ \ Ry
. s
Lotestag Brgha Please immediately infarm us at +65-6820-8888
Crasf Executoes Offices or email us at contact.sg@fwd.com if any details
FWD Srwapors Pz Lig in this Certificate of Insurance need to be changed.
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