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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Paase repor correcily the details of the accident lo speed up the claims process

£. This Form mus! be completed by the Policyholder andior the Authorised Driver

i Infgamiation provised mues! be as il and accurale as possible. Any wilful misreprasentation of witholding of matenal facte may allow ssurance companies to
repudiale palicy hability

1. The igsue and acceplance of his Farm by insurancg cempanieas 15 nol an admission of policy hability on the pan of the insurance companies.

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

. This roport will ba forwarded by the msurers of the GlA Reconss Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archaving and that copics of this roport will, for a fee, be made available wpon application by interested partias.,

T By the kdgameant of ths repon 1o he insusess you hereby consent o the archiving of this report at the cendre and o coplas of the mpon beeng mada availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

181272018 15:43

18/12/2018 10:00

KPE (MCE) BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number SIBT262K
Insured/Policyholder

Mame Of Registered Cwner TEW CHANG YUAN IVAN
MNRIC Na 583250391

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-81210341
Allernative Phone No OFFICE-81210341

Vehicle Particulars
Manufaciurer FEUGEOT
Maodel 508 ALLURE 1.6 BLUEHDI EATE

Exaci Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicla? NO
If Mo, Please stale action to be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Tvpe Of Coverage
Fleat Policy

Policy Number
Cover Note Numbar
Driver

Mame of Driver
NRIC No

Drate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00003027

TEW CHANG YUAN IVAN (ZHAQ ZHANGYAN, IVAN)
583250391

16/08/1983

INDOOR

09/03/2012

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81210341

OFFICE-81210341
MOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes,Please state which Police Station

Police Staticn Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181218/2133.
Attachment(s)

Ara acciden! photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

31 PUNGGOL FIELD
#16-03

B28R16
NO
COWHNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO

YES

ND

YES

PUNGGOL N.P.C

ROAD: 214 TEBING LANE
SINGAPORE

TEL NO: - FAX NO
NO

YES
MO
MO

. POSTCODE: 828837 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHC3922)

TAXI
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Mature Of Damage

Ma, Of Passenger {Including Driver)

Vehicle Registration Mumber SJ51543A
Vahicle Make/MadellColour

[etails Of Froperies

Wahicle Catagory PRIVATE CAR
Mame of Driver

MREIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName TEW CHANG YUAN IVAN (ZHAD ZHANGYAN, IVAN)
Approximate Age

Injuries Susiain MECK & BACK

Injurad persen in which vehicla? SJIBTZ2E2K

Waere seal balls worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report gomrectly the details of the accident to speed up the chaims prucess.,

2 This Farm must be camoleted by the Policyholder and/or the Authorised Drlyer,

3. Informatlon provided must be as truthful and accurate 35 possible. Any wilful misreprasantation or withholding of material
facts may allow Insurance companies to repudiate golicy liability.

4, The issue ard accentance of this Form by insurance companles Is not an admissian af policy lability an the part of the insurance
compantas,

b

5 A lze reporting may be referred a Pollca fo lgation.

6. The report will be farwarded by tha Insursrs of the GIA Racards Managemant Centra established by the Genaral Insurance
Association of Singzpare [GIA) for archiving and that copies of this report will for a fea be made available upen sprlication by

Interastad partlas,

7. By the lodgment of this repert to the Insurers,
the report baing made avallable aforesald.

you hereby consent to the archiving of this regort ot the centre and ta copies of

Cansant under the Personal Data Protectlon Act (POPA)

| undarstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collact, use,
disclase and/ar pracess my personal data/persenal infarmatian s=t aut in this [farm] and any athsr personal Informatian
provided by ma or passessed by my insurer (collactiuely the "Persanal Information”} and disclase and transfer such
Persaral Information to all insurer(s| wha have insurad vehiclals) Involved in this accident {all Insuresls) whe have lnsured
vehiclels) ivolved In this accident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the pollcal, for the purposafs)
of:

(1 pracessing, bandling and/ar dealing with my claims ihcfuding the settlement of the clalms and any necessary
Investigations relating to the clakns;

(] Investigating the accldent and/or my clalms;
{ili} carrying out and/ar dealing with my instructions or respending to any enguirfes by me;

(v} administerlng my clalms (including the maliing of cerresoondence, statements, Involces, reports or noticas to me,
which could Invelve disclosure of certaln persanal data about me ta bring about delivery of the same as well 2s an the
extarnal cover of envelopes/mell packages); and/ar

(v comakying with applicable law in adminlstering, processing, handling and/or dealing with
“Purposes”)

{b)  all nsurer(s) wha have Insured vahicle(s) involved In this accident and the Insurars Yawryers/law firms, may/are permitted
to collact, use, discloss and/or pracass my Parsonal Information far one or mere of the above Furposes; and

{c)  my Personal Information may/zan be disclosad by any of tha Insurers and/or GiA ta thalr third party service providers or
agentsiincuding thalr lawyers/law firms], which may ba sttad outsida of Sirgapare, for ane or more of the ahove Purposes.

{d] my Persanal Information will also be collected and used to camglle clalms history for the purposa of fraud datecﬁurﬁ‘_ f
Investigation and managamant In prasent and all future claims.
{e] the information so callected under (d} above may be shared / disclosad:

(4 toaliinsurers and/or any ather third parties that assist in evaluating, nvestigating, cantroliing or manzging fraud,
regulators, law enforcament and government agencles as reasonably required for the purposas stated, or

iy clalms, (collectively the

(H} far compiying with raquirements under any regulations, laws or court ardars,

|

Pa#wﬁuldur‘s Signatur Drivar's Smatura Raparting Cantre Persnr%:r': Signature
Date & Thne: {IF driver is not the po [der) Mamea:
Cate & Time: MEICHFIN No.:

MIARBAD SkechMian a4
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[MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Cempleta and submit i form L the Indiddual Insurance asthorisad reporiing antre,

* Plaase report corraetly on the details of Uie acddont to spaed up the claim Process,

% This ferer must ba fAled up by the pailey holder and/for autharised dever,

% Infarmation providad must ba as fruitful and accursta as passibie. Ay wilfid misreprasentation o withhalding of matesal facks sray alow
Insurance compankas to repudiate palley dlabifity,

% Thalssue and zecantance of this form by Insurance campanties is not an admbsian of poll

Any false reparting raay be raferred to the traffic poilce department for nvestioatian,

=y lladifity an the part of the insurance companies.

B

Accident details
Date and time of accldent Date: (/ n/ 20(F (DD/MM/YY) Time: (2" 0oaw.. (HH:MM)
Exact location of accident ¥ o s M B
Details of vehicle
Vehicle reglstration number | S< ¢ 3, /1 Kk -
Vehlcle make and model et o]
Type of vehicle Salocnd’ MPV o CRVa Vano
Lorry O Bus O Motoreyele o Others;
Vehicle category Private o Commercial o Metorcycle o
Purpase of using at sald time Yol .
Are you claiming underyour | Yeso Nog— K no, please select:
| own insurahce company? Third part claim &g Repotting only o
Insurance information
Insurance company FyD .
Policy number fNP V%Ol - 000035 7
Type of policy Comprehensived  Third party fire & theft o TP only o

Insured / Policy holder

Name

"f{e o Chaowin, foram (VP

Maleg” Female 0

NRIC / Fin / Passport number

CHLIC o 54

Contact

521030 \

Address Al ‘f'““n_fj“" Pald LA (4= o3 "‘L"ﬁl{;gu—)
Driver Same as Insured abwe.z( (skip to D.O.B)
Mame Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email addrass ¥
| Date of birth l¢[os /145D

Occupation Indoord  Outdooro ]

{ Driving date pass

oo o[ 1242




Noa

T‘Eﬁs driver an empln'l,r.e_é:- of lvaso
the insured’s company? If no, ralationship of the driver and insured: s
Accident captured by camera? | Yeso  Noo N _ )
Weather condition Cleara Raining o Others: : o
Road surface Dryar”  Wetg
| No of passenger [ {Inclusive of driver}
Passenger 1
Name e _I
Gender Maleo  Femaleo ]
Passenger 2
fjaT SR - |'
Gender Male o Female o J
Passenger 3
| Name
Gender | Maleo Female o
Passenger 4
Mame
Gender Male o Female o
Passenger 5
MName ]
Gender Male o Female o
Passenger 6
if
' Name
Gender Male o Female o
Other [nformation
Was anybody Injured? Yesg” Noo _{
Was other vehicle damaged? |Yesa™ Noao
Details of police action
Raported to police? | ves o Moo If yes, please state which police station.

Police statlon name il




Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehlele registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

[ Vehicle registration number

SHC 3917 N -

()

f Vahicle make modsl

Third party vehicle 3

Mame

Contact Eumher

NRIC / Fin / Passport numher

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

Vehlcle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin [ Passport number

Vehlcle reglstration number

Vehicle make model




————

| I'-Jarﬂ-el - o -

N ———

Witness 2

[Name - - : N

Injured person 1

Name - i Tow_Chemn Yoo (VAN =
Injuries sustalned Perle gl Ne e
Which vehicle person in?
Were seat belts worn? Yesd  Noo
Was Injured conveyed to Yeso No.i
| hospital by ambulance? _ _—

Injured person 2

Name T N
Iinjuries sustained o
| Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to | Yeso Ne g

hospital by ambulance? |

Infured person 3

Name i
| Injurles sustained

Which vehicle parson in?

Were seat belts warn? Yes O No o )

Was inJured conveyed to YesO Noo

_haspital by ambulance? J

Infured person 4

MName e
T T R S e

Which vehlcle person [n? ) el
Were seat balts worn? Yeso  Neo
Was Injured conveyed to Yes o Moo

haospital by ambulanca?




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REFPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20181218/2133

Date/Time Report Made:
18/12/2018 17:46

Vide Report No..

Station Diary No.:
60

_Informant’s Particulars ! #5 0n S e b R e

Name of Informant: Address.

TEW CHANG YUAN, IVAN 31 PUNGGOL FIELD #16-03 SINGAPORE 828816

ID Type / ID No.: Contact No.:

NRIC NO / S8325039| Home/Office: Mobile: 81210341
Nationality: Email:

SINGAPORE CITIZEN .
Sex: Age: | Date of Birth: | Type of Informant: N
Male 35 16/08/1983 Driver 18
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Banker Class: 3

Type of
Accident:

Date of Expiry:

yp&pf Locahnn
Stralght ﬁmd

| tarru_m of

Location:
Along Road 1

_ Entering tunnel twds

KALLANG PAYA LEBAR EXPRESSWAY

18/12/2018 0955

Dual Carniage Way

Weather: _
Clear Dry sl
Traffic Flow: Traffic Gantml i~

Type of Collision:

Between Moving Vehicles - Head To Rear

Not cmtmned “

SHC3922)

SJB7262K | Car

PEUGEOT |

SJS1543A | Car




@ SINGAPORE

POLICE FORCE
Police Station Of Origin: ST SR T g
Punggol N.P.C Rapnn No. T/20181218/2133

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

CONTINUATION OF REPORT

Any Peﬁestnan Inuc-lved N S
: No. of Pedestnans Inj ured NIL

TEWCHANG *rum VAN

Related Vehicle | SJB7262K (Car) Contact No.

Hospital/Ciinic | UNIHEALTH 24HRS CLINIC (TOA PAYOH) | Class of

Date Treatment | 18/12/2018 el ate Discharge 13;12;2,;13 -.s_ﬁ.
No. of Days granted Medical Leave [ 05 ' Niury | :

Brief Details.
On 18/12/2018 at about 0958hrs, | was driving my val‘u‘cle{S
entering the tunnel, towards the direction of ECP (before Air

came to a stop, | suddenly felt an impact at the rear of my *.reh
forward and hit onto the vehicle infront of me (SJS 1543A). |

a taxi (SHC3922J) had hit onto the rear of my vehicle. | also notice |
(SJS1543A) had applied brake as there were another chain vehicles
the vehicle infront of me (SJS1543A) did nat hrt onto ﬂnz.r ve :
infront of it.

After the accident, | felt unwell and thus want to mk'me‘di atment at Unit _' G i (Toa
Payoh) and was given 5 days of Madlcal I..uaua by'_thu . jing this r
insurance claims. That's All :-- i




Police Station Of Origin:
Punggol N.P.C

Tel Mo: 1800-6049959

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Record

1

| signatura Of Inte “
~ Not applicable
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| CHANG YUAN, IVAN
ZHANGYAN, IVAN)



YOU ARE LICENSED TO DRIvE VEHICLES tNJHE FOLLOWING CLASS: S
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Date ol issue

01-08-2014

Date: 06/12/2018
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CERTIFICATE OF INSURANCE

Please call +55-6322-2072 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 incdent regardiess of whether it wall lead to a clam,

POLICY NUMBER: PNPV2018-00003027 {Comprehensive - Classic Plan)
Car plate number: SIB7262K

Your name (As the policyholder): Tew Chang Yuan Ivan

Coverage start date: 03/04/2018

Coverage end date: 02/04/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao 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 Pelicy 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 15 only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:OCBC Bank Limited

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

Issued on: 23/02/2018

¥oow
()0 -"H"ph
?IL‘-. "\.I\_,"]\E\J
It e ?:T}"
.;(_x.
Abhishek Bhatia Please immediately inform us at -65- 6820 8888
Chief Executive Officer or email us at contactsg S twed comif any details
FWO Singapore Pte Lid in this Certificate af Insurance nead to be changed.

PWD Singapore Fre U106 Temates Bovlevard, & 18-01 Sunte Tower 8, Singapere 035985, T |65) 6820 3588 Company Reputration No. 2005017370 | www fwd com 4
Comyright © 2016 FWD Singapore Pre. (il All Rights Reseryed,




