ASKAE 190110710 BME Mokor Pla Lid = dae0 Bukit
EMTHY DATE & TIME: 2301/2019 17 26

SUBMITTED 8Y: Chie Psi ¥ing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon EDF"BEUE the desls of 12 acciden: (0 Spoet Up the claims process,

2. This Farm must be completed by the Policyhelder andior the Author sed Driver

3, Irformation provided must be as truthful and accuraie es cossiole. Any willd misrepresantation or wilbolding of matenal facts may allow insurance Sompanies 1o
repudiate poldicy liab!kty

4. The issue &nd acceplance of 1his Farm by insurance compen:es is not an admissicn of paliey liaeility on the par 2 The INSUrance ComMpani=s,
5. Any false reporting may be refeired to the Police for investigation.

&. This report will be farwarded by the msurers of the GlA Records Manecerant Cenre estatlisned oy the General Insurance Asscoialion 0f Sirgapons (A e
arckiving and thal conies of this report will. for a fee. be made aveilaolz upon appl cation by INeresIec paries.

7. By the lodgement of this repar 1o the insurers, you hereby consent io Ire archvirg of this repor at the centre erd 1o copes aof the repor being made available
sforasak,

: * ACCIDENT STATEMENT
Date Of Report 23/01/2019 12:28
Date Of Accident 22/01/2019 10:30
Exact Location Of Accident WOODLANDS CENTRE ROAD

Coauntry/State of Loss SINGAPCRE
: e " DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKG344R
Insuredanl.icwmder

MName Of Registerad Owner TAY WEI KAl

NRIC Na S8937214C

Email Acdress NOEMAIL

Maobhile Phaone Nao (LQCAL) +65-81521300
Alternative Phone Mo OFFICE-91521300
Vehicle Particulars

Manufacturar SUZUKI

Model SWIFT

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

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No. Plaase state action o be taken THIRD PARTY

Yehicle Category FRIVATE CAR
inswahv.‘:.é__l:ampany

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy NO

Policy Number PHNPWV2018-00001230
Cover Note Number

Driver

Name of Driver TAY WEI KA

NRIC Mo S8937214C

Date Of Birth 23/M10/1989

Oeoupation INDOCR

Date Of Driving Fass 22/03/2008

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81521300
Fax Number

Cantact Numhber OFFICE-21521300
EMall Address NOEMAIL
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Address £8 JALAN SIMPANG BEDOK
Postenda 488174
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla Z

Insuranze Company aof Drivers Own vehicle -

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 accident? NO

Number of vehicles (including own vehicle)

invalved in the accident £

Was any body injured in the Accidant? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown perscnis| o

soliciting/offering accident claims assistanca. o

Number of Passengers (Incluging Driver) 3

Passenger 1 NAME KOO WANQI
GEMDER FEMALE

Passenger 2 NAME SUXIAN
GENDER FEMALE

Details of Police Action

Was the accident reported ta the police? NO

If Yes Please state which Police Siation

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

ON 22/01/2019 AT 10.30AM, | WAS DRIVING ON WOODLANDS CENTER ROAD TOWARDS SINGAPORE CUSTOM. | 8TOP
MY VEHICLE DUE TO TRAFFIC JAM AT LANE 1 (EXTREME RIGHT| AT THAT TIME. WHEN | STARTED TC MOVE, VEHICLE
B (5LG1229U) SUDDENLY HIT MY VEHICLE AT REAR PORTION, VERICLE B (SLG1299L) DIDN'T GIVE PARTICULARS TO
ME.

Attachment(s)

Are accident photos available for attachmant? YES
Was there any viden captured by Car Camara? WO
Was there any audio recarded? NO

Vehicle Registration Number SLG1293U

Vehicle Make/Model/Colaur

Details Of Propertias VEHICLE B
Vehicle Category FRIVATE CAR
MName of Driver ANG BEE KIONG
NRIC/Passpart Number S1358124E

Conact Number
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Address

Postcode

Insurance Company Name
Nature Of Darmage

Mo, Of Passanger {Including Driver)

DETAILS OF INJURED PERSON1 .~ .

Mame TAY WEI KA

Approximate Age

Injuries Sustain

Injurad parsan in which vahicie? SKG344R
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Posicode
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Sketch Plan Pg. 1 "

I PORTANT NOTICE

1. Elazse report compactly tne detals of the accident 1o speed un the daims process,
2. This Form must te gorpleted by the Polisvhplder andfar the Avtharised Driver,

facts may allow insurance companies to repudiate policy lianifity.
4. The issue and acceptanze af this Farm by insurance comaanies is nat 2= acmission of goliey lability or the part af the fnaurance
cormgantes.

E. Any falsa reporting may be reforred 1o thi Police for investigation,

& The recor wil oe forwarced by tha [rsorers of the Gia Gecords Managament Centre astablished oy the denerel insurans
Association of Snganose IG1A) for archiving and that cogies ot this rep2eiwilifor @ fae he made availadie vpon epalication by
intaresiad pesmec

7. By the Inggnent afthis report to the [msurers. you harehy cansant to the archiving of this repert at the centre and to copies.of
trie report being miade avaloblaataresad,

£. Conpsentunder the Fersonal Cata Pratection Act (PODRA)
| urnderita h:|_. AceftowiedEs EEMeée anc consent that

Mg insiirer, sy Watkshap 3ng the General Insurance Association of Singapore ("31A"] may/are permitted to coliect, use,
disclaze snd/ar erocess my parsansl deta/persanal infarmation set eutin this [ferm] and any other personal infaemetion
provided by me or possessed by my intures {sellectively she “Personal Infarmation”| and disciose and transfer such
Parsanal Iaformation tn all imsurerish who Rave irsured vericle(s] involeed in tnis aecident (2!l insurer|s) who have insured
vehiclafai imvalves in this sccident shail oe col ectivelv referrad to a5 tha Yinsurers™), ihe insurers’ lawyersflaw firms, the
Nhznetary authorty of Singapare 30 any relevant povernmant zzency/zuthariy (such as the poiice), for the urpesels)

fal

of:

(i} prozessing, handling and/zr dealing with my clzims Including the settlement of the ialmeand any necessary
|mwestigations: relabing to tne clams;

{1} irvestipating 1he accident and/or sy claies

(iil} carrying out andiar deall=g with my Instructions o restonding 1o any enquitias 3y me;

(iv] administaring my dlzims (Inciuding the malling of correscondance, statements, Involses, reparts or notices 1o me,
wihich could ‘rvabve disciasure of certaln pertomal data 5027 me b2 bring zbout delivery of the same as well as o7 the
pxreme cover of envaiopas /mall packagesi enalar

v} comolving with applicabls ‘aw in edminlstering, pracesting, ka=dling snd/or dealing with My claims.icolectivaly the
s Sma]

[B] 2l insGreris whe have fnstred vehicle's) Invalved ie This acgidans sno tha Tnsurens’ lawyers/law firms, may/are permitted
to codect, vse, disclose and/or process my Persoral Informatior far oneor more of the ghove Purposes; and

v Parsonsl [=larmatian mav/ean e disclosed by any of the Insurers and/ar G4 1o tneir third pariy service pravidert a- !
zeentefincluding thal tnwyers/law Hrmsl, whlch may be sltad sutside of Singapore, forone or more of the zbiove Purposes

il

com pite cldlms histary for the surpose of fraud detestion

fdb  mv Pessonal Information wil siso be collectes and yied o
{ERld |

inveshigaich and mahzgement 'n present 2nc all futire
!EI tre infarmation so collectes under gl abtve may pe snBTeS f CiSCIDsed!

[} tozdintirers andfor any other thicd parties that assist in evaluating, invastizating, cantralling or managing fraud,
reguatord, iy enfarcement aod povarnmient 2genzies 38 saasasably requires for the purposes etated, or

B l:ﬂ"'nﬂ"f'l'lf with ragy ramants LI'II.‘.'EJ' SNy FEEW ations; l@ws OF Couft Draers,

Pnlm-.-h;i drss grature Jriser's Signature Reperting Centre Personnal’s Signature

v H " T ':_" policvholder) ) T8
Date & """'2_‘;,...[ =] |1 driver i5 et the solicyholde Mame
Dars £:Tima NFIC/EIN Mo

= N A
e i teNe
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCTIDENT

ON 22 g 2019k 10:30am, | dan e, o St
| Cerrree  Poan  TRLA=DS --_;._qnm,@ Q,.gfﬂ.mq 'iS’tm wiy W eho
do Ao A0l am B ook Lowss 4 Coxdiredia Dlaiad)
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s\ ‘:E.ltthf‘)"?.c!k Ap VwADAG weralola @ !
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S o w—u‘-"\'\m Uneln 8CS L6 13%aU) AN gy
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el Tl M RS,

| |
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I
. |

hz faregoing partheulars are true in every respast

F-:ZZL‘p'th:ﬂ!-'f‘s 5 a:u:e Crwver's Signature Rapoiting Centre Perogonnel's Sgnature
Date & Time; 2 "'101 {If griver is-mat the gadicymalder) Hame

”:} l:aPl"n' Cata & Time NRICSEEN hla,

W
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Tampines N.P.C

AR RTT A

T20190123/2076

1of4

Repert No. T/20190123/2076

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

23/01/2019 14:49 | 52
Informant's Particulars

Name of Informant: Address:

TAY WEI KAI 28 JALAN SIMPANG BEDOK SINGAPORE 488174

ID Type /1D No.: Contact No.:

NRIC NO / SB937214C Home/Office: Mabile: 81521300

Nationality: Email:

SINGAPORE CITIZEN -

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

Male 29 | 23/10/1989 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information: .

Executive Class: 3 Date of Expiry;
General Information of the Accident -

Type of Injury | Drink Date/Time of | Type of Location; |
Adreidant: Others Drive; Accident: , Straight Road

: Mo 23/01/2019 10:30
Location:
Along Road 1

WOODLANDS CENTRE ROAD

Going towards Woodlands Custom

Weather:

Road Surface: ' Road Speed Lirnit:

Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved - ; il
Vehicle No. | Type | Make | Model Color | Condition | No of Passenger
SKG344R | Car | SUZUKI SUZUKI White Slightly |2 !
. SWIFT Damaged
| SPORT
| MANUAL
SLG1209U | Car 0
'nmita of Vehicle Insurance . - : e i
‘Vehicle No. r1'lﬂsul:anmﬂnmpany | Insurance No | Effective | Expiry Date
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2312078
Folice Station Of Origin: 2of4
Tampines N.P.C Report No. T/20190123/2076
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective |,
| SKG344R | FWD Singapore Pte. Ltd | PNPV2018- 12/01/2018 254’{)14’2{}19 '
o | 00001230
| Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestnans rnJured NIL | Use -:af F'edestrian Grossrng NA
Driver : “”.J.h.-'.:t P ] :
Name TAY WEI KA | ID No. ‘ 5893?214c
| Related Vehicle | SKG344R (Car) | Contact Nc-.| 91521300
| [
i Haospital/Clinic NORTHEAST (SIMEI) MEDICAL CENTRE | Class of Class: 3
Driving | Date of Expiry: NIL
| Licence &
' R B Expu‘y‘.r Date |
| Date Treatment | 23/01/2019 | Date Dlscharge 23/01/2019
| No. of Days granted Medical Leave 03 | Degree of Injury | NIL j
Driver s i
Name ANG SEE KIONG ID Mo, S1359124E
Related Vehicle | SLG1299U (Car) Contact No.| - N
Hospital/Clinic | NIL - | Classof | Class: NIL
Ciriving Date of Expiry: NIL
Licence &
E:ﬂ-:ﬂpiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Details.

On the 23/01/2019 at around 1030hrs, | was driving my vehicle SKG344R along Woodlands Centre Road
going towards Woodlands Custom. There was two lanes and one filter lane. | was driving on the most
right lane.

As the traffic was quite heavy at the point of time, all the vehicles are slowly inching forward. This vehicle
SLG12959U then could not stop in time and collided onto the rear of my vehicle,

Subsequently, we then exchanged particulars after | requested for it. The driver was unhappy but
admitted that he could not stop in time.

Afterwards | felt stiffness on my neck and some shoulder strain die to the impact of the collision. | then
went to Nartheast Medical Group Clinic and was given three days of medical leave from 23/01/2019 to
25/01/20189.
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190123/2078

Folice Station Of Origin: Sof4

Tampines N.P.C Report No. T/20180123/2076
& Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1B00-5871959 CONTINUATION OF REPORT
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T/20190123/2078

Police Station Of Origin: : 40t4
Tampines N.P.C Report No. T/20190123/2076
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: : Siﬁnatﬁre Of Infbrmant:
G/
Sgt 1 LAM XUE TING

Signature Of Interpreter: | Date/Time:

Mot applicable 23/01/2019 14:49
Officer In Gharg 0 gyl ?E;[ . Classiﬁtiation Of Case:
TP/ AEIT/ ‘I’QEW o

Sr Staff Sgt ON YDNG HOC
Contact No.: 6 6436

Authentication Ste[mp
MNP168



