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MPLAATDIMSE1A | Masarad Asasserent Carirn Sarvicss - Bukil Merah
ENTRY DATE & TIME: DERQM/2019 1748
SUBMITTED BY: ROSLI BN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report comeclly the detals of the accident 1o speed up th claims process.
&, This Form masst ba complotod by the Pollcyhalder andfor the Authorsed Drivar,
3. Information provided must be-as truthful and accurale as pessible. Any wilful misreprasentaton or wilihaiding of material facts may allow insUrance compsnies to
rapudiate polioy liability,
4, The issue and acceptance of this Form by rswance companies is nol an admission of policy linbility on (he par of the suranes companisg
£ Any false roporting may be raferred to the Police for Investigation,

6. Thit raport wilt ba forwarded by the insuress of the GUA Records Managemen Cantre estakdishad by the Goaneral Innurance Association of Singapara |G1A) for
archiving and thal copies of this repor will, for & fee, ba made gvailsbie upan application by interasted partins

7, By tha lodgemant of thia report to tho insurers, you hersby consant 1o the archiving of this repor af the cenire and 1o copkes of the rapor being made availabls
aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
MRIC No

Email Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please stale action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Exparience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

05/04/2018 17:48

04/04/2018 20:25

AYE (TUAS) AFTER BUONA VISTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMC 166K

TAM JI PUNG, GILBERT {CHEN JIPEN(E)
S§871114F

BERT 87@GMAIL.COM

(LOCAL) +65-88580698
OTHERS-BB5B0698

TOYOTA
CAMRY

FRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.

COMPREHENSIVE
MO

PNFV2019-00001768

TAN JI PUNG, GILBERT (CHEN JIPENG)
SET1IT14F

0210511987

OUTDOOR

06/04/2009

9 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-885B0658

OTHERS-885806498
BERT.87@GMAILCOM
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Address

Postoode

Was driver an employee of the Insured's Campany

It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offenng accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the polica?
If Yes, Plaasa state which Police Station
Palice Station Name

Police Station Address

Police Station Contacl
Was nolice of intended Prosecution given?

If Yas sgminst whom?
Circumstances of Accidant

BLK 680 JURONG WEST CENTRAL
#07-205

640680
NO
OWNER

CHAIN COLLISION
RAINING
WET

ND
|
ND
NO
YES
NO
2

NAME:
GENDER:

» LEONG JIA SIN
: FEMALE

YES

CLEMENTI POLICE DIVISIONAL HG (D DIVISION )

ROAD: 20 CLEMENTI AVENUE & , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

FLEASE REFER TO SKETCH AND POLICE REPORT D/2019405/7009

Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Nurmber

SLO4302X

PRIVATE CAR

Page 2 of 18



Address
Poslcode
Insurance Company Name
Nature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKW3az0eC

Vehicle Make/Model/Calour
Detalis Of Properlies
Vehicle Categaory PRIVATE CAR
MName of Drivar
MRIC/Paszport Numbar
Contact Number
Address
Postcoda
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLv2263L

Vehicle Make/Model/Colour
Details OF Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Reglstration Number SJQ24122

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SLVIT21A
Vehicle Make/Model!/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR

Paged of 16



Mame of Drivar
MRIC/Passport Number
Contact Number

Addrass

Fosteode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Vehicle Registration Number
Vahicle Make/Model!Colour
Details Of Proparties
Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Numbar

Address

Posicode

Insurance Company Name
MNature Of Damage

No, Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehicle Make/Model/Colaur
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passaenger (Including Driver)

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
SLX4024P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
SLD4035K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY B
SJJ33635L

PRIVATE CAR

Faged4 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be le e Paoli er Authorised Driver,

3. Infermatlon provided must beas truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4. The issue and acceptance of this Form by Insurance companles s nat an admission of policy fjabllity on the partat the insurance
companies,

g, fals m rafa the Police for Investigation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that copies of this report will for g fee be made available upon appiication by
interested parties,

7. By the lodgment of this report to the tnsurers, you hereby consent to the archiving of this report at the centre and 1o comes af
the report belng mada avallable aforesaid.

B, Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

la) My Insurer, my workshop and the General Insurance Assaclation of Singapore (“GIAY) may/are permitted to colloct, use,
disclose and/or process my personal data/personal Information set out in 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 Infarmation to all insurer(s) who have insured vehiclefs) invalved in this accident (all insurer|s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government sgencyfautharity (such as the police), for the purposels}
of :

[} processing, handiing and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims:
(lif} carrylng out and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which could Invaive disclosure of certain personal data about me 1o bring about delivery of the same as well 23 on the
enternal cover of envelopes/mall packages); and/or

[v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

|b)  all insurer(s) who have insured vehlclels) Involved in this accident and'the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the above Purpeses; and

(e} my Personal Infarmation may/can be disclosed by any of the Insursrs andfor GIA to their third party service providers or
apents(including their lawyers/law firms), which may ke sited outside of Singapore, for one o mere of the above Purposes.

{d} ey Personal Information will alss be collected and used 1o compite clalms history for the purpose of fraud detection,
Investigation and management in present and all future clafims,

le] theinfarmation so collected under {d} above may be shared / disclosed:

il toallinsurers and/or any other third partles that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the pur poses stated, or

far complylng with regulrements unde? a regulations, laws or court orders.

7
Fuilw:\ Signature Driver's Signaturo ~Aeporting Centre PRrsonflel's Sknatw
Date e [if driveer I8 ot the policyhatder) Mame: /

Date & Tima: NRIC/FIN Mo
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DECLARATION =
I/We dellare the foregoing particulars are true i every respect,

AN by, aﬁ”/ﬁe/%ﬁ
Polic l,-hu‘ra.?:-"b Signatisre Driver??m:r{“

MWRIC/FIN I'I.IEI

ure ﬁun rig Centre nel’s gnal
Date & Time: (IF driver 1s not the policyholder) Mame:
Date & Time:




SINGAPORE
POLICE FORCE

FPOLICE REPORT (NP299)

Police Station OF Crigin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

R

&F
1of2

Report No. D/20190405/7008

Date/Time Report Made \ide Report No. Station Diary No.
05/04/2019 12:02
Mame Of Informant Address
TAN JI PUNG, GILBERT APT BLK 690 JURONG WEST CENTRAL 1#07-205
SINGAPORE 640690
ID Type / ID No. Contact No.
NRIC NO / SB711714F iHomefoﬁce: Mobile:
BB5B0558
Mationality rEmaI! Address
SINGAPORE CITIZEN ber‘t.ﬂ?@qmall.cum
Ocoupation Sex Age Date of Bith  |Race
Interior designer Male 31 02/05/1987  |Chinese
Institution/School Name |Language
English
Data/Time Of Incident Location Of Incident
04/04/2019 20:25 - 04/04/2018 21.25 AYE (TUAS) AFTER BUONA VISTA EXIT

EBrief details.

On the stated time and date, | (SMC166K) was travelling along the stated venue on the right most lane.
As the frant vehicle applied brakes, | followed sult. Suddenly there was a huge Impact from my rear and
pushed my vehicle forward and collided onto (SLWV2263L). After alighting, | checked on my wife (Leang
Jia Sin 88270572B) and realised that (SLU4302X) had collided onto me and resulting in a chain collision

invalving 9 cars.
18t S4J3363L
2ND SLD4035K

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
05/04/2018 12:02

Officer In-Charge Of Case

Classlification Of Case:

Authentication Stamp




3RD SLX4924P

4TH SLV3T214
5TH 8JQ24122
BTH SLV2263L
TTH SMC166K

BTH SKW3206C
9TH 5LQ4302X%

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

LT

CONTINUATION OF REPORT

f2018040570
2of2

Report No. Df20120405/7009

Subjects Involved

IWietim

Ferson Name TAN JI PUNG, GILBERT

ID Type NRIC NO 1D No SB8711714F
Gender Male Age 31

Race Chinese Language English
Occupation Interior designer Address Type

Address APT BLK 890 JURONG WEST [Mobile No 88580598

CENTRAL 1 #07-208
SINGAPORE 640690

lis Informant A
Victim?

Yes

Ferson Name

[TAN JI PUNG, GILBERT (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interprater:

Mot applicable

Signature Of Informant;

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

Date/Mime:
05/04/2019 12:02

Officer In-Charge Of Case

Classification Of Case'

Authentication Stamp



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 4. 0M - D01 TIME: U S (hh:mm) 24 hrs Format
LOCATION e (TuAY) FER  puovA vold &AL

VEHICLE NUMBER _ SMC | bk K. 7

INSURED NAME _TAN v NG G EBIF] n )
NRIC/FIN S RAITH | CONTACT: 8 by
MAKE  Tojo18 MODEL CHmp+|

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

() Yes, If No, Pls Select : (/" ) Third Party () Reporting Only

INSURANCE COMPANY FrD

TYPE OF POLICY ( \/ ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : Py PV 3019 - 0000 345

NAME DRIVER : SAMl  AC  (NGUE(D (/) SAME AS INSURED

NRIC/FIN  IAME e | pSWED CONTACT:

DATE OF BIRTH: 07 0S. (T3¢

DRIVING PASS DATE: (b . b\ . 7077

OCCUPATION:  (_~ )JINDOOR ( V' )OUTDOOR

GENDER : ~  )YMALE ( ) FEMALE

EMAIL ADDRESS: et .83 LEmaL. com ( )NOEMAIL
ADDRESS OFDRIVER: Z)v. (G0 Jukody WET (endfeal |, o] g0y . 1690k

Number Of Passenger Include Driver: 0

Ltmﬁ_ﬂm_s}h S93705728  (F)

Was driver an employee of the Insured's Company? ( JYES &/ JNO

II' No;, Relationship Of The Driver With The Insured

[\f} Owner ( ) Spouse{ ) Friend{ ) Relative( ) Children ( ) Sibling { ) Others
Does The Driver Own Any Other Vehicle? : () YES (v ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle .

Weather Conditions: ( ) Clear ( )Raining (/' ) Drizaling () Others

Road Surface : )Dry (WA Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( ./ )NO
Was Anybody Injured In The Accident? | )YES (v )NO

Il YES, Injured details :

Convey By Ambulance: () YES (v )NO

Was There Any Video Capture By Car Camera? ( )YES (/ JNO

Was There Accident Reported To The Police? (\/ ) YES () NOIf Yes Attach Police Report
Police Report Number (if any) D /70190404 ( 7004

Details Of 3rd Party Nameg/ NRIC No.of Paxs (incl'driver) Contact

VehB SLQA HLer K 7 7/ ( )/NotSure( )
VehC Mew 9oLl 7 7/ Vi ( )/ Not Sure ( )
vehD SN 9243 L 7 /7 (  )/NotSure( )
vehE NIO M) £ 777 (__ )/NotSure( )
VehF SNV 570 R l 7 (  )/NotSure( )
VehG S i—}"‘{l’-{p i ( )/NotSure( )

SLp_Aovdy L~
(3D 333 /
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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 aecidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim,

POLICY NUMBER: PNPV2019-00001768 (Comprehensive - Classic Plan)
Car plate number: SMC166%

Your name (As the palicyholder): TAN JI PUNG, GILBERT

Coverape start date; 26/02/2019

Caverage end date: 25/02/2020

Covered geographical area: Singapare, West Malaysia and Southern Thailand

Whao ls 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 Palicy comprises this Certificate of Insurance, the Contract, the Car Insurance summary and any
Endorsements attached by Us. These documents should be read together as ane. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complles with
its conditions,

Your Policy Is only valid if Your Car Is being used for non-commercial activities n accordance with Your contract,

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

Issued on: 08/01/2019

Y

Abhishek Bhatla Please Immediately Inform us at +65.GR20.8008
Chief Executive Officer aremall us at contoctsgi@iwd. com if any detalls
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

FWO Singapare Pe. Lid. 6 Temasek Bouleward, # 18-01 Suntec Tower 4, Singapore 039986, T: (G5} 6420 BASH. Company Regisiration Na, AO0SULTITH | www i com g
Copyright € 2008 FW0 Singapore Pre. Lid, Al Rights Reserved.




