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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease reporl correclly the details of the acckdent 1o speed up the claims process,
2. Thig Form mus! be complated by the Policyhalder andlar the Authorised Driver

3, Informaticn provided must be as truthiul and accurale as possible, Any wilful misrepresentation o withokding of matenal facts may allow Insurance companies o

repudiate pobcy liability,

4, Tha wsue and acceptance of thig Farm by insurance companies is nol an admission of policy Eabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the nsurers of the G4 Records Managemeni Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inbarestad parbes

7. By the lndgament of this repad tn fhe insurors, you hereby consent to the archiving of this report at the centre and to cogees of the repart being made availabls

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

DB&/04/2019 16:29
06/04/2018 21:30

SLIP RD CANBERRA WAY TWDS YISHUN AVE 2

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJWS475R

Insured/Policyholder
Mame Of Registered Chwner
MRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
lirme of accident

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

LIEW HUI SHAN VALERIE
58540245E

NOEMAIL

(LOCAL) +65-87820862
OFFICE-87829862

FIAT
PUNTO EVO 144 DYNAMIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMPW2017-00005660-01

CHENG CHYE SHEN (ZHENG ZAISHENG)
58139361C

26/11/1981

INDOCOR

26/01/2005

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87820682

QOFFICE-87829682
MOEMAIL
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BLK 455 YISHUM STREET 41
#06-37

Poslcode TE04ES
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's 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
Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h_s_w_g been a_p-pmar:hecl by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) a

FHsanngar MNAME: . LIEW HUI SHAN VALERIE

GEMNDER: : FEMALE

Passanger 2 MAME: - CHENG SHU YU VERNICE
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES
If ¥es, Please state which Police Station
Police Station Nams ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Siation Address gm%DAPESF?SG MO KIO AVE 9, POSTCODE: 5697584 , COUNTRY:
Palice Station Contact TEL NO: 1800-4B49999 - FAX NO: 62181309
Was notice of intended Prosecution given? NO
If Yes,against wham?
Circumstances of Accident
REFER TO POLICE REFORT - T/20190408/2009.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJMN3I30NEG
Vehicle Make/Model/Calour AVANTE
Details Of Properies
Vehicle Calegory PRIVATE CAR

Paga  of 22



Mame of Oriver

NRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

MName

Approximate Aoe

Injuries Sustain

Injurad person in which vehicle?
Were seat belts wam?

Was this injured conveyed {o hospital by
ambulance?

Address

Postcode

Mama

Approximale Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Namae

Approximate Age

Injuries Sustain

Injured pergon in which vehicle?
Were seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 1
CHENG CHYE SHEN [ZHENG ZAISHEMG)

BODY
SJWBATER
YES

MO

DETAILS OF INJURED PERSON 2

LIEW HUI SHAN VALERIE

BODY
SJWEBATSR

YES

MO

DETAILS OF INJURED PERSON 3

CHENG SHU YU VERNICE

BODY
SIWS475R
YES

MO
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Date ol Accir T ; . ;
Date of Accident ___-u‘ﬂw:amqu".m; QJ‘?EM (24-HR-Format)

Apipldmint Plaaa e i
CEIdonLE aRE E'ja""ht"li'l"(.'.\ il_.‘_- fl_Tumam.:i 'I’l'l.'jkun .f'}l-"d'_ -:LB

Vehicle Reg. No, (Cor PlateNo) " STwsy¥ 7SR :

Vighicle MakeMadel o B b Pt ke P

[nsurance Company * FuwD _ PDliE:-’ND._l"\P‘u'," 017 - CUOSEED - |

Owner or Company Name /ICNo.  : Liew Hui Shaw  Valerle

Owner or Compeny Contact No, ;34229862 Cwner's Hp Company Tel
DRIVER'S Name / IC No, : Cheng Chye Lhen
DRIVER'S Date Of Birth . 36[11]!981  DRIVER'S License Pass Date (7 (o ¢/ 2913

— .
Relationship of Owner & Driver _+Spouse VParents \ Children \ Sibling \ Employee\ Others:
e W
i bee Y;E!‘Lh“ _g"‘."h?é"‘" L #ﬂé-'_3$ r f-".rg.:-{;_;—r—J :

DRIVER'S Address
:1)_&9g2 LR 2 2y

DRIVER'S Contact MoJ/ Alt No.

DRTVER’S Occupation ' INDOOR. \ QUTDOOR. (e.2. working inside or outside office)

Email Address s James @S’c&fqrf‘c}("fe.cam

e == T
Wenther & Road Surface - C@& DRY \RAINING & WET \ AFTEE. RATN & WET

Reporting Type : Reporting Only\ Cl@ﬁ}' \ Claim Own Insurance

Number of Passengers (Including Driver): 2

Was (here any video Captured by car camera: @'&NC} . ,
Exact pumpose for which vehicle was being used at the time of accident: Privatg ugb\ Work purpose

Other Party Driver’s Pavticular (if any)

Vehiele Reg. No:

Vehicle Reg. No:_SUN 33065

Vehicle Male\hWodel:

Vehicle MakeiModel; fvante
Hame Driver;__ _ Hame Driver:

IC MNo. Driver;

1C Mo, Diaver:
Diver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
SGOT704

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

MR e

Tr20180408/2009

1of4
Report No, T/20180408/2009

Date/Time Report Made
08/04/2019 0915

Vide Report No.. Station Diary No.:

29

Particulars

Name of Informant Address:
CHENG CHYE SHEN APT BLK 455 YISHUN STREET 41 #06-37 SINGAPORE
N —— 760455 .
ID Type / ID No. Contact No.:
N_ﬁ IC NO / 58138361C Home/Office; Mobile: 87829682
Nationality: Email:
SENQ&PDRE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Male | 37 26/11/1981 Driver
Race: Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Infarmation:
Self-Employed Class: Date of Expiry:

Accident:

of Location:
Bend

Accident:
05/04/2019 21:30

Location:
Along Road 1
CANBERRA ROAD

Canberra Way -> Yishun Ave 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Centrolled Light
Type of Collision; Anyone conveyed by
Moving Vehicle into Stationary Vehicle ambulance:

No

I Deta
Vehicle

SJIN3306G | Car
SJWS475R | Car Slightly |2
Damaged

| Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE BB BT

T/20190408/2008
Police Station Of Origin: i
Ang Mo Kie North N.P.C Report No. T/20190408/2009
51 Ang Mo Kie Avenue 8 SINGAPCRE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849989

Passenger = oy s uika T
i Name "Cheng Shu Yu Vernice ID No. T1038268D
"Related Vehicle SJW5475R (Car) Contact No.| NIL a
HospitaliClinic | ONEDOCTORS FAMILY CLINIC Class of Class; NIL
| Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 07/04/2019 Date Discharge | 07/04/2019
No. of Days granted Medical Leave 0z De
Name CHENG CHYE SHEN 1D No. 58139361C
i Related Vehicle | SJW5475R (Car) Contact No.| 87829682
| Hospital/Clinic ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 07/04/2019 Date Discharge | 07/04/2019
| s granted Medical Leave 103 ___| Degree of Injury | S
| Related Vehicle | SJW5475R (Car) Contact No.| 87829862
i
Hospital/Clinic | ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date '
Date Treatment | 07/04/2019 Date Discharge | 07/04/2018 '
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Brief Details.

On 06/04/2018 at 2129hrs, | was driving my car along Canberra Way. | was then at the slip road turning
into Yishun Ave 2 and had slowed down as there were oncoming traffic. | had then made a stop befare
the dotted lines. | wish to state that once my vehicle came to a full stop, a car from the rear then collided
into my car. | wish to state that | had 2 passengers with me at the point of time. | had then alighted from
my vehicle to make a check and exchanged particulars. | am unable to confirm the damages on my
vehicle as | have yet to have my car checked by a workshop.

| wish to state that | have seek medical attention and have been given 3 days of medical leave. My
passengers were also given medical leave. i




SINGAPORE
POLICE FORCE

Police Station Of Onigin;
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
569784
Tel No: 1800-4849989

DR

CONTINUATION OF REPORT

TR0

dof4
Report No. T/20190408/2008




SINGAPORE AT

pﬂthE FORCE T/20190408/2009

4 afd

Folice Station Of Orgin:
Repon Mo. T/20190408/2009

Ang Mo Kio North NP.C

51 Ang Mo Kio Avenue 9 SINGAPORE

5668784 GCONTINUATION OF REFORT
Tel No' 1800-4840000

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.

=3

Signature Of Officer Recording The Report: Signature Of Infopmant;

Fi
Staff Sgt MOHAMED SHA'ARI BIN MO
AYOB

Signature Of Interpreter: Date/Time,/
Not applicable 08/04/2019 09:15

Officer In Charge Of Case: Classification Of Case:
TP [ AEIT /
SS|2 YEO GEAK ENG CECILIA ~
Contact No.: 65476404

] A

LY

Authentication Stamp
NP1BE g PERREE
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CERTIFICATE OF INSURANCE

Please call +65 6122 7072 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 regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00005660-01 (Comprehensive - Executive Plan)
Car plate number: SJW5475R

Your name (As the policyholder): Liew Hui Shan Valerie

Coverage start date; 15/07/2018

Coverage end date: 14/07/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

{a) You; and
ib} Anyone 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.OCBC Bank Limited

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

Issued on: 27/06/2018

| -

_ﬁ_ 2y
Abhishek Bhatia Flease immediately inform us at +65 68720-2888
Chief Executive OFicer or email us al contact sgEbwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

Pre. Lid. 6 Temursek Boulevard, ¥ 16-01 Suntec Tower 4, Singapors 038965, T: (65) 6820 6588. Company Reghtration No. 200501 73TH | s, haed.
it e Copyright © 2016 FWD Singapore Pre. Ltd. All Rights Renerved. ; i




