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WMAT 12062634 § Mabioral Assessment Conbr Serdcos - Uk
ENTRY DATE & TIME- 20402018 16:04
SUBMITTED BY: Lictw Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report E:IITL‘I:-"-}" the dedails of the accident 1o speed up the claims process,

2. Tnag Form must be completed by the Pobcyholder andior the Authorised Driver.

3. Information provided must be as truthiid and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies ig nol an admession af policy liability on the part of tha insurance companies.

5. Any false reparting may be referred to the Police for investigatian.

5. Trus report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, Tor @ fee, be made available upon application by interested pares,

7. By the lodgement of this report 1o the inswrers, you hereby consent to the archiving of this report al the centre and (o copées of the report being made avaable
aforesasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

23/04/2019 16:04
23/04/2019 10:15
ALONG PIOMEER RD TWDS PIONMEER RD NORTH

Country/State of Loss SINGAPORE
Yehicle Registration Mumber SJH1405Z
Insured/Policyholder

Mame Of Registerad Owner MG LI PING

MRIC No SBTZB732G

Email Address NOEMAIL

Mobile Phona No (LOCAL) +65-88583775
Alternative Phone No OFFICE-08583775
Vehicle Particulars

Manufacturer HONDA

Model FIT 1.3

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

Are you claliming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPVZ018-00009718

NG LI PING

587287326

20/09/1987

INDOOR

23/05/2008

10 YEARS AND 11 MONTHS
FEMALE

[LOCAL) +65-98583775

OFFICE-98583775
NOEMAIL
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Address BLK 633D SENJA RD #11-133
Postcode 674633

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Mumber of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Cendltons CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invalved in this accident? WO

Mumbaer of vehicles (including own vehicle)

involved in the accident 2
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
| ha-.-_-:: been approached by u!_'lknm-.-'n_persun{s:l NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station
Police Station Mame KAMPOMNG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Confact TEL NO: 1800-7479909 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Folice Station Addrass

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Cameara? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMEER

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MNRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Mature OFf Damage
Page 2 of 14



Mo. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NG LI PING
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SJH14052
Were seal bells worn? YES
Was this injured conveved to hospital by

¥ NO
ambulance?
Address
Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process,

This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be asmlmﬂj_m&uu_ﬂta_agnmu Any wilful misrepresentation or withhalding of material
facts may allow insurance companles ta repudiste policy liability.

The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies,

me@mmmmm-

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By

the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre andto coples of

the report being made available afaresaid.
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(2)

(b)

(e}

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s} involved in this accidant (all Insurer(s) who have Insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} Investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(i) administering my daims {induding the mailing of correspondence, staterments, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes"”)

all insurer{s} wha have insured vehicle(s) Involved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or pracess my Personal Information for ene or mare of the above Purposes: and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpeses,

my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clzims,

the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
- /
J
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Pol
D=

oider's ﬁrg,nature Driver's Slgnature Reporting Centre Personnel’s Signature
& Time: (If driver is not the polleyholder) Marme:
Date & Time: KRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,{}..-—Eﬁt"! [40x L

Red o Toa  flo irm T P\.Q,;ﬂu—f'

DECLARATION
IfWe declare the foregoing particulars are true in ery respect.

I:. .-r_.

Pt IiD}rpéder': sla\narure l}riuer"‘s'flgnature Reporting Centre Persannel’s Signature
Date & Time: {If driver Is not the palicyholder) MName:
Date & Time: NRIC/FIN Mo.:




Date of Accident

2 L[L/lI Accident Time: (0 !

Y 4HRFommu
Accident Place Al Ploviear Road + st P._u_m:_.&-r ﬁ{umf
Vehicle. No. (Car Plate No.) L STHIYST prgantoder: H s Et 1.5 i
Insurase Company FwWD Policy No: Pﬁ;pgm_g ovvud ¢
Owner or Company Name /IC No, Ny N m, [ $¥T387326
. Owner or Companty Contast No, anﬁr“sHp TY €31 Company 14
DRIVER’S Name / IC No. oA chov e
DRIVER'S Date Of Birth : é*“/ /rqﬂBRﬁ’EREmePmDm ?f’f*(f/“’”?
Reletionship of Ovmer & Driver  : Spouse \ Parents | Children \Sibling \ Employes\ Others; (Ouv v~
DRIVER'S Address 1 BIK (33D Stnia Road A3y
DRIVER'S ContactNoJ/ Alt No.  :1) 3 < 57%535
DRIVER’S Occupation :N@HMDUDR(E@ wnrkmgmmdaorumdeaﬁo.u}
Email Address —
Weather & Road Surface " +ICL Y\RAMIG&WETHAFTERRAN&WET
Reporting Type  Reporting Only\ Claim atty \ Claim Own Insnrance
Number of Passengers (including Driver): | TrivAv"

WaslhmeﬂnyvdmCapmru&byﬁaramYES‘u@
Exact putpose for which wmclcwaaheﬁmed a:tﬁmthnacrfmdam: Private use \ Work purpoge

Any Infury (If YES, Pls

Ym 53’& ([98&3

Vehicle, No: Vehicle, No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: _ Name Driver:

IC Mo, Driver/Contace: IC No. Driver/Contact:

* NEW - Passenger's name & gender:




SIHGAPUEE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

[ TRMAETATALRAL

§ Eunocs Crescent #01-2687 SINGAFORE

40000g
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T20180423/2067

1of3
Report No. T/20190423/2087

Date/Time Report Made:
23!%'21::1 9 13:51

Name of Informant:

| Vide Report No.:

Address:

Station. Diary No.;
19 .

NG'LI PING APT BLK 633D SENJA ROAD #11-133 smenpaﬁemaﬁa
ID Type /1D No.: Contact No.: g
NRIC NO / 58728732G Home/Office:; Mobile: 985837755 ». & *i
Nationality: Email: TEEEET
SINGAPORE CITIZEN

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

Female 3 20/08/1987 Driver

Race: Language: Institution / School Name:
Chinese g
Occupation: Driving Licence Information: " i
SALES EXECUTIVE | Class: 3A Date of Expiry:

Typeof Accident:

Agcident 23/04/2019 10:15

Location:

Along Road 1

PIONEER ROAD : £

ALONG PIONEER ROAD BEFORE PIONEER CIRCUS TOWARDS PIONEER ROAD NORTH

Weather: Road Surface: Road Speed Umm

Clear Dry e Hn

Traffic Flow: Traffic Cﬂntml Traffic Volume:

One Way Not Controlled Moderate * . -

Type of Callision: Anyone c&r‘:uaﬁﬂ%y

Between Moving Vehicles - Head To Rear ambu!ance i
Mo R =]

'SJH14052
Damaged
YM6E8R Lorry Slightly |0
Damaged

00009718

| PNPV2018-

20/07/2018 | 28/07/2018 |

]

e e SN




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-74798985

(T

CONTINUATION OF REPORT

v Pedestrian Involved: No

904232067

20f3
Report No. Ti20190423/2087

No. of Pedestri

[ y=

Inj s NIL

NG LI PING

| Use of Pedestrian Crossing:

'IDNo.

“Related Vehicle

SJH14052Z (Car) Contact No.| 98583775
Hospital/Clinic INSYMNC MEDICAL Class of Class: 3A
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/04/2019 Date Discharge | 23/04/2019

Mo. of Days granted Medical Leave 04

ree of Inju Sligh

MName SIMOMN LEE CHEE MENG ID No, ST5051924
Related Vehicle | YMB8R (Lorry) Contact No.| 82224466
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL

| No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

I am driving my car bearing the registration plate number, SJH1405Z on lane 2 along pioneer road
towards pioneer road north just before pioneer circus. | then came to a stop before joining into pioneer
circus at the stop line. Suddenly, one lorry bearing the registration plate number, YMBER hit onto the back
of my car. | then came down to make a check and saw that my car sustained dents at the back of my car
and the boot was also unable to open or close. The rear windscreen of my car was also fully shattered
however still intact on the car. The lorry sustained dents at the front number plate area. Both myself and
 the other party agreed to settle the matter by going through insurance claims. | took down pictures and
exchanged particulars with the other party and afterwards drove my car to the side of the road to wait for
the tow truck while the other party left the scene. The tow truck came and towed my truck away and my
friend came to pick me up. As the impact was quite strong eariier on, | went to see the doctor and was

- given 4 days MC as such | am lodging this police report.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kampong Ubl NFP

8 Eunos Crescent #01-2687 SINGAFORE
400008

Tel No: 1800-7479958

Sketch Plan
Informant is not able to provide sketeh plan

AR AR

T/20180423/20687

3ofd
Report No. T/20190423/2067

CONTINUATION OF REFORT

IMF'ORTANT: 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;

55 -

Sgt 2 ONG WEI XING

Signatyre Of Informant:

Sighature Of Interpreter:
Mot applicable

ate/Time:
23/04/2019 13:51

Officer In Charge Of Case:
TP ! AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID .
_Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP188

A
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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.
Al accidents must be reportad within 24 hours of the incident regardless of whethar it will lead to a claim.

POLICY NUMBER: PNPV2018-00009718 {Comprehensive - Classic Plan)
Car plate number: SIH14057

Car chassis number: GEG1090215

Engine number: L13A4100323

Your name {As the policyholder): NG Ll PING

Coverage start date: 27/07/2018

Coverage end date: 26/07/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who iz insured to drive:
{a} You; and
(k) Anyone with a valid driving license who You give permission to drive Your Car.

Impartant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Sum mary 2nd any
Endorsements attached by Us. Thase 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:Heng Leong Finance Limitad

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

Issued on: 26/07/2018

e f

- Please immediately inform us at +65-6320-2288
Ab:hhhﬂk ﬂh.at“::}fﬁc or email us at contact.sg@fwd. com if any details
E‘::‘:lf SIE::Z'::::I:'E Pt L‘:_; in this Certificate of Insurance need to be changsd.




