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MKAT 19065941 | National Assrssment Cealre Services - Ubi

EMTRY DATE & TIME: 22052015 14113
SUBMITTED BY: Liew Skan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o spead up the claims process,
2. This Farm must be complated by the Policyholder andlor the Authorised Driver.

3, information provided must be as truthful and accurale as possible, Any wiltul mesrepresemation or withakdng of materal facts may allow insurance companies to

rapudiate poficy liability

4. The issue and acceptancs of this Form by insurance companies is nol an admassion of policy labllity on the part of the insurance companies,

5. Ay fakse reporting may be referred to the Police for investigation.

6. Thas repart will be forwarded by the insurers of the GI& Records Managemant Centre estabished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fes, be made available upon application by inlerested partias,

7. By tha losgemant of this repor 1o the insurars,
aforesaid.

Date Of Repar

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder

MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used af

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT

22/05/2019 10113
21/05/2019 17:45
TPE TWDS SLE
SINGAFORE

DETAILS OF OWN VEHICLE

SLK24785

TING WEN JUN
SER0ETAGA

NOEMAIL

(LOCAL) +65-90051780
OFFICE-90051780

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2018-00000480-01

TING WEN JUN
SHRA0ATABA

23/03/1988

INDOOR

15/11/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90051780

OFFICE-90051780
MOEMAIL

you hereby consant to the archiving of this report at the centre and 1o copies of the report being made available
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved 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 malerial or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident repored to the police?
If ¥es,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 293A COMPASSVALE CRESCEMNT #15-11
541283

WO

OWHNER

CHAIN COLLISION

CLEAR
DRY

MO

YES

NO
YES
MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;
NG

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Poslcode

Insurance Company Nama

SJN5850Y

PRIVATE CAR

Page 2 of 19



MNature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model'Calour
Detailz Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Mumbear
Cantact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLM3435Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TING WEN JUN

BODY
SLKZ4TES
YES

MO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful accurate as ible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance companles to repu ollcy liabili

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (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 to the claims:

(i) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

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

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the shove Purposes.

d)  my Persanal Information will alse be eollected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (if driver is not the palicyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in Bvary respect.
Policyholder's Signature Driver's Signature Reparting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SINGAPOR
POLICE FO

Police Station Of Origin:
Traffic Police

E
RCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDE

MNT

A AR AT

1of4
Report No. T/20180521/7036

Date/Time Report Made:
21/05/2019 21:55

Vide Report No.:

Station Diary No.:

“Informant's Particulars

Name of Informant;

TING WEN JUN APT BLK 283A COMPASSVALE CRESCENT #15-11
SINGAPORE 541293

ID Type / ID No.: Contact No.:

NRIC NO / SBROBT46A Homel/Office: Mobile: 80051780

Mationality: Email:

SINGAPORE CITIZEN wen_jun_88@hotmail.com

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

Male 3 23/03/1988 Driver

Race: Language; Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Risk analyst (financial)

Class:

Date of Expiry;

Type of

| Date/Time of

' Type of Location: |

TAMPINES EXPRESSWAY

: . Accident: Straight Road
Accident. 21/05/2018 17-45 4
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ﬂmburance:
o

| Make

TOYOTA Toyota Vios | Beige Slightly 1
- Damaged
SLK24785 | Car TOYOTA COROLLA | Grey 0
ALTIS 1.6
CVT
SLM3435Z | Car TOYOTA Toyota Wish | Silver Slightly |1
Damaged




SINGAPORE
- T

Police Station Of Origin: 20f4

Traffic Police Report No. TI20190521/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

E"
5

18- 1710/01/2020
00000480-01

-A-n Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name | Kennix Ng [IDNo. | NIL
Related Vehicle | SIN5890Y (Car) Contact No.| 92719333
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | NIL

‘Name | TING WEN JUN ID No. S880B746A

Related Vehicle | SLK2478S (Car) Contact Mo.| 90051780
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/05/2019 Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Injury | Slight
‘Name Cheng ID No. NIL
Related Vehicle | SLM3435Z (Car) Contact No.| 90291818
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL




Sincapone T

POLICE FORCE 117

Police Station Of Origin: sl
Traffic Police Report No. T/20190521/7038
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
GONTINUATION OF REPORT

Brief Details,

| was traveling along TPE towards SLE direction at lane 1.

This is a chain collision invelving three vehicles. My car is the first vehicle (Toyota Altis), followed by a
Vios (SJN58S0Y) and then a Wish éSLMEABEZ}_ My car was stationary due to heavy traffic. The third car
(Wish) hit the second car (Vios) an subseguently, the Vios hit my stationary car.

I have a video recording and a couple of photos mare than 2MB.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AT

4of4
Report No. T/20190521/7036

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Signature Of Informant:;

Mot applicable The identity of the E;:w.lrsu:m making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable

21/05/2019 21:55

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.; 65476404

Classification Of Case:

Authentication Stamp
MP188
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YOUR EXECUTIVE CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All accidents must be reported within 24 hours or the next working day of the incident

regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy
Premium paid
(Inclusive of G5T}

Who is insured to drive:

Policy Type

About you (As the policyholder)

Your name

Address

Email

NRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and model
Year of first registration

Car plate number

Issued on:

PNPV2018-00000480-01

551,347.40 Coverage start date 11/01/2019

Coverage end date 10/01/2020
You and any Authorised Driver

EXECUTIVE

Ting Wen Jun
293A Compassvale Crescent #15-11 Compassvale Boardwalk Singapore 541293
wen_jun_88@hotmall.com

S8808746A Date of birth 23/03/1988
Married Gender : Male

205 Mabile Number 80051780
Three or more Certificate of merit * Yes

TOYOTA COROLLA 1.6
2017
SLK24785

21/12/2018

Please refer to contract for specific terms, conditions
and exclusions of this policy,

Please immediately inform us at +65-6820-8888

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

or emall us to contact.sg@fwd.com if any details in
this Car Insurance Summary need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Towsr 4, Singapore 038966, T: (65) GEX0 BEEE. Company Registration No. J00501737H | wewrwr fwd.com.sg

Copyright @ 2016 FWD Singapore Pte. Lid. Al Rights Reserved.



The following are maximum limits per Accident as defined in the contract.

Yes

Mo Limit
$55,000,000
553,000

Market value
Market value

$£1,000
§51,000

$$500

§52,500

§5100

Not Applicable

$5400

S$560 per occupant
$560 per day for 8 days
55500

$$50,000

$520,000

$5375,000

Yes

Yes

Yes
Yes

FWD Singapore Fte. Ltd. 6 Temasek Boulevard, 8 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888, Company Regstration Mo, 200501737H | www.fwed. com.sg
Copyright © 2016 FWD Singapare Pte, Ltd, All Rights Reservad,




FWD Singapore Pte. Ltd. & Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore O3898E. T- (B5) 6E20 BERE. Comy

Copyright © 2016 FWD Singapore Pte. Lid. All Rights Rese

Yas

Yes
$53,000 per passenger
Yes

$$50,000
551,000

pany Registration No. 200501737H | wwow fwd.com.sg
rved,



