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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor comectly the detads of the accident to speed up 1he claims process

2. This Form must be complated by the Palicyholder andfor the Authorised Diiver.

4. iormation provided must be as truthful and accurate as possisle, Any wiful missepresentation or witholding of material facts mey allow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is nat an admission of paficy liability on the par of the insurance companies

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

6. This rapart will be forwarded by the ingusees of the GlA Rocords Management Centre established by the General Inswance Assooation of Singapore (G for
archiving and thal copias of this report will, for a fee, be made available upon application by interested parties

T. By the kdgement of this report fo the insurers, you haraby consent to te arc fiving of this raport &t the centre and to copies of the repart baing made available
afaresaid

ACCIDENT STATEMENT

Date Of Reporl 24/06/2018 12:11
Date Of Accident 22/06/2019 22:40
Exact Location Of Accident TPE TWDS PIE
Country/State of Loss EINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLO0STY
Insured/Policyholder
Name Of Registered Owner TAN KEWONG BOON
NRIC No 514472516
Email Address NOEMAI
Moblle Phona No (LOCAL)Y +65-90185918
Alternative Phone No OFFICE-90185218
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 CVT

Exact Purpose for which vehicle was being used at

fime of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Wehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Number PNPV2019-00004048
Cover Nole Number

Driver

Mame of Driver TAN KWONG BOON
MRIC Mo 514472516

Date Of Birth 18/10/1960

Cccupation INDOOR

Date Of Driving Pass 03/03/1986

Ciriving Experience 33 YEARS AND 3 MONTHS
Gandear MALE

Mobile Number (LOCAL) +65-80185918
Fax Mumber

Contact Number OFFICE-90185918
EMail Address MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
“ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?
It ¥Yes Please state which Paolice Station

Police Station Namea
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190623/7T000,
Attachment(s)

Are accident photos avallable for attachmeni?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Fropenias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

BLK 429 PASIR RIS DRIVE &
#07-13

510429
NO
DWNER

CHAIN COLLISION
CLEAR

DRY

NO
4
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES

VIDEC FOOTAGE WITH DRIVER

NO

SHO400M

TAXI

PHUA KOK SIONG
573425340
85419767
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Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGRE3ATS

Vehicle Make/Model/Calour TOYOTA WISH

Detailz Of Proparties

Vehicle Category PRIVATE CAR

Mame of Drivar CHEONG TECK MENG
MRIC/Passport Number 5183093668

Contact Number 88771077

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, OFf Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicla Registration Mumbaer SKF52854
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver KHOO PE! JIA
NRIC/Passport Mumbser SB182739G
Contact Number G4 790549
Addrass

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName TAM KWONG BOON
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLLB05TY
Weare seal bellz worn? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

19]




SKETCH PLAN

IMPORTANT NOTICE

mr
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Palicyholdar's Signature
Date & Time:

Please repoil correctly the details of the accident to speed up the claims process,

. This Form must be compl icyhol horlsad Driver,

Information provided must be as tru a ble. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate paliey |iabllity.

The lssue and acceptance of this Form by Insurance companles I nat an admisslen of palicy liabllity an the part of the Insurance

companies,

- Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart 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 archlving of this report at the centre and to coples of
the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Slngapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmatlon set out in this |form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Informatlon®) and disclose and transfer such
Persanal Information to all Insurer{s) wha have Insured vehicie(s] Involved in this accident all insurer(s) who have Insured
vehicle(s} Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/avthorlty (such as the police), far the purpose(s)

of:

{I} processing, handling and/or dealing with my clzims Including the settlement of the clalms and any necessary
investlgations relating to the claims;

{il] Investigating the accident and/or my clalms;

[ifl) carrying out and/or dealing with my Instructions ar responding to any enquiries by me;

{iv} administering my claims {including the malling of correspandence, statements, Invalces, reports er notlces to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

allinsurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

ib)
to collect, use, disclose and/or process my Personal Informatian for one or more of the abave Purposes; and

my Personal Informatlon may/can be disclosed by any of the Insurers end/or GIA to their third party service providers or

(4]
agents(including their lawyersflaw firms), which may be slted cutside of Singapore, for one or maore of the above Purpases,

{d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

te] the information so collected under [d) above may be shared / disclosed:

[l toall insurers and/or any other third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

A

Driver's Slgnalure Reporting Centre Perso Signature

{IF driver Is not the pakcyholder) Narma;
Date & Time: NRICSFIN No.:
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Dare of Accideant
Beeident Place
Mehicle Reg. No. (Cer Plate No,)

Ushicle Make/Model

tnsurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S N;mmf IC Na.
DRIVER'S Date Of Birth
Reletionship of Dlwns:' & Driver
DRIVER'S Address

DRIVER'S Coutact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reporting Type

Number of Passengers (ncloding Driver):

‘Was there any video Captured by car cmwn:ﬁ\ﬂﬂ
1

Exact putpose for which vehicle was being us

f.mlﬂccidcm Time; }1‘#0 - (24-HR-TFormat)
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S ﬂab}\!’ ;
"By KT

D Policy No.
Tl WG Bood . QIATIS| 6
: " Owner's w308 5 Daﬁapany Tel -
. A At

:t%\wl“‘lﬁo DRIVER'S License Pass Date_ 91 93 [ (186

+ Spouse \ Perents \ Children \ Sibling \ Enployee\ Ofhefs:_ () duc”
C B\ ] M e pr b #OF-IY

11) 2)

)
QUTDOOR. (e.g. working inside or outside office)

RAINING & WET \ AFTER RAIN & WET

: Reporting OnlyX Claim Other Party \ (laim Own Insuragce

1 ;

be time of accident: Pri@'lm\ Waorlk purpose

Other Party Driver's Particular (if auvy
Vehicle Tleg. No; Sa?- GEJQT <. (&) Vehicle Reg. No: SHD ijﬂam'
“‘pﬂ
Vehicle Make\hodel: (OHOTo v . Vehicle MakeWodel: ~CAK 1

Wame Dnver:

Name Driver: Pﬁu“ m‘ _Q[Q-{Q‘l

1C Mo. Diiver; &{?}gqs 6G 6 "

(neoty qace MNeste |

1C No. Driver; 'ST‘E'L{")'SS*B

Drviver's Contact & Add(ﬂ éﬁt}' l“:fli‘

Driver's Contact & Add mq i
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Sun 23 Jun

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

all & 58% W )

T/20190623/7000

103
Report No. T/20180623/7000

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/06/2019 0218

Informant's Particulars 5 ¥

Mame of Informant: Address:

TAN KWONG BOON

APT BLK 429 PASIR RIS DRIVE 6 #07-13 SINGAPORE

— 510429
ID Type /1D No.: Contact No.:
NRIC NO / S1447251G Home/Office: Mabile: 90185918

Nationality: Email: =
SINGAPORE CITIZEN nicedtkb@gmail.com

Sex: Age: [ Dateof Birth: | Type of informant: i
Male 58 | 18/10/1960 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Electrical engineer (general) Class: 3 Date of Expiry:

General Information of the Accident T ANl vy ST ) el iy i

Injury Drink Date/Time of Type of Location:

Type of el ; .

! Avnlcant: Others ELWE. ;;:cidant. i Flyover
Location: 22/06/2019 22:4

| TAMPINES EXPRESSWAY

[ Weather: i Road Surface: Road Speed Limit;

| Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume: l
One Way Not Controlled | Moderate

| Type of Collision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

No J
Details of Vehicle Involved s s2isadidiy ARl T LT T 33
vahm Nﬂ. | Tma Maku i -... ; ..I L GRT :_ f— e vk i ann" . i
SLL9057Y | Car TOYOTA COROLLA | White Seriously | 0
| ALTIS 1.8 Damaged

L | LCVT

Details of Vehicle Insurance e i) - REIIT
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

| SLLBOS7Y | FWD Singapore Pte. Lid PNPV{E&;&- 15/03/201 14/03/2020

[ 00004
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Police Station Of Origin:

all & 58% W )

Traffic Police Report No. T/20190623/7000
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved L SR S TSN A e R e w3 T &
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver A N S i A OB TR T 3 b B ooy e o
Name ' TAN KWONG BOO ID No. 5$1447251G
| Related Vehicle | SLL9057Y (Car) Contact No.| 90185918
Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 23/06/2019 Date Discharge | 23/06/2019
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the stated time and time

22/06/2019

2240hrs

| was travelling along TPE towards PIE on lane 4

My car bearing SLLI057Y . .

| stop my vehicle follow by the front car bearing SGR6387S Toyota wish
Suddenly | felt a huge impact from my rear , the impact was so huge that my vehicle move forward to
collided the front car , | realise that there are 2 more cars involved in this accident
Car bearing ShD400M red taxi follow by the last Car bearing SKF5285S Mini Cooper
4 cars chain collision

We did exchange particulars and agreed to proceed insurance claim

| felt unwell after a while and proceed to see a Doctor. | was given Sdays MC
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

all @ 58% =)

TI20190623/7000

dof3
Report No. T/20190623/7000

‘Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
23/06/2019 02:18

Officer In Charge Of Case:
TP /TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Authentication Stamp
NP168
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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 accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00004048 (Comprehensive - Executive Plan)
Car plate number: SLL9O57Y

Your name (As the policyholder): TAN KWONG BOON

Coverage start date: 15/03/2019

Coverage end date: 14/03/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is 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 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.

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

Issued on: 20/02/2019

| —l
Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pta, Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6830 8888, Company Registration No. 200501737H | wianw, favd oom.sg
Copyright € 2016 FWD Singapore Pte, Ltd. All Rights Reserved,




