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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detalls of the accident 1o speed up the claims process,
2. This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truihiul and accurate as possible, Any wilful misrepresentation or witholding of matarial facis may allow nsurance companias 1o

repudiate policy liability,

4. The issue and acceptance of lhis Form by insurance cempanies is not an admission of policy liability on the pan of the insurance companies.

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

6. This repart will be forwarded by the insurers of the GIA Records Management Cantre established by he General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upen application by interested panies,
7. By the ledgement of this repor 10 the insusers, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the report baing made avadable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Emaill Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Address

24/06/2019 18:54
24/06/2019 08:30
TPE (PIE) AFTER KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SBV229T

KOON IM CHOO

512565746
NOEMAIL

(LOCAL) +65-D6711190
OFFICE-96711190

BMW
M1351 5DR AT ABS DVAIRBAG HID NAV

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPY2018-00014208

JULIUS CHUA WEI RONG
S8027450H

08/08/1989

INDOOR

30/01/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92294482

OFFICE-92294482
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insurad's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invclved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
Il Yes Please state which Police Station
Paolice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180624/7004,
Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

73 NIM ROAD
#09-04

807584
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JTF2516 (MOTORCYCLE)

2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

TES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

JTF2516

MOTORCYCLE



Postcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName JULIUS CHUA WEI RONG
Approximate Age

Injunes Sustain NECHK & BACHK

Injured person in which vehicle? SBV229T

Were seal belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

FPostoode
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SKETCH PLAN

MPORTANT NOTICE

L PrEsereport correctly thed

q

» Information provided must beas sruzhiul and accerate 24 possible, Any willy! FrsramTEendaton o Witk
facts may ailow insurance comaanies ta repisdiate peliey Babiliby,

5. Theleeue end sccegtames of this Form by incuresge o mpamies 5 ngt 3 sdmisssn of salioy labasv on tre s

& ThsEorm st 0e completed by the Polloalder snd/for the Authories d Drfver

ssofthe sorident 1o speed up the 2

iR heosedy

Bl

comisaniss,

3. Ary falep rapsiting may Be tefertpd 4o the Police foribvestipstion.

'i"'

Assoiation of Singagore (GIA] for 3rchiving and that copies of this report will for 2 Yea ba masde susilabio vpas spnfieatan b

The report will ba fonwerded by the eurers of the GIA Boooress Miznagement Contrip grtablished Sy the Sanoral rsurings

(IR el S

et

¥

invaresied partles.

o By the lodgment efthisvepor; so5e fnsutess vou horelyy conseri to Tha archidn

= e PR
g repart gtthscenteEn
¢

tha repart being made aveilable afaressid,

L. Consortunderthe Personal Data Pratectisn At (POPA)

i undersisnd, acknowledes, agrew pnd consant thas

(e}

=i

iy Insurer, my workshop snd the General Insurarcs Assasizion of Singapore ("GIAY) may/fare permitted fo collect, s,
disclose and/or process my personal data/personel infacmation set out in this {form] and any other persanat Infarmatinn
provided by me or possessed by my insurer (eallectvely the “Persanal Information”} and disclose 2nd transfer such
Personal Information to all insurer(s) wha have insured vehicie(s] invelved In this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singanare and any relevant gavernment sgency/authority (such z¢ the police), for the purpasels)
of:

t Tas 4 [ | TR, | s L o T Lo Trr | Epsp—
1) mrocessing, Hengin nE Wil my el inclldine the settl

ofthe clalmy gnd ssvoecasdss

bR o
HvdstEsBons ey

i} ipvestipating the secidant sod/or Ty claiems:
(iif}carrying out andfor deating with my instroctisns or responding to sny enquiries by me:

(i) ademitistesing my claims nciuding the mailing of correspondence, ctataments, invo ies, repors or natltes 1o me,
witich could invalve disclosure of certaln personat dame about ms by bricg 2hout dolivery nf the ssma zswall 25 an<he
externsl cover of envelppes/miad packages) an afor

amies thebEssistIn evilueting, investi

I
g

controtiing armanzging Heud,
= re, 2wenloriement and govornmoent agences 55 rezsonably renulred forthe purposes stated, de

£} Tor comizlying with requirements undet any resalations, lawe a0 court arders;

er's Signature
IT driver is nat the palicyhaide:) Kame:
e & Time: NBIC/FINNO




SHETCH PLAN
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Note: Plezze nete that your insurer may have 14 days time frama for you o submit 21 Cwn Damnase Claim

urder yaur own comprehensivs policy. Please chack your policy for more informaiion.
Fal

DECLARATION

I/We declara the foragolss

Pelicyholdar's Signatirs Oriver'gsignatura
Cate & Tima; (1€ driver is. not tha palisyholdan)

Date & Time;
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 2V [ 54 Time: [}{‘3:-{)_ ﬁhh:rnmiidlu'f'ormat

Location TPE tfowerds PIE _ offer KPE ot

Vehicle Number JBV 239 T

Insured Name Kol N s (Hog

NRIC /FIN € ". 266 STeh Contact Number C?é:?- | [ (‘FL-' |

Make  Fnw Model MLST <ve A F5S D /ARLAG 41, F
Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( _~9 Third Party  ( } Reporting

Insurance Company i

Type of Policy ( _~TComphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number PNV ot { - doy/ Gty

Name of Driver \jLi L ul (Hupa wel E_l;ﬂ...l'h { }Same as Insured

NRIC/FIN S ffz:} LUxuH Contact Number ﬁilﬁ" Cudf -

Date of Birth R vl - 944

Driving Pass Date 2« - ific . W I

Occupation ( 4 ) Indoor ) Outdoor

Gender ( ~TMale { ) Female

Email Address ( NO EMAIL |

Address of Driver = ANima Rinp £09-0u i}%’ﬂ?”f’fc - £ 1 f?f?

Was driver an employee of the Insured's Company? () Yes  (—TNo

If No, Relationship of the Driver with the Insured

{ )Owner{ } Spouse ) Friend ( ) Relative ( _—~TChildren { ) Sibling

Does the Driver Own Any Other Vehicle ? (LT¥es (. JYNa

If Yes , Vehicle Registration Number of Driver's Own Vehicle éf__-'h}h ( At ) B
T3

Insurance Company of Driver's Own Vehicle

Weather Conditions ( -7 Clear () Raining ( } Others

Road Surface ( _ADry (_ )Wet( )Others ]
| Was any foreign vehicle involved in this accident? (—TYes ( )No

Was anybody injured in the accident? o feTXes (. )Mo ]

If ves . mjured detail Do pace 4 Py s a ﬂ:‘l;ﬁ

Was there any video captured by Car Camera? (« IYes ( )No

Was the Accident reported to the Police? {  )Yes { )No Ifyes attach police report

DETAILS OF 3" partv Name / Nri¢. : Contact

Veh B " ATE il REGLTEN

Veh C ; |

Veh D

Veh E

Veh F

]n(/ucji’ Oruwe r 1 r’ﬁfﬁ’f‘ E-'ﬂfL7 |

AL



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

24/

1of3
Report Mo. T/20190624/7004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/06/2019 10:30 G/20190624/0066

Informant's Particulars

Name of Informant: Address:

JULIUS CHUA WEI RONG 73 NIM ROAD #09-04 SINGAPORE 807584

1D Type / ID No.: Contact No.:

NRIC NO / S8927450H Home/Office: Mobile: 92294482
Nationality: Email: o
SINGAPORE CITIZEN juliusethan@gmail.com

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

Male 2 08/08/1989 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MARKETING MANAGER Class: Date of Expiry:

eneral Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

i Mo 24/06/2019 08-30
Location:

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: . Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

| Anyone conveyed by
ambulance;

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JTF2516 Motorcycle 0
SBV229T Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE ARV D

T/20190624/7004

Police Station Of Origin: 2of3
Traffic Police Report No. T/20180624/7004
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name JULIUS CHUA WEI RONG | 1D No. $8927450H
Related Vehicle | SBV229T (Car) ' Contact No.| 92294482
Hospital/Clinic NIL _ Class of Class: NIL
Driving Date of Expiry: NIL
: . Licence &
I Expiry Date
| Date Treatment | 24/06/2019 Date Discharge | 24/06/2019
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On the 24/06/2019 at about 0830HRS at along TPE towards PIE after KPE exit. | was travelling on the
extreme right lane and when my front vehicle slow down and stop due to heavy traffic hence i follow suit.
Suddenly, i felt an impact from behind and when i alighted, i realised that it was Vehicle JTF2516 who hit
onto my rear left portion of my Vehicle SBV229T causing damages to my Vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti201 417004

Jofd
Repart No, T/20180624/7004

CONTINUATION OF REPORT

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:
Not applicable

 Date/Time:
24/06/2019 10:30

Officer In Charge Of Case:
TP/ TPHQ /

ONG CHEE HIEN

Contact No.: 65476437

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE p
IDENTITY CARD NO. §8927450H

JULIUS CHUA WEI RONG

i F%W/Nﬂc Use Only

CHIHESE

il

[
DB cla mag u

SINGAPORE

D Cay ::u}ﬁi"r

IEIS404

AT IO

mine GAGPTAS0H

1 LKK/NAC Use Only

73 NI ROAD #09-04
SINGAPORE BO7S84 )
NEIC Ho: 588274604 pate: Z0I1220MT
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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 reportéd within 24 hours of the incident regardiess of whether it will lead 1o a clalm.

POLICY NUMBER: PNPV2018-00014208 (Comprehensive - Classic Plan)

Car plate number: S8Y229T

Car chassis number WBAIR72010J777010

Engine number: 061584 39N55830A

Your name (As the policyholder), KOON IM CHOO

Coverage start date: 23/10/2018

Coverage end date: 22/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is Insured to driva:
(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 dutles under this Pollcy 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 canfirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act [{Chapter 189)

Issued on: 25/10/2018
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lease Immediately inlorm us at +65 GR20-2884

Abhishek Bhatia il s

or email us at contact.sgi@iwd. com If any detads
Chief Executive Officer

In this Cenificate of Insurance need to be changed
FWD Singapore Ple Ltd

FWD Singapore e Ltd 6 Temases Aawlovard, @ 1801 5Suntee Toweer 4, Singapare QIADAG T (65) G820 BANR. Company Hegitration No. J0OR01719H | ww fwel com sg
Copwight © 2006 FWD Singapore Pre. Lid, All Rights Leserved



