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WelAA 1 DUBIAZY | Natona Asssssmon| Cantre Sarvices - Bukit Marns
ENTRY DWTE & TIME: ZT/D82018 16:55
SUBMITTED BY: ROBLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa repor corractly the delsils of e accident to speed dp the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be aa truthful snd accurale as possible, Any wilul misropresentation or witholding of matesial fects may aliow Inserance companies 1o
rapudiate policy Eability

4. The issue and acceptance of this Form by insurance companies is pat an admassion of palicy liablity on tha part of the insurance companies.

& Amy falss reporting may be referred to the Police for Investigation.

8. This report will be forwarded by tha insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapors {GIA) for
archiving and that coples. of 1his report will, far a fes, be made available upon application by ntarested pariea

7. By the lodgemant of this repart to the insurers, yau heteby consend fo the archiving of this repart at the centre and 1o copies of the raport being mada avaiabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 27/06/2019 16:59

Date Of Accidant 26/06/2013 01,45

Exact Location OF Accident TPE TOWARDS PIE AFTER SELETAR LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJIPE1TED
Insured/Policyholder

Mame Of Reglstared Owner LIM SWEE YUN, PRICILLA
NRIC No S8930012F

Emall Address MOEMAIL

Mobile Phone No (LOCAL ) +65-96929539
Alternative Phona No OTHERS-96837831
Vehicle Particulars

Manufacturar HONDA

Mode| FIT-1.3 (A)
ﬁ:ﬂicir:ég:zs; :ar which vehicle was being used at PRIVATE USE

Are you claiming under your own ingurance policy

for repair to your vehicle? N

If Mo, Please state action {o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber PNPY2019-00009307
Cover Note Number

Driver

Name of Driver TANG GUD HAD

MRIC No 595201221

Date Of Birth 13/06/1995

Cecupation INDOOR

Data Of Drlving Pass 231172016

Driving Experienca 2 YEARS AND 7 MONTHS
Gender MALE

Maobile Mumbar (LOCAL) +65-96929539
Fax Number

Contact Number OTHERS-26837831

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Retallonship of the Driver with the Insured

Yehicle Registration Mumber of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accident?

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

Was any body injured in the Accident?

Was any Injurad conveyed to haspltal by
ambulanca?

Was any other malerial or property damaged?

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

Mumber of Passengers {Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the polica?
If ¥es Please state which Police Station

Police Station Nama
FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 855 TAMPINES STREET B3
#11-250

520855
MO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
¥YES
YES
NO
2

NAME:
GEMNDER;:

i LEE 50K YEE
. FEMALE

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 5655209 . COUNTRY:
SINGAPORE

TEL NQ: 1800-2180000 - FAX NO: 648142486
NO

PLEASE REFER TO POLICE REPORT F/20180626/7028

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was theare any audio recorded?

YES
ND
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

GBE1340L

COMMERCIAL VEHICLE
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Address

Paoslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mama TANG GUO HAD
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parsan in which vehicle? SJPE1TAD
Were seal belts worn? YES

Was this injured convaeyed to hogpital by

ambulance? YES

Address

Postcode

Marme LEE SOK YEE
Approamate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJPGITAD
Were seal bells worn? YES

Was this injured conveyed to hospital by YES
ambulanca?

Addrass

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matertal
facts may allow insurance companies to repudiate paolic

4. The issueand acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pallce far Investigation,

G, The report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples 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, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that!

{a} My Insurer, my workshop and the General Insurance Assoclatlon af Singapare (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information setout in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal 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 accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authorlty (such as the palice), for the purpose(s)
of:

(I} processing, handling andfor deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{Il) carrying aut and/for dealing with my Instructions or respanding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as wall 35 an the
external cover of envelopes/mall packages); and/or

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

{b)  all Insurer(s) who have Insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatlon for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to thelr third party service providers or
agants(including their lawyers/law Arms), which may be sited outside of Singapare, for one or more of the above Purpases,

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

() the information so collected under (d) above may be shared [ discdlased:

{i} 1o all Insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) far complying with requirements under any regulations, laws or court orders,

R gt - Mzé/mﬁ

Policyhalder's Signature Driver's Signature rrlng Centre Pe Sign
Date & Time: {If driver s not the policyhaldar] Hame. ﬁr

Date & Time: MNRIC/FIN No.!




SKETCH PLAN

T [ SRRl .

B AR @voy |

o
ittt <
PP P e
s ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REECR T PouUE %FUF]T.

£ /2019062 | 3023

DECLARATION

I/We declare the foregoing particulars are true in every respect,

"\

Palleyhalder's signature
Date & Time:

Oriver's Signature %tm Pe
{If driver |5 not the policyholder) Name:

Date & Time:;

rﬁéé/wﬁj

NRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AT

F/2019062
1of2

Report No. F/20180626/7028

Date/Time Report Made
26/06/2019 14:43

Vide Report No. 'Station Diary No.

MName Of Informant
TANG GUO HAD

Address
APT BLK 855 TAMPINES STREET 83 #11-250
SINGAPORE 520855

ID Type / ID No. Contact No.
NRIC NO / 88520122I Home/Office: Mobile:
96837831

Nationality Email Address
SINGAPORE CITIZEN ledvantang@gmail.com
Occupation Sex Age Date of Bith |Race
Salesperson (door-to-door) Male 24 13/06/1995  [Chinese
Institution/School Name Language

Enaglish

Date/Time Of Incident
26/06/2018 01:45 - 26/06/2018 02:45

Location Of Incident
TAMPINES EXPRESSWAY

Brief details.

On the stated time and date, | (SJP61780) was travelling on the left most lane of the stated venue. Whilst
driving, | suddenly heard unusual noise coming from the external of my vehicle. Therefore | signalled my
hazard lights, chack if I'm obstructing any traffic and slowed down to a halt to check what's wrong. When |
alighted, | noticed a distance behind my stationary vehicle have some debris on the next lane, | then
slowly kept to the side of the road and walk towards it roughly about 30metres away. Den | realised the
debris was my front bumper lip have loosen off my bumper and that's the reason of the unusual noise. As
it was on a highway and the debris is on the next lane, its not safe for me to retrieve so |l letitbe asitis a

Signature Of Officer Recerding The Report:

Not applicable

Signature Of Informant:

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

.S_anature Of Interpreter:
Not applicable

Date/Time;
26/06/2019 14:43

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE _ RO A

Fr20190626/7028
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190626/7028

small object that will not cause any accident. | then move back to my vehicle slowly by the side of the
road and checked for oncoming vehicle before opening my driver side door and entered my car. While |
just put on my safety belt, suddenly there was a very huge impact from my rear that threw my vehicle
forward and towards the |eft side concrete barricade. | have a passenger on my vehicle whom is my
girlfriend namely (Lee Sok Yee G3423471Q) who injured her neck after the impact. | alighted and
realised that vehicle (GBE1340L) had collided onto the rear of my stationary vehicle at a high speed
resulting the collision. We waited for ambulance to arrive and the both of us was conveyed to Yishun
Health A&E. | was given 3 days of mc and my girlfriend was given 5 days of me.

SRLE TRFSMI -~ T P - 2 N S 4 (e

R RPN fe v ViBS i Bt - b Gk Bl R e ]
Person Name TANG GUO HAO
ID Type NRIC NO ID No 595201221
Gender Male Age 24 -
Race Chinese Language English
Occupation Salesperson (door-to-door) Address Type
Address APT BLK 855 TAMPINES Maobile No 96837831

STREET 83 #11-250

SINGAPORE 520855
Is Informant A Yes

Vietim?

|Person Name [TANG GUO HAO (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 26/06/2019 14:43
Officer In-Charge Of Case: Classification Uf_GaE

Authentication Stamp



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE:  if foé / 3019 TIME: pf : 45 (hh:mm) 24 hrs Format
LOCATION TPE Towovds P1E After Sgledpr link Euit

VEHICLE NUMBER S1P 6178 D

INSURED NAME _ Jinn  Swege Yun |, Pricilda

NRIC/FIN_S27300/5F CONTACT: _9¢93 9539
MAKE _ Howdcs MODEL _Eif 134

Are you claiming under your own insurance policy for repair to your vehicle?

{ } Yes, If No, Pls Select : ( +/ ) Third Party  ( ) Reporting Only

INSURANCE COMPANY ©tw[D

TYPE OF POLICY ( / ) COMPREHENSIVE ( ) THIRD PARTY () TPFT
POLICY NUMBER : pypy 2019 ~govo e

NAMEDRIVER | T fun Hao () SAME AS INSURED
N

NRIC / FIN £9%530]321 CONTACT: G663 7% 31
DATE OF BIRTH: 13- of- 1995

DRIVING PASSDATE: 22-/- 20/6

OCCUPATION { " JINDOOR ( ) OUTDOOR

GENDER : { + YMALE ( ) FEMALE
EMAIL ADDRESS: ehG i o (l!; q wioni | . pova [ 1 NO EMAIL
ADDRESS OF DRIVER: 2ilc #55 T pings Seet B3 Hil-250 s,‘!@ﬁ:gﬂ“ £ 30855

Number Of Passenger Include Driver: T,
ﬁ.‘li&wﬁ:r ;. ler Sok Yee [ G3433471GR) F

Was driver an employee of the Insured's Company? ( )YES (/)NO
If No, Relationship Of The Driver With The Insured
( ) Owner { )} Spouse { ) Friend ( ./ ) Relative ( ) Children ( ) Sibling ( ) Others
Does The Driver Own Any Other Vehicle? . ( ) YES ( /) NO
If Yes, Vehicle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle
Weather Conditions: ( " ) Clear ( ) Raining ) Drizzling  ( J Others
Road Surface :{ « )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( YYES ( " )NO
Was Anybody Injured In The Aceident? (.~ ) YES ( ) NO
If YES, Injured details :  Tuq Guo Hao | 895200221 )
e ok Yee 1 (G 3347105\

Convey By Ambulance: ( / ) YES ( JNO

Was There Any Video Capture By Car Camera? ( JYES ( v )NO

Was There Accident Reported To The Police? (7 ) YES ( ) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3vd Party Name [ NRIC No.of Paxs (incl'driver) Contact
VehB GBE 1240l ( )/ Not Sure ( )
Veh C { )/ Not Sure ( )
Veh D ( )/ Not Sure ( 3
Veh B { 1/ Not Sure ( 3
Yeh F { }/ Not Sure ( )
Veh G { )/ Not Sure { )







REPUBLIC OF SINGAPORE DRIVING LICENCE

aie 13 Jun 1995
23 Nov 2016
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CEN 10 DRIVE VERICL
1™ ¥ .l.'..l! ! g»].' .: I L VLIl In ik
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Class3  Motor cars with unladen weight =< With=<7 23 Nov 2016
Sk W exclusive of drhgr-r. and other motor
untqdan welght =< 2500kg

For 1 KIK/NAC Use Only




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 reporied within 24 hours of the incident regardiess of whether it will lead to 3 cialm.

POLICY NUMBER: PNPV2019-00009907 (Comprehensive - Classic Plan)
Car plate number: SIP6178D

Your name (As the policyholder): Lim Swes Yun

Coverage start date: 29/05/2019

Coverage end date: 28/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who is Insured to drive:
(@) You; and

(b) 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 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 Palicy Is only valld If Your Car Is being used for non-commercial activities in accordance with Your contract.

Finance company:Maybank Singapore

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

Issued on: 29/05/2019

Piease immediately inform us a1 «65%-6820-E5a8
Chietf Executive Cfficer or email us al comd =1 @ v, ciom | any detalls
FWD Singapore Ple Lid in this Certificate ol Insurance need to be changed.

W Sengapare Pie. Ltd. & Temasek liulwvaid, @ 1801 Sintre Tower 4, Singapore (OR0ED. 1) |65) G0 BSSE Compary Regntration Mo 200600 T3 | waa ba am sg
Copyiight © 2016 FWO Singapore Ple. Lid Al Rights Reseved




