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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flaase regon correctly the details af the accident 1o speed up the claims procass,
Z. This Faem must be completed by the Palicyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misreprasentation or witholding of matenal facts may allow insurance companies io
repudiate palicy labslity

4. The issua and acceptance of this Form by msurance companies is nol an admisgion aof pelicy hability on Ihe part of the insurance companas

% Any falge reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General lsurance Association of Singapare {G14) for
archiving and that copies of this repor will, for a fee. be made avaiable upaon appiication by inlerested partes,

7. By the lodgement of 1his repor 1o (' insurers, you hereby consent 1o the archiving of this repon a1 the centre and 10 copies of the report being made available
aforasa.

ACCIDENT STATEMENT

Date Of Report 29/06/2019 16:09
Date Of Accident 209/06/2019 02:40
Exact Location Of Accident BLUKIT TIMAH RD TWDS NEWTON
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFX3168H
Insured/Policyholder
Mame Of Reqistered Owner TOH FPEI PING
NRIC Mo S7417102H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-81302727
Alternative Phane Mo OTHERS-81392727
Vehicle Particulars
Manufacturer MISSAN
Model QASHQAI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company FWD SINGAPORE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy N

Policy Number PNPY2013-00005406
Cover Note Number

Driver

Mame of Driver TOH PEI PING

MRIC Mo ST41T102H

Date Of Birth 17/05/1974

Qcoupation INDOOR

Date Of Driving Pass J0/08M15994

Driving Experiance 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81392727
Fax Mumber

Contact Number OTHERS-81302727
EMail Address NOEMAIL
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BLK 333 BUKIT BATOK WEST AVE &
Address #02-468

Poslcode 650393
Was driver an employee of the Insured's Company NGO
IT Mo, Relationship of the Driver with the Insured COWHNER

Vehicle Registralion Mumber of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident .

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

| h;v_g bean a;_:-proa::r_md by urjknnwn_person[s:l NO

solicitingoffering accident claims assistance,

Number of Passengers (Including Driver) 3

Pesssnger 1 NAME: . UNKNOWN
GENDER: . MALE

Passenger 2 NAME: © UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? YES

If Yes, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO

Police Station Address gﬁgip"gﬂulfm AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190628/7011

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD91705

Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category TAX]

Mame of Driver
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MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?

Ware seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLME122L

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SHFT7165

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TCH PEI PING

BACK & NECK
SFX3168H
YES

NG
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
~Feteg To Polleg RECORT

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

E e

4/./‘-’ :,J-f‘,/L,T /?

Policy holder’s signature Driver's signature repnninyﬁmtre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(LA

806297011

103
Report No. T/20180628/7011

Date/Time Report Made: Vide Report No.. Station Diary No..
29/06/2019 14:51
[Informant's Particulars EEHE S ;
Name of Informant: Address:
TOH PEI PING APT BLK 393 BUKI‘I;BATD!{ WEST AVENUE 5 #02-468
ID Type /1D No.: ontact No.: ‘
NRIC NO / 57417102H Home/Office: Mobile: 81392727
Nationality: Email;
SINGAPORE CITIZEN LAWSONTOH74@GMAIL.COM
Sex: Aga: Date of Bith: | Type of Informant:
Male 4 17/05M1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Senior Project Manager Class: Date of Expiry:
General information of the Accident . . R S :
Injury Drink Date/Time l::-f Type of Location:
Iﬁgﬂ- Others Drive: Accident: Sypeltgm Road
: No | 29/06/2019 02:40
Location:
SELEGIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Angana conveyed by
Between Moving Vehicles - Head To Rear lance: *
Details of Vehicle Involved )
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SFX3168H | Car NISSAN QASHQAI | Brown 0
1.2 DIG-T
CVT ABS
2WD SDR
SHD9170S | Car 0
SHF7165 Car 0
SLM9122L | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000

A LML

CONTINUATION OF REPORT

TI20180628/7011

20f3
Report No. T/20180629/7011

=

Details of Vehicle Insurance - e ; gy :_-_r L
Viehicle No. | Insurance Company Insuranca No Effective | Expiry Date |
SFX3168H | FWD Singapore Pte. Ltd PNPV2019- 30/04/2019 | 29/04/2020
00005406
[ Details of Person involved £
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i . i
Name TOH PEI PING ID No. S7417T102H
Related Vehicle | SFX3168H (Car) Contact No.| 81392727
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

TNIL

Degree of Injury | Slight

Brief Details.

| was travelling along Bukit Timah Road towards MNewton on the middle lane. As the vehicle in front of me

suddenly brakes | quickly a&:tly mz brake as well and manage to stop in time,
an e impact from my vehicle rear portion and the impact caused my car
front car. Total 4 cars involved.

However, all of a sudden |
to swerve forward and collided onto



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

AR

7120190629701

dof3
Report No. T/20190629/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter: Date/Time:
Not applicable 29/06/2019 14:51
“Officer In Charge Of Case: Classification Of Case:

TP/TRIB/
ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP188




SINGAPORE ACCIDENT STATEMENT
IMPOKTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reporting centre.,

% Please report cormectly on the details of the accident to speed up the claim process,

< This ferm must be filled up by the policy holder and/or authorised driver,

% Infermation provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhelding ef material facts may allow insurance
companies Lo repudiate policy liability,

The lssue and acceptance of this form by insurance companies is nat an admission of pelicy liability on the part of the insurance companies,

Any talse reparting may be referred to the traffic police department for investigation,

<« &

ACCIDENT DETAILS

Date of accident 29 Tun 201G (DD/MM/YY)
| Time of accident (2HD AM (HH:MM
| . :

Exact location of accident BUkr® TEMAH RD TowARD ME W TON

DETAILS OF VEHICLE

Vehicle registration number SEXSIER H

Vehicle make and model NISSAN  QASHEA 1

Type of vehicle Saloon & MPV o CRV O Vano

- Lorry O Bus O Motorcycle o Others: __

' Vehicle category Private " Commercial o Motorcycle o ;
' Purpose of using at said time

Are you claiming under your Yes o No O if no, please select:

own insurance company? Third part claim g~ Reporting only o |

INSURANCE INFORMATION

Insurance company Fwi)
Policy number PNpy 2014-00005 % 06 '
Type of policy Comprehensive & Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name ToH Per PINgG Male o Femaleo |
NRIC / Fin / Passport number STY 17102 H
| Contact ) RIRT L7727

Address 39%  BukIT BArek WEST ALE S HO 7-wsk

5'Poze 6503973 |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

._En;il address
' Date of birth I
| Occupation | Indoor o Outdoor o
| Driving date pass [

Poge 1




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes o Noo |
the insured’'s company? If no, relationship of the driver and insured:

| Accident captured by camera? | Yeso  Noo )

| Weather condition Clear =& Raining o * Others:

| Road surface Dry  Wetno

| No of passenger | 3 (Inclusive of driver) |

Name

Gender

e
Male,rfr Female o

Female o

PASSENGER 4

MName

Gender )

Male o Female o

|_G‘_ender Male o Female O
PASSENGER 6
| Name
Gender Maleo  Femaleo ]

Was anybody injured?

OTHER INFORMATION
No o

‘res,"_‘(

Was other vehicle damaged?

Yes o’

Nono

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No " Ifyes, please state which police station.

Police station name

MName

__Narne _
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Vehicle registration number

THIRD PARTY VEHICLE 1
SLM 922t

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

SHE 714 S

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 3
SHD 91705

| Vehicle make model

|

| Name

NRIC / Fin [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin ﬁésspnrt number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

r Vehicle make model

| Name

NRIC / Fin / Passport number

Co ntact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 7

' Vehicle make model

Name

| NRIC/ Fin / Passport number |

Contact |

Poge 3



" INJURED PERSON 1
| v

Injuries sustained Mecl N Rade
Which vehicle person in? SEx Dl W

Were seat belts worn?

Yeso” Noo

Was injured conveyed to
hospital by ambulance?

Yes O

NIDEI,V'

INJURED PERSON 2
Name

Injuries sustained

| Which vehicle person in?

hospital by ambulance?

| Were seat belts worn? Yeso No o
Was injured conveyed to Yes O Noo

dame

INJURED PERSON 3
N

—y

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o

Ne o

| Was injured conveyed to
I hospital by ambulance?

Yes o

Nono

Eame

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

' Were seat belts worn? Yeso  Noo |
Was injured conveyed to Yes o No o
| hospital by ambulance? B |
INJURED PERSON 5
Name :
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
| hospital by ambulance?
INJURED PERSON &
Name :
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yeso Noo
Was injured conveyed to Yeso No o

hospital by ambulance?
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SKETCH PLAN

IMPORTANT NOTICE

1)
Z)
3}
4)
3)
6]
7

8)

Flease report correctly on the details of the accident to speed up the claims process.
This form must | olicy holder and/or the authoris river.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The repart 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co ples
of the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Infarmation™) 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) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{0} Investigations the accident and,/or my claims;

({LH] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 as
en the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processi ng. handling and/for dealing with my claims.{collectively
the “purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1)) For complying with requirements under my regulations, laws or court orders.

Fal

LA
%"Zg@ 27 foc i3

Policy holder's signature Driver's signature repor‘i‘(ng centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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FWD

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 regardiess of whether it will lead to a daim,

POLICY NUMBER: PNPV2019-00005406 (Comprehensive - Prestige Plan)
Car plate number: SFX3168H

Your name (As the policyholder): Toh Pei Ping

Coverage start date: 30/04/2019

Coverage end date: 29/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is Insured to drive;
{a) You; and
(] Anyone with a valid driving license who You give permission to drive Your Car.

Important things te 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 anly 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: 15/03/2019

.'E L-,_{,- :.EMJSI&E

Abhishek Bhatia Please immediately inform us at «&5 GH20-8888
Cheel Executive Officer of email us at comactap@wd com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

WD Singapors Fle L B Temanel Boulevard, § 1801 Suntes Tower &, Singapore 03R986 T (65) GE20 BESS Cosmgraey Registiation Mo, MOS01TITH | www bwd com &
Capmymight © 2006 PWD Sengapore Pue Lid. Al Bights Rewereed



