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MNAL TITOAZES | Natonad Ajseswreni Conira Sarvcis - Bukit Marah
ENTRY DATE & TIME DRORZ010 1552
SLBMITTED BY: ROSLIBIN ASDUL WAHAR

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaza report correctly the detalls of the accident to soaed ug the cloms process
2, Tris Farm must b completad by fhe Policyhaldor sndior the Autharised Dilver.

3. Infarmation providsd must be as tnuthiul end accusate os

repudiato palicy lability

4 The lssun and acceptance of this Form by msUrance companiigs is not

possiio. Any wilful misreprasaniation o witho uiing of 1

5 Any false reporting may ba referred to the Police for investigatian,

6. Thisrepor will be farwarded by ihe nsurers of Ihe GLA Records
archiving and that ceples of this report Wil for & fes, ba made avallable upon application by inoresied partes
7. By the lodgement of thin ropar so the insurers.

aloresaid

Data Of Repart
Data Of Accident

Exact Location OF Accident

Country/State of Loss

Vaehicle Registration Number
Insured/Policyholder
MNamea Of Registered Owner

NRIC Mo

Email Address
Mabile Phane Na
Allernativa Phone No
Vehicle Particulars
Manufacturer

Mods|

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your awn Insurance policy
for repair to your vehicle?

If No, Ploase stete actlon to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Flaat Palicy

Palicy Number
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gander

Mobile Mumber

Fax Numbar
Contact Numbar
EMalil Address

you heraby coneant 1o the archiving o

Managamant Cenlre established by the Genaral Ir

ACCIDENT STATEMENT
06/08/2019 1559
05/08/2019 14.55

JUNCTION OF EUNCS LINK/BEDOK RESERVOIR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLMS5895R

MAK WAl ONN
S70257918
WOMAK365@GMAIL.COM
{LOCAL) +85-97831511
OTHERS-87831511

REMAULT
FLUENCE-1.5 D (A)

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2018-00000041-01

MAK WAI ONN
S7025791B

IOTET0

OUTDOOR

06/06/2008

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97831511

OTHERS-97831511
WOMAK3ES@GMAIL.COM

an admission of palicy labiity on the pen of (e nsursncs companes,

atetial facts Mdy 0w iInsurance companias {o

iRurance Azsocinton of Singapore (GIA) lor

f s report at the centra.and to conins of the report BBIRG Mads availabiie

Poge 1 of 17



Address

Postcode
Was drivér an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in his accident?

MNumber of vehicles (including own vahicla)
invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es Please slala which Police Station
Police Station Mame

Pollce Station Address

Police Station Contact

Was nofice of intended Prosecution given?
if Yes, against whom?

Circumstances of Accident

BLK 428A YISHUN AVENUE 1
#03-150

781428
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO!
ND

FLEASE REFER TO SKETCH AND POLICE REPORT T/20180806/7005

Attachment(s)

Are accident photos available for attachment?
Was ihere any vides captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Medel/Colour
Details Of Properties

Vahicle Categony

Mame of Drver
NRIC/Passport Number
Conlact Numbar

Address

Postcade

Insurance Company Name

SLJB55A

PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE. LTD

Page 2 af 17



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MAK WAL QNN
Approximate Age

Injuries Sustain MECK AND BACHK PAIN
Injured person in which vehicle? SLMEBRER
Were seal balls worn? YES

Was this injured conveyead to hospital by

; MO
ambulance?
Address

Postcode



SKETCH PLAN

IMPORTANT NOTICE

(=]

. Please report correctly the details of the accident to speed up the claims process,
2, This Form must bé completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability 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 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.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

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

(@) 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 this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the "Personal information”| and disclose and transfer such
‘Personal Information to all insurer({s] who have insured vehicle{s) involved |n this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(I} processing, handling and/for dealing with my claims including the setdement 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 or responding to any enquiries by me;

liv) administering my claims (including the malling of correspondence, statements, 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 on the
external cover of envelopes/mail packages); and/or

(%) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the sbove Purposes; and

{c} my Personal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d) my Personal Information will also be collectéd 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:

{i} toallinsurers and/or 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

(il) for complying with requirements under any regulatians, laws or court arders,

';9}*- s ol

Policyholder's Signature Driver's Signature ing Centre Pe igna
Date & Time: (If drivier Is not the-policyholder) ame: W
Date & Time: MNRIC/FIN Mo.: -




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are truein BVEry respect.

xﬂ_},;:;}/- Wl pblet o
Policyholder's Sl'g;iature Driver's Signature

- _- A ]
parting Centre Pe i SiE 5
Date & Time: (If driver ie not the policyholder) Namae:

Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, Tr201908068/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/08/2019 12:08
[informant's Parbiglars & 1= 1 e e e

Name of Informant: Address:
MAK WAI ONN ?g&?&l‘: 428A YISHUN AVENUE 11 #03-150 SINGAPORE
ID Type / ID No.; Contact No.:
NRIC NO / ST025791B Home/Office: Mobile: 87831511
“Nationality: Email:
SINGAPORE CITIZEN womak365@gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 49 30/07/1970 Driver
Race: Language: Institution / School Name:
Chinese English
“Occupation: . Driving Licence Information:
Production engineering technician Class: Date of Expiry:
; i |n]|..;||"3|’ Date/Time ul’ i T,r.:e of Location: |
Pégﬁ:lg:ﬂ' Others Accident: Straight Road
: 05/08/2019 14-55
Location:
EUNDOS LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
|‘aqr'r‘ll::n.iInalnra:ﬂ:
o

SLJ955A

SLM5895R

Seriously | 0
Damaged

erson Involved

= =

Any F'Bdestrfan Involved: Na

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

190806700
Police Station Of Origin: 2of3
Traffic Police Report No. T/20190806/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Mame MAK WAl ONN ID No,

!yl e i

TS7025791B

Related Vehicle | SLM5895R (Car) Contact No.| 87831511

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 06/08/2019 Date Discharge | 06/08/2019
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details,

On 5th August 2019 at about 14:55hrs, | was travelling along Eunos Link towards Still Road, upon
reaching the junction of Bedok Reservoir Road, | slowed down and stop my vehicle because the traffic

Iigr_ht turned red. After a few seconds, | felt a great impact from the rear. alighted and realised vehicle
SLJO55A could not stop in time and collided onto my vehicle.

I went to Finest Health Medical Clinic the next day as | am

feeling uncomfortable, pain, and restricted
neck movement. | was given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketeh plan

T

T/20180806/7005

dof3
Report No. T/20120B06/7005

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:
06/08/2019 12:08

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: .05 .0%.72nid JTIME: [4:5Bvy  (hhumm) 24 hrs Format

LOCATION (ol b Bwes LnK & widoK Upgnol [

VEHICLENUMBER  (ImM G496 K

INSURED NAME ~ Wlo¥ W Oun

NRIC / FIN $T10L5741R CONTACT: 47182 |5|I

MAKE Umpull Fluen e MODEL |5

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

( ) Yes, If No, Pls Select : ( v ) Third Party ( ) Reporting Only

INSURANCE COMPANY ___TW[)

TYPE OF POLICY { \,/ ) COMPREHENSIVE ( ) THIRD PARTY | ) TPFT

POLICY NUMBER : {/N¢v 201%- 0000041 -01

NAME DRIVER : (1) SAME AS INSURED
NRIC/FIN ~ ST722%72 B CONTACT: A 19% |51

DATE OF BIRTH: 36-671.14To

DRIVING PASSDATE:  f,.06 . 200(s _

OCCUPATION :  { ) INDOOR ( V' ) OUTDOOR

GENDER : (v )MALE | ) FEMALE

EMAIL ADDRESS:. Womde UL &2 anad. com ( ) NO EMAIL

ADDRESS OF DRIVER: 4787 Yi'shun B || ¥0%-150 [ 16142%)

Number Of Passenger Include Driver:  [h\¢y ol

Was driver an employee of the Insured's Company? | ) YES (V) 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: ( v~ ) Clear | ) Raining { ) Drizzling  ( ) Others

Road Surface (v )Dry ( ) Wet ( ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (v )NO

Was Anybody Injured In The Accident? ( " ) YES ( ) NO

If YES, Injured details :  ~u¢k Ak Vi

Convey By Ambulance: | JYES ( v )NO

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

Was There Accident Reported To The Police? | ) YES ( VINO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B NS EE7: [ s16) ( )/ Not Sure ()
Veh C ) { ) / Not Sure | )
Veh D ( ) / Not Sure ( )
Veh E ( ) { Not Sure ( )
Veh F { )/ Not Sure ( )
l )

Veh G )/ Not Sure (




PUBI )F SINGAPORE
IDENTITY CARD NO. ST025791B ﬁul:{_

ForﬂﬁilNAC e N

MAK WAI ONN

>~ # =
Aace

CHINESE

Dumaw o frin Han

ETRRSTRE

30-D7-1870 M
Cesunbry ai birth

SINGAPORE

A1 T34

2 i e §70257918

For LKK/NAC Use Only

¥ Dals o ewiie
or-01-2012

APT BLK 428A YISHUN AVENUE 11 #03-150
SINGAPORE 761428

NRIC no: 870257018 nace: 020412018







REPUBLIC OF SINGAPORE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE

[lass 3 Moty Cars=< 3000kg with =<7 passengets. 8x clushve 06 Jun 2006
ol the driver; and other motor vehiclas =< 2500kg

For LKK/NAC Use Only

Mumm- H-n:smzsmamw
A RO

NP 428A



CERTIFICATE OF INSURANCE

Please call +£5 63222072 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 tegardiess of whether it will load to a claim

POLICY NUMBER: PNCV2018-00000041-01

Car plate number i SLM5B95R

Coverage start date: 31/03/2019 Coverage end date: 30/03/2020
Who is insured to drive; You and any Authorised Driver

Covered Geographical Area: Singapare, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Mak Wai Onn NRIC/FIN: 570257918
Address: 38 Ah Hood Road 04-05 Casa Fortuna Singapore 329981

Email: johnmak365@gmail.com Mobile Number : 97831511

Date of Birth: 30/07/1970 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 10% Years of driving experience: Three or more
Company Name: Jobsyun ACRA Number: 53357074C

About your car and policy

Car make and model: RENAULT FLUENCE 1.5
Year of first registration : 2017

Plan type: Comprehensive Standard Excess: 551,500
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST); §52,173.22

Finance company: UOB Limited

FWO Singapore Pte nd & Temasek Boulevard, B 1501 Sunted Tower 4, Simgapore 038985 T (0%) (470 8888 Company Regitration No. 200501 757H | www Pwid Lom.ag

Capynght © 2018 FWD Singapore Ple. Lt All Rights Reserved,
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