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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comreclly the detalls of the accident to speed up the claims process.
2 This Form must be completed by the Pelicyholder andler the Autharised Driver

1. iformation provided must be as fruthful and accurate as possible. Any witful misrepresentalion o withaolding of material facls may allow insurance companias to

repudiate policy Nability.

4. The s and acceptance o this Form by inswance companies in nol an admission of pekey liability an the part of the insurance companies,
4. Any fales raporting may be refarred to the Police for investigation,

B, Tres repor will be fervardad by the insurers of the G
archiving and that copies of this reper will. for a faa. be ma

Records Management Cenira estabished by the General Insurance Association of Singapore (G} for
de availabke upon application by interested partkes

7. By tha lodgement of this report to the insurers, you heratry consent b tha archiving of this repart at the cenire and o copleg of tha repart bemg made avallable

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodal

Exact Purpase for which vehicle was being used at

lime of accidani

Are you claiming under your own insurance policy

far repair fo your vahicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coveraga
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Geander

Mobile Mumbear

Fax Mumber

Caontact Mumber
EMail Address

ACCIDENT STATEMENT
19/08/2019 15:33
18/08/2019 03:00
CTE (AYE) AFTER PIE (CHANGI) EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SDV1008d

WAN KAM MAN
STBGE6E5SG

MOEMAIL

(LOCAL) +65-88684579
OFFICE-886845T9

HONDA,
SHUTTLE HYEBRID 1.5 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPV2019-00008768

WAN FAM MAN
STEEEEB5G

1210411976

INDOOR

17/01/2008

11 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85684579

OFFICE-88684579
NOEMAIL
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BLK 53 TEBAN GARDENS ROAD
#13-602

Postcode 600053
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle) g

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

| he_w_a_ been apprnac!-_ued by unkn-}wn_pafsnms] NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address m;gﬁh_l;E AVENUE 3 , POSTCODE: 408855 , COUNTRY:
Police Slation Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MW

If Yes against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190818/7002

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number SJP9G30U

WVehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Pape 2 of 13



Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName WAN KAM MAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SOWV1008JS
Were seal belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1) Flease report correctly on the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder and/or the authorised driver.

3} Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance cempanies ta repudiate policy liability.

4) Theissue and acceptance of this form by insurance companies Is not an admissian of palicy liability 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 repart will for a fee be made available upon application by
interested parties.

7] By the lodgement 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 aforesald.

B} Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) 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 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) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insu rers’'), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

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

( Investigations the accident and/or my claims;

Ly Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the mailing of correspo ndence, 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
on the external cover of envelops/mail packages); and/or

(v) 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’ 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 he sited outside of Singapore, for one or mare of the above
pUrposes.

id) 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] The information 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
H{1H] For complying with requirements under my regulations, laws or court orders.

1

| ;
’r\f\, A i .
- | W fll

Policy halder's signature Driver's signature reporting centre p ninel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:

Page 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P Rekey +o police

U epov+

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

DECLARATION

/P\\f"\ P 'V“j""#

Policy holder's signature
Date & time:

Signature

reporting centre person

NRIC/FIN No.:

Driver's signature

Page &

S

{if driver is not policy holder)

Date & time:



; SINGAPORE ACCIDENT STATEMENT
APORTANT NOTICE

Complete and submit this farm te the individual insurance authorised reporting centre

Please report correctly on the details of the accident (o speed up the clim process.

This farm must be filled up by the policy hokder and/ar authorised diiver.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy fability.

L

& Tha issue and scceptance of this form by insurance com panies ks not an admission of policy lability on the part of the insurance com panies.
&  Any false reporting may be referred to the traffic police department for Iljuns!laatlnn.
ACCIDENT DETAILS
Date of accident 12 ~02-28i4 ) (DD/MM/YY) |
Time of accident 0300 He (HH:MM) |
| Exact location of accident | CTE Towards ﬂ-f;, Ater PFF Chagy, B

DETAILS OF VEHICLE

| Vehicle registration number SV loog 3
| Vehicle make and model Hondi Shudfie
Type of vehicle | Saloonz™  MPVDO CRV O Van O
_ ] oy DO Bus O Motorcycle O Others:
Vehicle category Privataf  Commercial O Moatorcycle 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 claime”  Reporting only o i

INSURANCE INFORMATION
|

Insurance company  |pwe )
Policy number . _ |
| Type of policy Comprehensiue\gf Third party fire & theft o TPonly O

INSURED / POLICY HOLDER

Name \Hon ltam Man Male (2 Female o |
_NRIC / Fin [ Passport number | & b SN _I
Contact : Hhew 4577 |
Address BP1 @ G2 Tebon (Aovden (iocdews HID-605 |

DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)

Name _ Male O Female O
_ NRIC / Fin [ Passport number
| Contact
| Address

' Email .H;.‘id_.rESE

| Dateofbirth [2 -0 -193¢ ]
| Occupation Indoor o~ Outdoor o |
Driving date pass IH =0l 2008 _




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O

the insured’s company? | If no, relationship of the driver and insured: _ /ey
 Accident captured by camera? | Yeso  Nog”
Weather condition | {:_le.?"p; Raining O Others: __

Roadsurface Dyl Weto g

| Noc o of f passenger [ ey {Inclusive of drwer}

NEH"IE
Gender Male O Femalé‘gf —~

Name
|Gender Maleo Fema!e@/

Name j
| Gender - _Malea/ Female o

PASSENGER 4
Hame

Gender P, ‘Male o Female o

l

NHITIE
| Gender - ; | Male o Female o

“

PASSENGER b6

' Name~
_Gepder __ o Maleo  Female o .
ik
OTHER INFORMATION
| Was anybody injured? *fes_zf No o )

| Was other vehicle damaged? 1 es#@  Noo

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes g No o If yes, please state which police station.

Pnlice station name

| Name - ! = = '

| Name — i |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SIP 9&30 U

' Vehicle make mode! '
p—.e
NRIC / Fin / Passport number )

. Contact ) |

THIRD PARTY VEHICLE 2

N

Vehicle registration number
Vehicle make model | _
Name ' i P
' NRIC / Fin / Passport number | ¥
Contact i ] - : - ]

THIRD PARTY VEHICLE 3
Vehicle registration number /
Vehicle make model | :
Name
| NRIC / Fin / Passport number /
Contact '

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model |
| Name : o /
NRIC / Fin / Passport number | ;
Contact _ | -

THIRD PARTY VEHICLE 5

Vehicle registration number 1
| Vehicle make model |
Name F
"NRIC / Fin / Passport number
_Contact. d

I

kil

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
| Name
NRIC / Fin / Passport number
Contact

/!

THIRD PARTY VEHICLE 7

| Vehicle registration number

| Vehicle make model

_Name | |
NRIC / Fin / Passport number _ _ |

| Contact | -




INJURED PERSON 1

Name e Wan Kam Man
' Injuries sustained Back & nNedk =
Which vehicle person in? 5OV 0047

‘Were seat belts worn?

Yes#©r NoOo

| Was injured_ conveyed to
|£o_spit'ql by ambulance? |

YesO N::-)B’

INJURED PERSON 2
| Name - _,ff |
Injuries sustained _ S i
Which vehicle person in? _ v
i Were seat belts worn? |Yeso  Noro #

| Was injured conveyed to
_hospital by ambula nce?

Yes O No O

Name

INJURED PERSON 3

h_lnjuries sustained

" Which vehicle person in?

| F

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso  NoD .
s -

| Yeso Noo

|

| Name
Injuries sustained

INJURED PERSON 4
7

#
L

/.r'l i
el

Which vehicle person in?

.-f :

Were seat belts worn?

Yeso Moo

Ai

 Was injured conveyed to
hospital by ambulance?

Yeso / NoO

Name
Injuries sustained

INJURED PERSON 5

|

4 =
A

Which vehicle person in? "

Were seat belts worn?

Yes O No o

| Was injured conveyed to
hospital by ambulance?

. Yes O NoC

INJURED PERSON 6
Name i
Injuries sustained _
_Which vehicle person in?
Were séat belts worn? Yes O No O i

Was Injured conveyed to
hospital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

N A

Ti20190818/7002

1ef3
Report No. T/20180818/7 ooz

Date/Time Report Made: \ide Report No.: Station Diary No.:
18/08/2019 04:29
Informant's Particulars T T AR
Name of Informant: Address:
WAN KAM MAN APT BLK 53 TEBAN GARDENS ROAD #13-605 SINGAPORE
o 00053
ID Type / ID No.: Contact No.:
NRIC NO / STBEE685G Home/Office: Mobile: 88684579
Mationality: Email:
SINGAPORE CITIZEN michaelwan. hk@gmail.com
Sex: hge: Date of Bith: | Type of Informant:
Male 4 12/04/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Project manager Class: Date of Expiry:
General Information of the Accident : rias -
' Type of Injury Drink Date/Time of Type of Location:
A ari Others Drive: Accident: Straight Road
: | 18/08/2019 03-10
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :}m%ulance:
o
Details of Vehicle Involved i o ; =
Vehicle No. | Type Make Model Calor | Condition | No of Passenger |
SDv1008J | Car HONDA SHUTTLE | Silver 0
HYBRID 1.5
| A
SJP9B30U | Car 0
L |
Details of Vehicle Insurance . )
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SDV1008J) | FWD Singapore Pte. Lid FNDIEENB- 23/06/2019 | 22/06/2020
i 00008768




POLICE FORCE

seapoRe A AR

. . . i3
Police Station Of Origin: £
Traffic Police Report Mo. T/20120818/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i T i
Name | WAN KAM MAN ID No. S7666685G
[ Related Vehicle | SDV1008J (Car) Contact No.| 88684579
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 | 05 Degree of Injury | Serious
Brief Details.

I was travelling along CTE (AYE) after PIE (changi) exit on lane 3 where suddenly i felt a collision on the
rear of my vehicle.

| have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.




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 skeich plan

AT WY

B1 02

Jofd
Report No. T/20190818/7002

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicabla

Signature Of Informant:
The identity of the dperson making this report has
been authenticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 18/08/2019 04:29

Officer In Charge Of Case:
TP/ TPIE/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP16B
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CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2019-00008768 (Comprehensive - Classic Plan)
Car plate number: SDV1008)

Your name {As the policyhalder): Wan Kam Man

Coverage start date: 23/06/2019

Coverage end date: 22/06/2020

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.

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 13/05/2019

h

Abhishek Bhatia
Chief Executive Officer
FWD Singapere Pte Ltd

Please immediately inform us at +65 E420-2548
or email us at contact. sp@fwd.cam if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038386, T; (65) 6820 BEEE. Company Registration Ne. 2005017374 | wewrw foed com.sg

Copyright & 2016 FWD Singapore Pte, Ltd, All Rights Reserved.



