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SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form 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 witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 11:54

30/08/2019 22:35

CTE TWDS AYE BEFORE HENDERSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Address

General Information of the Accident

Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Number of Passengers (Including Driver)
Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

FBE2494U

DYLAN NGO JUN WEI

SUZUKI
DRZ 400 SM
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNMC2018-00005620

DYLAN NGO JUN WEI
$94479072
BLK 601 CLEMENTI WEST ST 1 #10-07

COLLISION - HEAD TO REAR
CLEAR

NO
YES
YES
1

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SML2134S
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Vehicle Make/Model/Colour
Name of Driver MD MIZANUR RAHMAN

Insurance Company Name

DETAILS OF INJURED PERSON 1

Name DYLAN NGO JUN WEI

Injured person in which vehicle?
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1. Please report correctly the details of the accldant to speed up the claims process.
2. This Forim must be completed by the Policyholder and/or the Authorised Diriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation ar withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The lssue and acoeptance of this Form by insueanie companias is not an admitssion of policy labilitg on the part of the insurance
campanias.

5. Any lalse reperting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Managemant Centra establiched by the General Indurance
Association of Singapare [G1A] for archiving and that copies of this repart will for a fee ba made available upon application by
interestad partics.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and bo copies of
the repart being made avallable aforesaid

B, Consent under the Personal Data Pratection Act (FOPA]
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
diselose and/or process my parsonal data/persenal Information set oul n this [form] and any ether personal infermation
provided by me or possessed by my insurer {eollectively the “Porsenal Information™ 2nd discloze and transfer such
Parsonal Infarmation ta all insuraris) whe have insured vehicle|s} invalved in this accident {all insurer(s) who have insured
wehiclels] inveheed in this accident shall be collactively rafarrad to as the “Insurers”), the Irsurass’ lawyers/law firms, the
Motatary Authority of Singapore and any relevant government agencyfauthority [such as the palice], for the purposes)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating o the claims;

(i) Investigating the accident sndfor my claims;
: o
{iii} carrying out and/or dealing with my Instructions or fespanding to any enquirles by me;

{i) adeministering my claims {including the mailing of correspongence, fatemants, invoicas, reports of notleas to me,
wehich could invalve disclasura of certain personal data about me to bring about daffvery of the seme as well as on the
external cover of envelagpes mall packages); andior

(v} complying with applicable law in administering, processing, handling and/or dealing with my clairme fcatlectivaly the
"Purposes”]

ik} all insurer(s) who fave insured vehicleds] invelved in this serident and the Insurers’ lawyers/law firms, may/are parmitted
o collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

ich  my Porsongl Informaticn maystan be disclosed by any of the Ineurers andfor GIA 1o their thivd party service providers or
agentsiincluding thelr lawyers/law firms}, which may be sited outside of Singspore, far ane or mora of the above Purpodes.

{d) iy Personal Information will alse be caflectad and used v compile claims histary for tha purpesa of fraud detection,
investigation and management in present and afl future claims.

fe] theinfeimation so collected under [d) sbove may be shared [ disdosed:

(i}t 2l insurers andfor any other third parties that assist in evilbating, investigating, cantrolling or menzging fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii) for cormplying with requiremants under any regulations, laws or court orders,

Poplicyhalder's Signature Drrivar's Signatura Reparting Centre Parsonnel’s Slgnature

Dage & Time: {If drtver Is nat the policyholder) Hame:
Date &Time: A2 2807 202 oy MRIC/FEN Ho:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Dofer 1 pofice repory Pl201G0g31 [703> .
T |

DECLARATION
I#We declare the foregoing parficulars are trua in awery respect.

Vel e

Reparting {Zt'ﬂ':l‘.!h, Personnel’s Signature

Palicyhelder's Signature Crriver's Signature
Diate & Time: (1 driver is not the policyholder} . - Name:;
Date & Time; G2o%d  (CLLHES  nRigRN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (MP2949)

Police Station OfF Crigin

Clementi Division H

20 Clementi Avenue 5 SINGAFORE 129858
Tel Mo 1800-7 740000

V201908317032

Tof2

Feport Mo, V201908317032

Date/Time Report Made Wide Report Mo, Station Diary Mo,
31/08/2012 21:20 —
Mame Of Informant T Address

DYLAN NGO JUM WEI

APT BLK 601 CLEMENTI WEST STREET 1 #10-07
SINGAPORE 120801

10 Type 10 Mo, Contact Mo,
MRIC NO f 534479072 Home/Office: Mobile:
GEFFEE43

Maticmality Email Addrass
SINGAFORE CITIZEN Dylanngoi@hotmail.com
Coccupation Sex Age IDate of Bith  |Race
Other government agsociate professionals neciMale 24 1711201994 Chinese
InstitutioniSchool Mame Language

Englizh

Date/Time Of Incident
A0ME2019 22:35 - 31082019 2115

Lacation Of Incident
APT BLK &0 CLEMENTI WEST STREET 1 #1007

SINGAPORE 120601

Brief details.

Yehicle accideant,

On 30/08/2019 @ around 223%Hrs my motorbike FBE2424U had a collision with SML21345 at CTE
towards AYE before Henderseon flyover. Both parties exchanged particulars and parted ways. | recieved
mingr injuries and went to Ng Teng Fong hospital and received outpatient treatment for injuries around

my right leg.

Signature OF Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the parson making this
report has been authenticated by
SingPass. Mo signalure is required,

Swnature OF Interprater;
Mot applicable

CateTime,
31/08/2019 21-:20

Officer In-Charge Of Case,

Classification Of Case:

Authenticaiion Stamp
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POLICE REPORT

SINGAPORE

SINGAPORE _ A
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. Di20100831/7032
Subjects Involved
Victim
Person Name DY LAk NGO JUN WE]
D Type MEIC MO [0 Mo S2447907Z
Gender Make Arge 24
Race Chinese Lanquage English
Cecupation Other government associate Addrass Type

professionals nec
Address AFT BLK 601 CLEMENTI Mabile Mo SEZ239473

WEST STREET 1 #1007

SINGAPORE 120601
I5 Informant & Yes
Wietim?

Ferson Name

[DYLAN NGO JUN WE] (Informant)

Signature Of Officer Recording The Report:

Mot applicable

The identi

Signature OF Infarmant:

of the person making this
repor has been authenlicaled by
SingPass, Mo signature is reguired,

Signature OFf Interpratar;

Mot applicable

DateMime:
1082019 21:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Cuay $18-00 Singapore 042580
INSURANCE Ted (65) 6224 D010 Fax (B5) 62240030
ASECCLAT W

Operating Howrs : Maonday to Friday, 09:00 - 17080
RECORDS MAMAGEMERT CENTRE UEM: SEESSO0MG FGST Rig. Moo MabBO1TTE

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Criginal ReportMa : MWAAI 91 ‘1 5662 vehicle Registration No: FEEE4Q4U
DYLAN NGO JUN WEI NRIC/FIN/PassportNo - 24479077

(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

M MiE as shownin MRK) 2

— BLK 601 CLEMENTIWEST ST 1#1007 ... .12060]
CHp mobile No.-0f223043

Email Address

Date of Accident  :_30/08/2019 S s U

Placeofaccident :_CTE TWDS AYE BEFORE HENDERSON FLYOVER
Insurance Company - FWD Singapore Pte. Lid.

(B] ADDITIOMALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional information ar
make the following amendments:

UPLOAD POLICE REPORT

Paolicyhaolder / Driver's Signature Reporting Centre Personnel’ s Signature
Date: Mame:
NRIC/FIN No_:

Date:
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