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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.

ACCIDENT STATEMENT

Date Of Report 16/09/2019 18:44

Date Of Accident 16/09/2019 07:30

Exact Location Of Accident BOON LAY WAY TWRDS COMMONWEALTH AVE WEST JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH575Z

Insured/Policyholder

Name Of Registered Owner NG KWOK KEONG, KELVIN (WU GUOQIANG, KELVIN)
NRIC No S7937391E

Email Address KELVINNGKK@GMAIL.COM

Mobile Phone No (LOCAL) +65-92383020

Alternative Phone No OTHERS-92383020

Vehicle Particulars

Manufacturer PEUGEOT

Model 308-1.2 PURETECH EAT6 ALLURE (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00011213

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NG KWOK KEONG, KELVIN (WU GUOQIANG, KELVIN)
S7937391E

05/12/1979

INDOOR

27/04/2000

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-92383020

OTHERS-92383020
KELVINNGKK@GMAIL.COM
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31 JURONG WEST STREET 41
#14-24

Postcode 649412
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number 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 g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190916/7002 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SFY651T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 90228661
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG KWOK KEONG, KELVIN (WU GUOQIANG, KELVIN)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SLH575Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gorrecthy the ﬁmamwwmnmmmm
L. This Farm must be co

£ immmwﬂdwmhirwm Ay wilful misrepresentation or withhalding of material
facts muvy pliow insurance companies to fepudiate policy lisbility.

4. The lssue and seceptanes af this Farm by insurance campandes |s nat an admisslon of palicy Rablity on the part of the insurance

& The report will be forwarded by the insurers of the Gla Records Manigement Contra established by the Gensral Insurancs
Agsoclation ef Sngapore [GIA) for archiving and that eoples af this report will For o fee be made svaitable spon application by
Imtorested parties, |

7. by the lodgment of this report to the insurers, you herehy consent to the archiving of this rapart at the esntre and 1o eopias of
the report being made available afarasaid.

& Consent under the Personal Data Protection Act [POPA)
| understand, acknowledgs, agres and consent thab:

fa) My nsurer, my workshop and the General Insurance Assodation of Singapare |"GIA”") may/are parmitted to eollect, use,
disclose and//or process my parsonal dota/persanal information set out in this [form] snd ary other persanal Infarmatian
provided by me or possessed by my Insurer (coltecthaely the “Persanal Infarmation”) and disdose and trarsfer such
Personal Information to all insuren(s) who haove insured vehicle/s] invobved in this necident (all insurar(s who have inssresd
wehlcles) involved in this accident shall be collectively referred to as the Insurers”], tha Insurars’ lwyers/Taw firms, the
Maonetary Authorily of Singapose and any relevant government agency/fouthorlty (such us the pelice), for the purpose(s)
of ;

{i} processing. handiing end/or dealing with my dalms including the settiement of the clalms and any rocessary |
investigations refating to the clalms;

{0} investigating the acckdent andfor my claims;
{11} cnrytng out and/for doaling with my Instructions or respanding 1o amy anquirles by me;

) adninistering my clatms {inchuding the malling of correspondenca, statomants, involces, reports or notioes to ma,
which could involve disciosure of certaln personal data about me io bring sbout delivery of the same as well 55 on the {
witernal cover of envelapes/mall packagesk snd/or |

{¥) complying with applicable law in sdministering, processing, handiing snd for dealing with oy clatms fcollactively the
“Purposes”) .

(b} all ingirer(s) who have insured vehicka(s) involved in this sccident and the Insurers’ lawyersfiaw fiems, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or mare of the abowe Purpases; and

{e]  my Perssnal information may/ean be dleciosad by amy of the Inturers and/or GLA 1o thelr third party servics providers or
sgentafinciuding their lawareraflow finms), which may be sited outside of Sngapore, for one or mene of the above Purpases.

{d) my Personal information will also be collected and used to compile datms history for the purpsss af frsid detection, |
Irvestigation and management in present and all future dalms.

(&) theinformation so coflected under (d) above may be shared / disclosed:

{1 taall insurers and/or sy other third parties that asist In evalusting, Investigating, controlling or managing fraud,
regulators, low enforcement and government agencles as reasarably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders,
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Accident Sketch Plan
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Driver's Signature

(1 driver s nat the palicyhalder)

[Diate & Tima:

IfWe declara the foregoing particulars are true In
Pollcyholdess Signatre
Date & Time:
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POLICE REPORT

SINASORK T O
Police Statian Of Qrigin: 1ol 3
Traffic Police Report No. Ti20190816/7002
10 Ubl Avenua 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/09/2019 08:20 D/20180916/0027

ORI P AT HGU TS L St SN By L bl e e e U e e |
Name of Informant: Address:
NG KWOK KEONG, KELVIN 31 JURONG WEST STREET 41 #14-24 SINGAPORE 649412
ID Type /1D No.: Contact No.:
NRIC NOQ / ST937381E Home/Office. Mahlle: 92383020
Nationality: Email:
SINGAPORE CITIZEN kelvinngkk@gmail com

“Sex: b?a: Date of Birth: | Type of Informant:
Male 3 0s/1211979 Driver
Race: Lan ; Institution / School Name:
Chinesea EW
Occupalion: Driving Licence Information:
CELL MANAGER Class: Date of Expiry:

Inj
o Attended by Police
Location:
BOON LAY WAY i
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Gollislon: Anyone conveyed by
Betwean Moving Vehicles - Head To Sidae :t:hma"m:
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POLICE REPORT

SINGAPORE A
POLICE FORCE T120180916/7002
Police Station Of Origin: oS
Traffic Police Repori No, TR0180816/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

PMPV2018-
00011213

nP n I by i a-
Nn ufPaduuirinns Ir| urad NIL

NG KWOKKEONG KELVIN T IDNo. | S7037391E

Related Vehicle | SLH575Z (Car) Contact No.| 92383020

Hospital/Chinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

ys granted Medical Leave | NIL Degree of Injury | NIL
Brief Delails.

| WAS TRAVELLING ALONG BOON LAY WAY TOWARDS COMMONWEALTH AVE WEST ON LANE 3
OF 3 LANES. WHEN | REACH THE T-JUNCTION OF JURONG EAST ST 31, | CONTINUED TO
CROSS THE JUNCTION AS THE TRAFFIC LIGHT IS GREEN ON MY FAVOR. SUDDENLY, ONME
VEHICLE (SFYE51T) MAKING RIGHT TURN INTO JURCNG EAST ST 31 FROM OPPOSITE

DIRECTION NEVER STOP AND WAIT FOR TRAFFIC CLEAR. THUS, THIS INCIDENT HAPPENED.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Traflic Police

10 Ubl Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Skatch Plan
informant is not able to provide sketch plan

TR0 S0167002

3ald
Report No. TI20190916/7002

CONTINUATION OF REPORT

“Signalure Of Officer Recording The Report:

Signature Of Informant:

Mol applicable The identity of the ersnn making this report has
baan aa.nhantlcata by SingPass. No signature is
required.

Signature Of interpreter: Date/Time:

Not applicable 16/09/2018 09:20

Officer In Charge Of Case: Classilication Of Case-

TP TPHQ /
MUHAMMAD RIZWAN BIN KAMALUDIN
Conitact No.: 85476185

Authentication Stamp
NF188
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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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Accident Photo
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Accident Photo
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