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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 13/09/2019 10:02

Date Of Accident 12/09/2019 16:00

Exact Location Of Accident SLIP RD OF JLN AHMAD IBRAHIM TWD PIONEER RD NORTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH9005T
Insured/Policyholder

Name Of Registered Owner LEN CHIANG FATT

NRIC No S7373882B

Email Address LEN_CF@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97333759
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION-1.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00012184

Cover Note Number

Driver

Name of Driver LEN CHIANG FATT

NRIC No S7373832B

Date Of Birth 17/11/1973

Occupation INDOOR

Date Of Driving Pass 09/10/1996

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97333759

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address LEN_CF@YAHOO.COM.SG



Address 736 WOODLANDS CIRCLE #08-519
Postcode 730736

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

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 JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/201912/2149

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBL2178X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver ZAMRI

NRIC/Passport Number

Contact Number 98508419

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

Name ZAMRI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBL2178X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder and/o Driver.

Infarmation provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate policy |iability.

The Issue and acceptance of this Farm by insurance companies is not an admissien of pelicy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapore {G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you heveby consent to the archiving of this repert at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
| 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/for process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information®} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclefs) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers(law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any fecessary
investipations relating to the claims;

(if} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of cormespondence, statements, invaices, reports of Natces 1o 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/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"P‘l."PCIS-EE":l

{B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{¢)  my Personal Information may,can be disclosed by any of the Insurers and/for GIA Yo their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) iy 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 [dj above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcerment and government agencies as reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,

d/

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mang; !

Date & Time: MRIC/FIN Na.;

(AL AWARED THAT MY B SURER MAY HAVE A 14 DAY S TRIEFRAM E FOR ME TO SUBH IT AN CWH DA MAGE CLAIM LNCER MY QW FOLICY. 1 WALL
CHECH MY POLICY FOR MORE DETAILS.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rexer o Bl Q{g:n% T[201a0912{ 2149
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DECLARATION meticy it PNPN 2016~ 0001218 ¢
\/We declare the foregsing particulars are true in every respect, Isures__ E S0 ve s, Sl_HHOOST
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Policyhalder's Signature Driver's Signature Reporting Centre Pérgannel’s Signature
Date & Time: {If driver is not the policyhalder} Marme:
Date % Tirme: HRICFIM No.:

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689909

REFPORT OF A TRAFFIC ACCIDENT

R

Ti2019091212149

10f3
Report No. T/20190912/2149

Date/Time Report Made:;
12/09/2019 19:34

Vide Report No.:

Station Diary Mo.:

Fi20130912/0103

175

_Informant’s Particulars =~

T En

ey

Mame of Informant:
LEMN CHIANG FATT

APT BLE 7368 WOODLANDS CIRCLE #08-519 SINGAPORE

70736
ID Type /1D No.: Contact MNo.:
MRIC MO/ S73738828 Home/Office: Mobile: 87333755
MNationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 45 1711973 Driver
Race: Language: Institution / School Name:
Chinesa
Oecupation: Driving Licence Information:
SERVICE ENGINEER Class: 28,3 Date of Expiry:

General Information of the Aceident ™~ 0 0
Type of Injury ' Drink Date/Time of Type of Location;
i s Attended by Police Dirive: Agcident: Roundabout

Ma 12/08/2019 16:00
Location:
Along Road 1
JALAMN AHMAD IBRAHIM
Before entering the roundabout at Pioneer Road Morth
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume;
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

Yes

Details of Ve

Vehicle No. | Ty Condition |}

FEL217BX Slightly
Damaged
SLHO005T | Car TOYOTA ALLION 1.5 | Black Slightly |0
A Damaged
| Details of Vehicle Insurance

_Insurance Company.

T

ate

'Vehicle No. 1 _ Effectiv Expiry Date
SLH9005T | FWD Singapore Pte. Ltd 17/07/2018 | 16/07/2020

00012184
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POLICE PORCE A AR

Tr20190912/2149
Police Station Of Origin: #ai
Jureng West M.P.C Report No. TI20180912/2148
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2685999 CONTINUATION OF REPORT
Details of Person Involved 7 @ e
Any Pedestrian Inveolved: No
Mo. of Pedestrians Injured: NIL _ | Use of Pedestrian Crossing: NA
r.\.lame. . IIEAMIHI i R e "Ilf)'.Nu. i NIL FEas
Related Vehicle | FBL2178X (Motorcycle) Contact Mo. | 98508419
HospitalClinic NG TENG FONG GEMERAL HOSPITAL Class of Class: NIL
Diiving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | 12/09/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
D e
Mame LEN CHIAMNG FATT D Mo, S7373882B
Related Wehicle | SLHS005T (Car) Contact Mo.| 97333759
Hospital/Clinic | MIL Class of Class: 2B,3
Drriving Drate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL
Brief Details.

On 12/08/2019 around 1600 hours when | was driving my car SLHI005T along Jalan Ahmad |brahim
approaching the roundabout near Pioneer Road Morth, when | was about to enter the roundabout | did not
notice that there was a motorbike bearing FBL2178X in front of me. | hit the back of the motorbike.
Subsequently, the motorbike fell. | went out of my vehicle to make a check and discovered that the front
of my bumper was dislodged. The back of the motorbike sustained broken signal and break lights, back
plate and left front mirror was damaged. | then called for police and ambulance service. The motorcyclist
was gonveyed to Ng Teng Fong Hospital. | did not sustain any injury. The rider sustained pain on the left
wrist and swelling on the left ankle. Traffic police was at scene. | am lodging this report as instructed by
traffic police.



SINGAPORE R EEANA

POLICE FORCE 201
Police Station Of Origin: 3063
Jurang West N.P.C Report No. Tr20180812/2149
700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-26880958 CONTINUATION OF REFORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' " Signature Of Informant;
J ! ]
SC2 MUHAMMAD HAIQAL BIN ABU BAKAR W
Signature Of Interprater: DatelTime:
Mot applicable 12/09/2019 19:34
Oifficer In Charga Of Case; Classification Of Case: f.f”
TPIGIT/ e e
Sgt 3 MUHAMMAD AFIQ BIN RAHMAT
Contact Mo.: B5478171
{Authentication Stamp RENN T
pagE 2 !
P
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