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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the detads of the accident o spaed up the claims process.

2. This Form musi be completed by the Policyhalder andfor the Autharisad Driver,

3. Information provided must be as truthful and accurale as pessible. Any wilful misrepresentation er withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy llabiily 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 GlA Records Management Cenire established by this General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties.

7. By the ladgement 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
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident BKE TWDS PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKHe730P
Insured/Policyholder
MWame Of Registered Owner CHIU SHIN KONG
NRIC Mo S7434774F
Email Address NOEMAIL

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars

141072019 12:24
13/10/2019 14:00

(LOCAL) +65-87165995

CFFICE-87165985

Manufacturer MERCEDES-BENZ
Model E200D SE
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Plzase state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Policy Number PHPVZ019-00008503
Cover Note Number

Driver

Name of Driver CHIU SHIN KONG

MNRIC Mo S7434774F

Date Of Birth 25101974

Occupation INDOOR

Date Of Driving Pass 26/08/19893

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87 165995
Fax Number

Contact Number OFFICE-B7165995

EMail Address NOEMAIL
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BLK 29 TANGLIN HALT ROAD
#05-126

Postcode 141029
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

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 - CHANGE/CROSS LANE
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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

2

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

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 HOUGANG NEIGHBOURHCOOD POLICE CENTRE
Palice Station Addréss ggggpﬁgﬁHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 18004890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191014/2048.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number FBF2580Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver

MRIC/Passport Numbear

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy 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
Association of Singapore (GIA) 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 hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insureris) who have insured
vehicle(s) invalved 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 purposea(s)
of :

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

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing 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

(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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or meore of the above Purposes; and

{c} my Personal Information may/can be 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 Singapore, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

(e} the information 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 reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Date & Time: {If driver is not the policyholder) Name:

Policyhalder's Signature Driver's Signature Reporting Centre ParsgrﬁleN!:‘Signature

Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Palieyhaolder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C

A

i

TR20191014/2048

1of3
Report No. T/20191014/2048

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
14/10/2019 11:48

| Vide Report No.:

Station Diary No.:
73

Informant's Particulars

Name of Informant:
CHIU SHIN KONG

Address:;
APT BLK 29 TANGLIN HALT ROAD #05-128 SINGAPORE
141029

ID Type / ID No.: Contact No.:
NRIC NO / S7434774F Home/Office: Mobile: 87165995
Mationality: Email:

SINGAPORE CITIZEN

Sex: ‘ Age: Date of Birth: | Type of Informant:
_Male | 44 25/10/1974 Driver
Race: Language: ] Institution / School Name:
Chinese .
Occupation: Driving Licence Information;
Private tutor (academic) | Class: 3 Date of Expiry:
General Information of the Accident :
Type of Nan-Injury Drlink Dah_a!T ime of Type of Location:
S hcidan | Attended by Police Drive: Accident:
; | No 13/10/2019 14:00
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
Along BKE towards FIE Along Lane one
Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by |

Between Moving Vehicles - Head To Side ambulance:
) No
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition { No of Passenger
FBF2580Z | Motorcycle 0
SKHB730P | Car MERCEDES |E200D SE | Black Slightly | 0
BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKHB730P | FWD Singapore Pte. Ltd PNPV2019- 27/06/2019 | 26/06/2020
| 00D0R503




POLICE FORCE TR

T/20191014/2048
Police Station Of Origin: 29013
Hougang N.P.C Report No. T/20191014/2048
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Brief Details.

On 13/10/2019 at about 1 400hrs, | was driving along BKE towards PIE in my vehicle (SKH 6730P) and
everything was in order. | wish to state that | was travelling in lane one and after a short while later,
another motorcycle (FBF 2580Z) suddenly swerve into my lane without signaling and collided onto the left
side of my vehicle.

Furthermore, | signaled him to stop at the road shoulder but instead, he went to the front of my vehicle
and jammed the brakes causing another collision, | wish to state that | did saw his leg was bleeding and
subsequently, he was conveyed to hospital by an ambulance. | also wish to state that traffic police was
also at scene. The damages to my vehicle are dents and scratches on the front bumper, front left fender
and front left tyre rims. | was not injured from the accident and | am lodging this report for record and
insurance purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

I

4/2048

RN

Report No. T/20181014/2048

CONTINUATION OF REPORT

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:
F! .
Sgt 1 ONG YU HAN T

(.~

' Signature Of Informant:

5

) S

Signature Of Interpreter: z
Not applicable

Date/Time:
14/10/2019 11:48

Officer In Charge Of Case:

TPIGIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp b
NP168 i
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CERTIFICATE OF INSURANCE

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

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to 3 clai beiaety
——— — — k

POLICY NUMBER: PNPV2019-00008503 (Comprehensive - Classic Plan) i
Car plate number: SKH5730P ‘ i
Your name (As the policyholder): Chiu Shin Kong %
Coverage start date: 27/06/2019

Coverage end date: 26/06/2020

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Whoa is insured to drive:
(a) You: and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Impaortant 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 tha
any person You give permission to drive Your Car understands Your duties under this Policy and complies "
its conditions.

AL 4o .“_H:L.,.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your con

Finance company:OCBC Bank Limited

i

Issued on: 09/05/2019

i X
‘f_‘\"\ i1
Abhishek Bhatia Please immediately inform us at «65-68 =
Chief Executive Officer or email us at contact.sg@fwd.com if a
FWD Singapore Pte Ltd in this Certificate of Insurance need to b f

-

-
FWO Singapore Pre. Ltd. 6 Temasek Boulevard, # 18-01 Suntee Tower 4, Singapore 038366, T: (65) 6820 RAAE, Company Registration No. 200501737H I,I‘ "

- Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved,
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