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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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The Bsue and accaptance of this Form by insurance companies iz not an admission of policy liabilty 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 (GlA) for
archiving and that copies of this report will, for a fee, be made available wpon appBcation by inleresied parties,

7. By the lodgement of this report fo the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

171072019 18:10
17/10/2019 06:50
SLE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLA39ZX

TAN VERN SZEN
S8470685Z

NOEMAIL

(LOCAL) +65-96443652
OFFICE-968443652

MAZDA,
MAZDAZ 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPYV2018-00001515-01

TAN VERN SZEN (CHEN WENREN)
S84706852

31/03/1984

INDOOR

O7/07/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96443652

OFFICE-96443652
NOEMAIL
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108 PUNGGOL WALK
#06-19

Postcode 5268764
Was driver an employee of the Insured's Company NO
If Mo, 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

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I h:—._w_g been appma:!:led by upknnwnrpersnnts‘,l 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 ¥es,Please state which Police Station

Paolice Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&g I:DUI;JEBI AVEMUE 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

REFER TO POLICE REPORT - T/20191017/7009,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWRN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNamae of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 19



MNature Of Damage
MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L Messe roport parmectly the detalls of the sccident 1o speed up the daims process.

L This form must be completed by the Pelicybolder and/or the Authorsed Driver.

3. information provided must be as bruthiul and accurate a¢ possihle. Any wilful misrepresentation or withholding of material
tacts may sliow insursnce compantes o [gpudiyte palicy lability.

Thh--lmﬂlﬁhmhlmmhm“mmhndpmwmanihlm

companies.

. Any false teporting may be referved tothe Police for Investisation.

€. Tha report will be forwarded by the lnssrers of the G Records Management Centre established by the General Insurance
Assotiytion of Singapere [GIA) lor archiving and that coples of this report will for a fee be made avallable upon application by

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this report af the centre and to coples of
the report belng made avallable sioresald. :
8. Consent under the Personal Data Protection Act [PDPA)

| underitand, scknowledge, agree and consent that:

fa] My Insurer, my workshop and the General insurance Assoclation 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 *Parsonal Information®] end 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
vehicla(x) Involved In this sccident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
:uumv Autharity of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

4 rt of the Insurance

{1} processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Invastigations relating to the claims;

() Investigating the accldent and/or my dalms;

{lif) carrying out and//or dealing with my Instructions or respending to any enquiries by me;

(v} adminlstesring my clalms (including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Involve disdosure of certaln personal data about me te bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/for
{w) complying with applicable law In administering, processing, handling and/or dealing with my dalms. {collectlvely the

*Purposes”)
all insurer(s) who have Insured vehidie(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

fc) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

my Personal Information will also be collected and used to complle elalms history for the purpoze of fraud detection,

ld}
Investigation and management In present and all future clalms,
{e} the Information so collected under [d) above may be shared / disclosed:
fil toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes staled, or
(i) for complying with requirements under any regulations, laws or courl orders,
==y rﬂ
- A
ﬁl’xﬂwlﬂuﬁ Sigralure Dirbver's Slgnature Reporting Centre hrgﬁ;ﬂ: ﬂ.mm
Dale & Time: |7 ecT 2019 (Il dlriver is nol the policyholder) Mame:
Date & Time: NRIC/FIM Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reftr t0 poliet ee,?orl-

DECLARATION
¥We declare the faregolng particulars are true In every respecl,

ﬁll':rhﬂﬂtr"} Slgnature Driver's Signalure
(Il delver Is not the policyhaldar) Mame:

Duote & Time;

4

Reporting Cenlre ?u‘Tﬂ'l Snnmu

Daie & Time: |70cy 2019
NRIC/FIM Mo.;
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Oae of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Viehicle Maka/Model |

Bisurance Company

Owaier or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of O;wmr & Driver
DRIVER'S Address

DRIVER'S Contsct NoJ/ Alt No.
DRIVER'S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

00 908 Accident Time: QLD (24-HR-Format)
 SEEme m&‘:‘dﬁ‘! 3 Bite

QLA 249 B
MAEDA ™ €A
£0 Potiy No, PRV 0R-0000ISIS 0|

‘ _ME Tan vem 03en

. q EME3ET2 Owner's I-Ip Company Tel

T V) SZey A LATT
:_2\_Maget BPIDRIVER'S License Pass Date_F Ty 2003

: Spouse \ Parents \ Children \ Sibling \ EJ:Il.'iplo_w.a\ 0@: (intrc

LBk 108 Bonghal walk #06-19
1) 16443411 2)

(@ DOOR) OUTDOOR (.. working inside or outside office)

 TVS . Wik o) B4 @GMil - Co
: CLEAR & DEY \ ARG & WET \ AFTER. RAIN & WET

: churﬁ.!@n]y \ \ Claim Own Insurance

Number of Passengers (Including Driver): Q|

Was there any video Captured by car camera: YES \NQ)
Exact purpose for which vehicle was being used at the time of accident: Private nse \ Worlc purpose

QOther Party Driver's Particulay (if anv)

Wehicle Reg. No:

Unltnadn, LHMMPI‘GE“T' it Q'c}ﬁclu Reg. No:

Wehicle Make\Model; Vehicle Make'Wodel:
Name Dover: Name Driver;
IC MNo. Driver: IC No, Driver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20191017/7009

1al3
Report No. T/20151017/7009

" Date/Time Report Made:
17/110/2019 10:36

Nnnuaﬂnﬁunnnnt.

Vide Report No.. Station Diary No.:

Address:
108 PUNGGOL WALK #06-19 SINGAPORE B28764

TAN VERN SZEN
/O No: Contact No..
NRI NO / S84706852 Homa/Office: Mobile: 96443652
F% Emalil;

SINGA E CITIZEN tvs.wenren84 @gmail.com
“Sex: : | Date of Bith: | Type of Informant;

Mala gg. 31/03/1984 Driver

Raoce: Language: Institution / School Name:
Chinesa English

Occupation: Driving Licence Information:

Other administrative and related Class: Date of Expiry:
—assnciate pmfessinnals nec

H{t i E:taé‘l’!me of 'sl“:.rpe of Location:
: an n cident: traight Road
wt 17/10/2019 06:50 g
Location:

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Trafﬂc: Volume:

One Way Not Controlled

Type of Collision; one conve b
Between Moving Vehicles - Head To Rear Ani:ulanca e

AN+1.5L+SP
GEAT

FWD Singapore P, Ltd

PNPV2018- 19/02/2019
00001515-01




SINGAPORE
—y i AR A

Police Station Of Origin: e
Traffic Police Report No. T/20191017/7009
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Detalls of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TAN VERN SZEN ID No. S8470685Z
Related Vehicle | SLA392X (Car) Contact No.| 96443652
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/10/2019 Date Discharge | 17/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On stated time and date | was driving along SLE towards BKE, lamp post number 133. | was on lane 2, all
of a sudden vehicle bearing ( unknown as | couldnt see and remember the car plate details, All i could
remember is the vehicle that hit me is a commercial Van in Grey/silver ) hit the right rear of my vehicle.
My car is a Mazda 3 car plate number SLA392X. After hitting my car, he did slow down but then over took
me with lane 1 and drive off there after without stopping at all. After the van over took me, he did signal
Left while still in lane 1 and travel in front of me and speed off from there, i felt back and shoulder pain
and went to see a doctor and was given 5 days mc



SINGAPORE
g RRERLE AT

Police Station Of Origin: whatd
Traffic Police Report No. T/20191017/7008
10 Ubi Averwe 3 SINGAPORE 408865

Ted No: 65470000

CONTINUATION OF REPORT

Skelch Plan
informant is not able o provide sketch plan

~Signature Of Officer Recording The Report. _?Lgn%ture m{;ﬂ Hfr?rmant: o

Not applicable e laentity of the person making this report has
been auﬂ'ianticatedpgy SingPass. No signature is
required.

Of Inte r: Date/Time:

W@ﬁkﬂtﬂe Trese 17/10/2019 10:36

Officer In Charge Of Case: | Classification Of Case:

TPITPIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP188



CERTIFICATE OF INSURANCE

All pccidents must be reported within 24 hours of the incident regardless 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: PNPV2018-00001515-01 {Comprehensive - Classic Plan)

Car plate number: SLA392X

Your name (As the policyholder): Tan Vern Szen

Coverage start date: 19/02/2019

Coverage end date: 18/02/2020

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Whao is insured to drive:

{a) You; and

{b) Anyone with a valld 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:U0B Limited

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

lssued on: 12/01/2019

p B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Fte Ltd

Please Immadiately inform us at +65-6820-8888
or emall us at contact.sg@Fwd.com If any details
In this Certificate of Insurance need to be changed.

FWD Singapore Pie. Lid. 6 Ternasek Boulevard, § 18-01 Suntec Tower 4, Singapore 038386, T (65) 6820 8288, Company Registration No. 100301737H | weew. fwioomsg

Copyright © 2016 FWD Singapore Pre, Ltd All Rights Resarved.



