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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 22/10/2019 11:10

Date Of Accident 21/10/2019 13:35

Exact Location Of Accident CLEMENCEAU AVE TURNING TO PENANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ8988R
Insured/Policyholder

Name Of Registered Owner KOO CHEE WE

NRIC No S6879534F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96618359
Alternative Phone No OFFICE-96618359
Vehicle Particulars

Manufacturer KIA

Model CARENS
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 HIRE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNCV2019-00000677
Cover Note Number

Driver

Name of Driver KOO CHEE WE

NRIC No S6879534F

Date Of Birth 07/09/1968

Occupation OUTDOOR

Date Of Driving Pass 05/03/1992

Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96618359
Fax Number

Contact Number OFFICE-96618359
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191021/2141
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 213A COMPASSVALE LANE #15-254

541213
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

6

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

YES

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

TAMPINES N.P.C
ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
YES
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Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH313G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOO CHEE WE
Approximate Age

Injuries Sustain HAND , NECK PAIN
Injured person in which vehicle? SLQ8988R

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

1. Please report gomectly the deteils of the acoident to speed up the claims process,
2. This Form must be gomg

. information provided must be s tuthful and aceurate s possible. Any walful misrepresentation or withholding of material
Facts may allow inturance companies to repudiate policy lisbility.

4. The issug and acceptance of this Form by insurance companies is not an admzsion of policy liability on the part of the Insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance

Assaciation of Singagore (GIA) for archiving and that coples of this report will far & fee be made availsble upon application by
Intetesied parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre and to topies of
the report being made svadable aforesaid,

B. Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, 2gree and consent that:

{a} My nsurer, my workshop and the General Insurance Association of Singapore ("GLA™) may/are permitted to collect, usa,
disclose and/or protess my personal data/personal infarmation 168 out in this [form] and any other personal mfarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloses and transfer such
Pertanal Informatian ta all inswrer(s) wha have insured vehicle[s) involved in this accident (all insurer(s) wha have insured
vehiche(s) iInvelved in this accident shall be collectively referred to as the “insurers”), the Insurers” lawyers/iaw firms, the
Monerary Authority of Singapare 2nd any relevant government agency/authority (such as the palice), for the purposefs)
of :

(1) processing, handiing andfor dealing with my claims Including the settiement of the clalms and any necasiary
Investigations relating to 1he claims;

{il} investigating the accident andfor my claimi;
{iii) carrying out and/or dealing with my inttructions or responding to any enguiries by me;

() edminsstering my cleims [including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about ma to bting about delivery of the same as well a5 on the
enternial cover of envelopes/maill packages): and/or

{v] complying with agglicable law in administering, processing, handiing and/or dealing weth my daims_{collectively the
“Purposes”)

(b} =llinsureris] who have insured vehicle(s) invoived in this sccident and the Insurers’ lawyers/law firms, may/fare parmilted
to eallect, use, disclade and/ar process my Personal Information for one or more of the above Purposes; and

(¢} my Personal information miay/'can be drclosed by any of the Insurers andfior GIA to their third party service providers or
agentsfinciuding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{a) my Personal information will alpg be collected and vsed to compile clalms history for the purpose of fraud detection;
Investigation and management in present and 3l future clsims

(2] the mformathon so cofected under (d] abowe may be thared /| disclosed:

{f} toall insurers sand/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, isw enforcement and government agencies b reasonably required for the purpozes stated, oo

(8) for complying with requirements urder any regulations, laws or court orders.

Falieyholder's pnsture e Sigrature Reparing Centre Personnels Elilu‘h.-rl
Date & Time: f gever Is not the pelicyhalcer) Marme
Date & Time; NAICFIN No
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Accident Sketch Plan

SKETCH PLAN
j : A= SLRQB9BBR
 ag = &= GBH 213G
bu< lang Clementecu Pvenue
4urﬂlﬂﬁ +L}
eng R
n |4 4 Fen ng oadl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber +o FPotice  Peport

Feport ao T/20K 021 J114)

s

DECLARATION

7

Reporting Centre Parsonnal’s Signagure
Mamé
NHICFIN Mo,

Foficynodder
Date & Time:

Page 5 of 25



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

& Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871994

REPORT OF A TRAFFIC ACCIDENT

TROE10212141

1of3
Report No. TR20181021/2141

Date/Time Report Made:

Vide Report No.:

Station Diary No..
g2

21/110/201917:18 |

Name of Infannant

Address

KOO CHEE WE APT BLK 213A COMPASSVALE LANE #15-254 SINGAPORE
541213

ID Type / 1D No.: Contact No.:

NRIC NO /| 56879534F Home/Office: Mobile: 98618359

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant.

Male 51 07/09/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B.3

n-ln

Date/Time of

Date of Expiry:

Type of Location:

T]I'pg of Hit and Run Accident: T-Junction
eI 21/10/2019 13:35
Location:
Along Road 1
CLEMENCEAU AVENUE

lemenceau A ming to Pen
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

"u'n .

"GBH313G

SLQB08BR | Car

Slightly |5
Damaged

Any Pedestrian Involved

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

POLICE FORCE LT P

TrRO191021/2141 '

Police Station Of Ongin: 2of3
Tampines N.P.C Report No. T/20191021/2141
£ Tampines Avenue 4 SINGAPORE 5296882

Tei No: 1800-587 1989 CONTINUATION OF REPORT

s e e e e ot e
S6B70534F
Related Vehicle | SLQ8988R (Car) Contact No.| 96618359
Hospital/Clinic SHENTON FAMILY MEDICAL CLINIC Class of Class: 2B.2
(TAMPINES) Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | 21/10/2019 Date Discharge | 21/10/2019
No. of Days granted Medical Leave |02 ¢ Degree of Injury | Slight
Brief Details.

On 21st October 2019 at about 1340hrs, | had picked up 5 passengers at Novotel Clarke Quay with my
vehicle bearing registration plate SLQB9EER. While | was driving the centre lane along Clemenceau
Avenue the traffic light turns red. When the traffic light turns green, | started to move forward and tumn to
Penang Road. While tuming on the middie lane, there was one van bearing registration plate GBH313G
on my right. The van swerve into my lane as such the left side of the van collided onto my right side of my
vehicle and my right side of my vehicle is badly damaged. | could hear the impact and my vehicle is
equip with sensor. My vehicle is install with an in-car camera and managed to capture the incident. |
sustained neck and hand pain hence | went to Shenton Family Medical Clinic (Tampines) for medical
treatment and was given 2 days medical leave.
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POLICE REPORT

I e T

F0181029/2141
Pclice Station Of Ornigin: 3of3
Tampines N.P.C Report No. T/I20181021/2141
& Tampines Avenue 4 SINGAPORE 529682
Tel No. 1800-5871899 CONTINUATICN OF REPORT
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.
i

=t o —
Signature Of r ording The Report: Signature Of rmant:
G/
Sgt 3 NURHIDAYA IADIL
,J}D ‘
N o
Signature Of Interpreter. Date/Tinte:
Mot applicable 21/10/2018 17:18
|
Officer In Charge Of {;asa;a— S Classifi Of Case:
TPI/HRT!/ \ L sipBARDIE
S| KALESWARI PA
Contact No.: 65476902

Authentication Stamp _&Jﬁ_\/— e E
o

MNF168

Page 8 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo




Accident Photo
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