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ENTRY DATE & TIME: 23/10/2019 14:33
SUBMITTED BY: Liew Shan Hui

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 23/10/2019 14:33

Date Of Accident 22/10/2019 15:55
Exact Location Of Accident SIMEI ST 1 TWDS EAST POINT MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD415S
Insured/Policyholder

Name Of Registered Owner YEOH JUN WEI

NRIC No S9317581F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98716133
Alternative Phone No OFFICE-98716133
Vehicle Particulars

Manufacturer HONDA

Model CB400 SF
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 MOTORCYCLE
Insurance Company

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

Fleet Policy NO

Policy Number PNMC2019-00001342
Cover Note Number

Driver

Name of Driver YEOH JUN WEI

NRIC No S9317581F

Date Of Birth 16/05/1993

Occupation INDOOR

Date Of Driving Pass 21/05/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98716133
Fax Number

Contact Number OFFICE-98716133
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)
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/20191023/7001
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 32 TELOK BLANGAH RISE #03-265
090032

NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SFS1664G

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEOH JUN WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBD415S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. This Ferm must be g
- Infarmation provided must be as truthful and accurats o3 possible. Any wilful misrepresentation o withhalding of marerial

Flease report correcthy the details of the accldent to speed up the claims process.

facts may allow Insurance companies to repudiate pelicy liability.

. The Esue and scceptance of this Farm by insurance companies is net an admission of policy latllity on the part of the insurance
companies,

The report will be forwarded by the insurers of the GiA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made available upon application by
Interested partes.

By the lodgment of this report ta the insurers, you hereby cansent 1o the archiving of this raport at the centra and ts coples of
the repart being made svailable aforesaid.

Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(3 My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
discloze and/or process my persenal data/pertonal information set out in this [form) and any other personal information
groviged by me or pessessed by my insurer (collectively the “Personal Information”] and dischose and transfer such
Personal Information to all Inswrer|s) wha have insured vehice(s) involved in this accdent {all insurer|s) who have insured
wehidle(s) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/sutharity [such as the palice), for the purposels)
of ;

(i) processing, handiing and/ar dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the claims:

[} investigating the accident and,for my claims;
(i1t} carrying out and/or dealing with my instructiens er respanding to any enquirles by me;

{iv} administering my daims {inchuding the mailing of correspondence, statements, invaices, reparts or notloes to me,
which eould involve disclasure of certaln personal data about me to bring about delhvery of the same a5 well 23 on the
external cover of envelopes/mall packages); and/for

(v} camplying with applicable law in administering, processing, handling and/ar dealing with my claims_{callectively the
“Purposes’)

{b] &bl insurer{s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disciose and/for process my Parsonal Information for ane or mare of the above Purposes: and

{e)  my Personal information may/can be disclosed by 2ny of the Insurers and/for GIA Lo their third party servics providers of
agents{including their lmwyers,/law firms), which may be sited outside of Singapore, for ona or more of the above Purpasses,

{d)  my Parsanal Information will also be coflected and used to compile claims histary far the purpase of fraud detaction,
investigation and management in present and all future claims

{g) the information so collected under (d) above may be shared / disclosed:

(i) ool insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as raasonably raquired for the purpotes stated, or

(i} for complying with reguiremants under any regulations, laws of court arders.

foop | |

Palicyholder's Signature Drivar's S:gnutuqle Reporung Centre Personnal’s Signatura
Dave & Timae: (If driver & not the policynalder) Mame
Date & Time: MEREC/FIN Na -
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Accident Sketch Plan

 SKETCH PLAN
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DECLARATION
[fWe declare the foregaling particulars sre true in svary respect.
Policyhalder's fﬂgn:'.‘.lm Driver's !:‘;g;sa{'ur! Reparting Centra Perzonnal’s Signature

[ driver iz not the policyholder) MNama

W!th A OO0  Cate & Time: 2149 0o NRIC/FIN Mo

Date & Tima:
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POLICE REPORT

SINGAPO

2019102377001

Police Station OF Origin: 1ol3

Traffic Police Report No, T/201810237001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.: Station Diary No.:
23/10/2019 00:43 |
Informant’s Particulars |
Name of Informant: Address:
YEOH JUN WEI APT E:I’.H 32 TELOK BLANGAH RISE #03-265 SINGAPORE
1D Type / ID No.: Contact No.:
NRIC NO / 59317581F Hnl‘rl.E."DHh:E Mobile: 98716733
“Nationality: Email. o
SINGAPORE CITIZEN m.yeohjunwei@gmail com
Sex: | Date of Birth: | Type of Informant.
Male ‘ AEE 16!‘&5(1993 R@
“Race: ' | Language: | Institution / School Name:
Chinese English
“Occupation: Driving Licence Information: -
IT Executive Class: 2B,2A.3 Date of Expiry:
E’uuﬁ Information of the Accident
Dirink Date/Time of Type of Location:
| Typeol Alinded by Police Drive: | Reciaern Straight Road
M e | I | No 122110/2019 15:55 .
| Location:

SIMEI STREET 1

" Weather: T Road Surface: [ Road Speed Limit:
| Clear | Wet | 50 Km/h
Traffic Flow: Traffic Control; | Traffic Volume:
Two Way Mot Controlled Light
' Type of Collision:. _ Anyone conveyed by |
Between Moving Vehicles - Head To Rear Iz'!qm lance: '
o
m of mm
FBD#1 55 Motorc ycle | HONDA |CB4008J M | Black i 0
' SFS1664G | Car NISSAN ‘Sunny | Gold | Slightly | 0
- | Damaged
Details of Vehicle insurance =]
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
| FBD4155 | FWD Slngﬂpﬂre Pte. Ltd PNMC2019- 01/03/2019 | 25/02/2020
| 00001342 |
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POLICE REPORT

POLICE FORCE LT T

TRROT9I023T001

‘Il‘:ﬂi;cﬁe gl;_linn Of Qrigin 2003

0 Ubl Aver No. /20151
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20191023/7001
Tel No: 65470000

CONTINUATION OF REPORT
Involved
Any Pedestrian Involved: No : il
No. of Pedestrians Injured: NIL _ Use of Pedestrian Crossing: NA |
. Bl
' Name YEOH JUN WEI ID No. S9317581F
| Related Vehicle | FBD4155 (Motorcycle) . ' Contact No.| 98716133
| HospitaliClinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 22/10/2019 N Date Discharge | 22/10/2019 i
No. of Days granted Medical Leave o7 | Degree of Injury | Serious

Brief Details.

| was ri:dln%.‘rgﬁ bike on Simei Street 1 towards Eastpoint Mall. | %I right because | intend 1o turn right
into Metta are Association, suddenly i fell a great impact from behind. The impact caused me flew out
from my motor and | rolled twice on the road. My bike also fall on the left side. Police also attended and |
never convey 1o hospital. After two hours, i felt pain on my body, i went to Changi General hospital and

was given 7 days mc.
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POLICE REPORT

POLICE FORCE LT AT

Tr2O1910237001

Palice Station OF Origin; o3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 b o T arRR S

Tel No; 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Repor. | 'Signature Of Informant:

Nol applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter; | | Date/Time:

Not applicable [ | 23110/2019 00:43

Officer In Charge Of Case: Classification Of Case:
TPITPIB !

CHONG GUAN FATT

Contact No.: 65476083

. 18

Authentication Stamp
NP1Ea
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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
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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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