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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease raport coractly the details of the accident to speed up the claims process.
2. This Farm 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 o
repudiale policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companias.

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

&, This report will be forwarded by the insurers of the G4 Records Managemeni Centre eslablished by the General Insurance Assaciation of Singapore (G1A) far
archiving and thal copies of this report will. Tor a fee, be made available upon application by interested parfies,

7. By the lodgement of thee report to the insurers, you hereby censent to the archiving of this report at the centre and 1o copies of the report being made available
sforesaid.

ACCIDENT STATEMENT

Date Of Report 29110/2019 19:48

Date Of Accident 26MM0/2019 16:20
Exact Location Of Accident WOODLANDS AVE 5 TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Yehicle Registration Number SLD12350
Insured/Policyholder

Name Of Registered Owner WANUS MANOPO
NRIC Mo ST7TB206F

Ermail Address NOEMAIL

Mobile Phons Mo (LOCAL) +65-81639691
Alternative Phone No OFFICE-81639691
Vehicle Particulars

Manufacturer HOMDA

Medel VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

5 PRIVATE USE
time of accident Z

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Folicy Number PHPWV2019-00008072
Cover Mote Number

Driver

Name of Driver TAY JUNG SHIH

MNRIC No S7923447TH

Date Of Birth 14/08/1979

Occupation INDOOR

Date Of Driving Pass 07/03/2001

Driving Experience 18 YEARS AND 7 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-94357335
Fax Number

Contact Number OFFICE-94357335

EMail Address MOEMAIL
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13 CANBERRA DRIVE
#13-26

Postcode 768072
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

FPassenger 1 MAME: : CASTIEL MANOPO
GEMDER: : MALE

Passenger 2 MAME: © CALISTA MANAPO

GEMDER: . FEMALE
Detalls of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Station

Palice Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

Pellca Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY":
SINGAPORE

Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given’? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191027/2020.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLOB04R

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
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MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 3

Fassenger 1 MAME:
GENDER:

Passenger 2 NAME:
GEMNDER:

Mame TAY JUNG SHIH

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 5LD1235U

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Mame CASTIEL MANQPO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD1235U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Poslcode

DETAILS OF INJURED PERSON 3

MName CALISTA MAMNAPD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLD1235U

Were seat belts wormn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L Piease report correctly the details of the actident to speed up the claims [Irocess

- This Form must be completed by the Policvholder and/or the Authorised Driver

3. Information provided must be s truthful and sccurate a5 possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liabllity.

{. The lssue end acceptance of this Form by insurance companles Is not an admission of policy liablit

L

v on the part of the Insurance

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapere (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
Interested parties. . ) F

- 1. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avaRable aforesald

& Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

fa] My Insurer, my workshop snd 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 persanal Information
provided by me or possessed by my Insurer [collectively the *Personal Informatlon®) and disclose and transfer such
Perscnal Information to all Insurer(s) wha have Insured vehicla(s) Involved In this accldent [all Insurer(s) who have Insured
vehicle(s) Involved In this sceldent shall be eollectively referred ta as the *Insurers®), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(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;

(it} Investigating the accldent and/or my clalms;

(Iif} carrylng out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) administering my claims (including the malling of correspondence, statements, Involces, reperts of notices to ma,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v} complylng with applicable law In sdministering, processing, handling and/or dealing with my clalms.{callectively the

"Purposes®)
all insurer(s) who have Insured vehicle(s) invelved 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 more of the above Purposes; and
{e} myPerscnal information may/can be disclosed by any of the Insurers anclfer GIA to their third party service providers pr
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future clalms,

the Information so collected under [d) above may be shared / clisclosed;

(i} to all Insurers and/or any other third parties thal asslst n evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, er

{d)

(i} Tor camplying with requlrements under any regulations, laws or courl orders,

7 | ~ A

Miww:r's Signalure Driver's .ﬂhnalure Reporting Centre Personnel’ L
Dale & Time: (0l driver Is nal the policyhalder) Hame: !
Pate & Time: MRIC/FIM Ha.:

IRk T Bl wps




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACC IDENT

- Peler  f~ r}.ﬂ.xa &M —

DECLARATION
We declare the loregolng particulars are true In every respect.

i

s

Driver's Sighalure
{1 eleiver Is nod Lhe policyholder)
Date & Time:

Palicy s Slgnalure
Dale & Time:

FUNCLY B T M PO TR T

Name:
MRIC/FIN Mo.:

Reparling Cenlre Purmnyt Signalue




VEHICLE NO: $()1) 354

MAKE & MODEL : \}¢7¢ |

. f - - —_—
ATL OF Asfm{,\.*i - ‘_L_ H‘ Lo 1 Loy 1
ML OF ACCIDINT (f:10 vk PAY
LOCATION OF ACCIDENT W o o ila"d &®YL S toward weodland we 1L

Lxact Purpose use duning accideni

IVANGS  MANOPD

N OF OWNER -

TELP NO I3 R

NRIC S077¢ 8¢

CLAIM TYPE B | THIRD PAKI | Reporling Only
PRIVATE HIRE 5/ NO 7

INSURANCE CO Fwi

TYPE OF CAVERAGE ComprehenSive | JFhued Parly | Third Party Fire & Fheft
POLICY NO P NPy1014—boogi07).

, Bl Asbove | WMNe= oy Jung Shik ; :
INRIC EURESTET " Any passengers: 2 [ boy 811 )
IDATE O BIRTH M7 08 11939 "
QCCUPATION Outdoor | Afidodr~
DATE OF DRIVING FASS 03 103 | 200
ENDER Male /

ICONTAC NO 04263235  Office. Home,
[ADDRESS

|7 CANBERRA DRIVE A 32716 (¢ 071)

IDRIVER HAVE ANY OWN Vehicle

NO [ Ifyes.Reg No.

RELATIONSHIP Employee | If No. Cpouce

[WEATHER CONDITION Clear- | | ~Ofhef ,

IROAD SURFACE Dry-/ Wet)| Otter,

ANY INJURIES No [ If yes . Who?

ICONTAC NO.

POLICE REPORT o/ If yes . Where?

VEHICLE B NO. Lo ¥ouh Any Passenger, >

INAME

ICONTAC NO.

VEHICLE C NO. Any Passenger ,

VEHICLE D NO. Any Passenger ,

VEHICLE E NO. Any Passenger ,

VEHICLE F NO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO. gy

WAS THERE ANY VIDEO CAPTURE? GRS YES /NO

WAS THERE ANY AUDIO CAPTURE? YES /€0) e

SCENE ACCIDENT PHOTOS TAKEN? (YES)I NO
Hﬂin@'\‘-\ﬂ‘_@r £ j

|Have you been approach by unknowp person soliciting (s) | - Y

offering accident claims assistance? YES /NO)




POLICE FORCE R AR R

T/20191027/2020

Police Station Of Origin. b b
Kampong Java NP C Report No. T/20191027/2020
21 Kampong Java Road SINGAPORE

228892

Tel No: 1800-2050000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Raport No.: Station Diary No.:
27/10/2010 09:29 L/20191026/0122 18

Name of Informant: Address: '

TAY JUNG SHIH 13 CANBERRA DRIVE #13-26 ONE CANBERRA SINGAPORE

768072

1D Type /1D No.: Contact No.:
_NRIC NO / ST923447H Home/Office: _ Mobile: 94357335

Nationality: Email:

SINGAPORE CITIZEN

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

Fama 40 14/08/1979 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

Type f Location:

Injr'_n..r | Date/Time of

E::st‘ Conveyed By Ambulance Accident: X-Junction
i 26/10/2019 16:20
| Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 6
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Vaolume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

SLD1235U | Car HONDA, Vezal Blue Slanri-:znuly.nI 2

Damaged =i
SLQ804R | Car HONDA Vezel White Seriously | 0 l
Damaged |

SLD1235U | FWD Singapors Pte. Lid




AR

Tr20191027/2020
Police Station Of Onigin: 2of4
Kampong Java NP.C Reporl Mo, Tr20191027/2020
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2950000

1 Any Pedestrian Involved: No
I No. of Pedestrians Iﬁmd: MNIL Use of Pedestrian Cr‘ussini.‘ MNA
Name CALISTA MANAPO ID No. T1332887G
| Related Vehicle SLD1235U (Car) Contact No.| NIL
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 26/10/2019 Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
1 Name TAY JUNG SHIH ID No. §7923447H
Related Vehicle | SLD1235U (Car) Contact No.| 94357335
Hospital/Clinic KK WOMEN'S AND CHILDREN'S Class of Class: NIL
HOSPITAL Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2019 Date Discharge | 26/10/2019
Mo. of Days granted Medical Leave Degree of Inju Slight
Name CASTIEL MANCPO ID No. T1016199H
|
|
Related Vehicle | SLD1235U (Car} Contact No.| NIL '
|
Hospital/Clinic | KK WOMEN'S AND CHILDREN'S | Class of Class: NIL |
HOSPITAL Driving Date of Expiry: NIL |
Licence & |
Expiry Date 5
Date Treatment | 26/10/2019 Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | Serious |

Brief Details.

On 26/10/2019 at around 1620hrs, | was at the cross junction of Woodlands Ave 6 and Woodlands
Avenue 5. | was travelling on the middle of 3 lanes on Woodlands Avenue 5, towards Woodlands Avenue
12, awaiting for the traffic light to turn green.

Upon the traffic light turning green, | drove forward as it was green in my favor. While driving forward, | falt
an impact on the left side of my car. | then realize that another car, SLQB04R (white Honda Vezel), had
collided with the front passenger seat of my car. | believe that this accident was caused by the other
driver beating the red light on his lane.



SINGAPORE
POLICE FORCE T

T/20191027/2020
; : 4
Palice Station Of Origin: e
Kampong Java N.P.C Hepart No. LAt RtaTi0z0
21 Kampong Java Road SINGAPORE .
228892

CONTINUATION OF REPORT
Tel No: 1800-2959999

After the collision, | saw that my son was bleeding from the side of his head and | called for police

assistance. Both my son and daughter were conveyed to KK Hospital via ambulance and | followed them.
The scene was then handled by the police. .



SINGAPORE
POLICE FORCE

Police Station Of Origin
Kampong Java NP C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2050009

Sketch Plan
Informant is not able to provide sketch plan

L™
ey

Tr20191027/2020

40f4
Raport No. T/20191027/2020

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: !
E/

Staff Sgt SARAH HUDA BINTI MOHAMMAD f
HATTA f

'Sig nature Of Infopmant:

Signature Of Interpreter:
Not applicable

Date/Time:
27/110/2019 09:29

Officer In Charge Of Case:

TPIGIT!

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.; 65476206

Classification Of Case:

[
Authentication Sta POLICE FORCE SNTZ
NP188 e BV

SIGMNATURE




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or Is involved in an accident.
Al pocidents must be reported within 24 hours of the Incldent regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00009072 (Comprehensive - Classic Plan)
Car plate number; SLO1235U

Your name (As the policyholder): Ivanus Manopo

Coverage start date: 02/06/2019

Coverage end date; 01/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao s Insured to drive:

(a) You; and
(b] Anyone with a valid 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:United Overseas Bank Limited

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

Issued on: 16/05/2019

Abhishek Bhatia Please immediately inform ws at +65-6820-8868

Chief Executive Officer or email us at contact sgd@hwd.com if any detalls
FWD Singapore Pte Ltd In this Certificate of Insurance need to be changed.

PWD Singapare Pie. Lid. 6 Temasak Boulevard, # LB-01 Suntee Tower 4, Singapors 038386, T; (65) 6820 8248, Company Registration No. 200501737H | wh bed com. sg
Copyright © 2016 PWD Singapare Pre. Lid. Al Rights Reserved.




