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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/11/2019 09:01

Date Of Accident 07/11/2019 10:05

Exact Location Of Accident 1 NORTH LINK SLIM BARRACKS RISE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL1076G
Insured/Policyholder

Name Of Registered Owner YUNG YEW HON DAVID
NRIC No S1733564B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96622807
Alternative Phone No OFFICE-96622807
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number PNPV2018-00012482-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SALLY ENG KSA KOON
S1736003E

28/07/1966

INDOOR

28/01/1988

31 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91111117

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 D/20191109/7000
Attachment(s)

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

Was there any audio recorded?

BLK 607 CHOU CHU KANG ST 62 #05-127
680607

NO

SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
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

SLP4287L

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SALLY ENG KSA KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL1076G

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. Plense report corvectly the catalls of the accident to spasd up the clsims process.

2. Trde Roem must be complated b i 3 ALithioris

3. infermution provided must be &5 indbbul and accurate & possible. Ary wilful misrescwssntation or withholding of meteris|
facts may aliow Insurence companiss to repudiste palicy [Eabilky.

4. The lssue and acceptance of this Form by insurance companies is nat an sdmissian of pelioy fabillty an e part of the insurance
companies.

5. Any fales reporting may be roferred to the o Lo Tor investiation.

G, The report will be foewarcled by the inguners of the GIA Recosds Managemant Centra establishad by the Ganaral Innurance
Aggeciation of Singapare (E1A] fer srchhing aitd thel voulis of Lhis report will for  Tee be made avaiabiy upon applicetion &y
interested parmes.

7. By fhe lodgment of this report to the Insurers, you hereby consent 1o the nrchiing of this repart st the s=ntrs and ta coples of
the report being made valfable sfarsssid,

& Consent under the Personal Data Protection Act [POPA)

Tunderstand, schnowledze, agres snd consant that:

{s) My insurer, my workshop and the Gereral lnsurancs Assoclstion of Singapore [“GLA") may/are permitted to collect, uge,
disclose andjor process my perconal data/personel information =t aut in this [form] snd any otfier personal Information
previded by me o postassed by ny Insurar {collectively the “Personal Information™) end discloss and transfer such
Perzonal Information to all insurer{s) who have ingured vahldefs) inwolvrd in this scckdent (311 ingurar(s) who have insured
vehicle(s) lnvolvad In this accidens chal| be collactively referred to ss the "Insurers”™), the insurers’ lewyerslaw firms, the
visnerary Authority of Sngapare and Sny relevent govenninamt sgencyysuthoriy (sech a5 Lhe pullce], for the puspossis)
af :

[ processing, handing and/or dealing with my clalms including the settament of the clalims and any necessany
investigaticns relsting to the daims;

() inestigniing the scoklent snddor my calims:

() earving out and/lor deafing with my Instructions of raspending to sny snguiries by me;

] adrnlisdstaring o clats linchuding the mafing of comespondence, statemmits, mvalcss, report: er ioticas i ma,
which could involva distiasurs of certaln personal data sBout me to bring ebout dallvery of the sante &2 well as-an the
ertemnal cover of anvelopes/mell packages); andfor

(v} complying with applicabie mwtn sdrinistering, arccessing, Frzadiing endfer dasling with iy elakiig feallacsively the
“Purposes”)

(b =il insurer(s) who hava nsured vehicleds) Invoivad in this secldant and the Induresy’ Lawnpers e Tieriss, may/ere permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes: =nd

e} my Personal Infarmaticn may/can be disclosed by sy of the Insurers and/or GIA to thelr third party servics providere or

50 LIFVEr.

LR,

ol @l

@ Fo

sgentr{chiding thelr lewyvers/taw firmsl, which may be sited outsida of Singapere. for one of mars of the shove PUIposEs.

{dh my Persenzl informetion will #iss be collacted and ied te complle calms history for the purpose of frand detection,
irwestigation 2nd manzgement in prasent &nd all future clelms.

fa} thainformation so coflected ondar fd) sbove rmay be shered [ diclered:

] £ all insurers snd/or any other third parties that essist In svaluating Imventigating. coniroffing or menzging fraud,
ragulsters, Bw anfersemant and governmant agendles 23 ressonebly reguired for the ournoses stated, or

i} Fer complying with requiremsnts under anyv regulations, fows or court srdisrs

Foloyholder's Signatum Drfvar's fighaturs N Zaporting Cantre Parpennels Ugnatire
Date & Time: i dreeer ot the pellephalden Tipma:
Dt B Thmies NEWZFIN Nz

CAAC S ngn E o W
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Accident Sketch Plan

SKETCH PLAN

2] e seLiedég
B: S0 DAL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

# loder 4 ¢ otnched Tohice ﬁgjllnr’r No - D/ 2011109 3000

DECLARATION
I/We declare the foregoing particulars ang true in every respect, I
e :
==
P 2 :- i
¢ e
,ﬁ(

Policyholder’s Signature Dﬂvef;ﬁllnaﬁfi‘*«i Reporting Centre Personnel’s Signature
Date & Time: {IF driver s not the poficyholder) Nama:
Date & Time: NRIC/FIN Mo.:
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POLICE REPORT

SINGAPORE AR

POLICE FORCE

1ef2
POLICE REPORT (NP295) — . -
ot No. 2019110970
Police Station Of Origin PR
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 128858
Tel No:1800-T740000

Date/Time Report Made \Vide Report No. Station Diary No.
00011/20190000 e — -
Name Of Informant ]mmus
SALLY ENG KSA KOON APT BLK 607 CHOA CHU KANG STREET 62 #05-127
SINGAPORE 6806807
ID Type /1D No, Contact Mo,
NRIC NO | S1736003E Home/Office: Mobile:
] 91111117
Nationality Email Address
SINGAPORE CITIZEN eng. all.com
Occupation Sex Date of Birth  |Race
Supply and distribution/Logistics/Warehousing [Female 3 fzammmﬁ Chinese
manager
Institution/School Name Language
English
Date/Time Of Incident (Location Of Incident
071172019 10:00 - 07/11/2018 10:05 |SLIM BARRACKS RISE

Brief details.

On 07.11.2018 at between 10:00 - 10:05 am, | (Vehicle A - SKL1076G) was travelling along One-Marth
Link (close lo the junction of Slim Barracks Rise) when Vehicle B - SLP4287L, drove oul from Central
Exchange Green without looking at oncoming traffic. The driver of vehicle B did not bring her vehicle to a
stop at the mandatory stop line. This resulted in a collision between Vehicle A and Vehicle B. Vehicle A
had collided head first against the left side of Vehicle B. |, the driver of vehicle A suffered serious bruises
across her neck, arms, back, lower ribs and thigh area. Driver of vehicle A went to ASE after the accident

Signature Of Officer Recording The Report: Signature Of Ini-nrmmt.
The identity of the persan making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature OF Interpreter: DatelTime:
Not applicable 09/11/2012 00:00
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE LT

POLICE FORCE
2of2
POLICE REPORT (NP233) CONTINUATION OF REPORT

Report No. DV20191109/7000

and was given § days of medical leave with need for further consultation with a specialist.

i X C s = L T el TN

Lin Xin Yi

Person Name

1D Type NRIC NO 10 No S7602881H

Gender [Female Age 43

Race Chinese Language [English

Mobile No 88932881 I

VLRt i i e e A e R SR T R TN o Ty T

rson N SALLY ENG KSA KOON
ID Type IC NO ID No Ejmouae
er Female 3

Race hinese Language English

Occupation Supply and Address Type
distribution/Logistics/\Warehousi
ng manager

Address APT BLK 607 CHOA CHU Mobile No 91111117
IKANG STREET 62 #05-127
SINGAPORE 680607 _

|is Informant A Yes

Victim?

Mam SALLY ENG KOON (Informant)
|
Signalure OFf Officer Recording The Report: Signature Of Infarmant:
The ity of the person making this
Not applicable report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter: DateMime:

Not applicable 09/11/2019 00:00

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo

. SLACK HAWK %
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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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