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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrremll' the details of the accident 1o spead up the claims procoss
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informaton provided must be as iruthiul and accurate as possibla. Any wilful misrepresentation or withalding of matenal facts may allow insurance companes to

repudiate palicy lability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of tha insurance companias
5. Any false reporting may be referred to the Police for investigation.

& This repor will be forearded by the insurers of the GIA Records Management Centre established by the Gereral insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fee, be made available upen appication by interested parties,

7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforésaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1112/2019 10:02
10/12/2019 15:55

UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Geaender

Mobile Number

Fax Number
Contact Number
EMail Address

SMCT517TK

TAN BOON ANN
S84279078

NOEMAIL

{LOCAL) +65-98250650
OFFICE-98250650

MERCEDES-BENZ
C200 K A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO

PMPV2019-00015657

TAN BOON ANN (CHEN WEN'AN)
SB4272078

21/09/1984

INDOOR

05/10/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98250650

OFFICE-88250650
NMOEMAIL
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BLK 217C SUMANG WALK
#O7-222

Postcode B23217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Yahicle 2

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. MG
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: : TAN BOON KIAT

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? ¥ES
If Yas, Flease state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20131210/7028.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLv4369C

Vehicle Make/Model'Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

MName
Approximate Age

DETAILS OF INJURED PERSON 1

TAN BOON ANN (CHEN WEN'AN)

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMCTE1TK
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Mame TAN BOON KIAT
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SMCT751TK
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder and/or the authorised driver.

3) information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

&) The 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.

&) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
persenal infaormation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firm, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as 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;

{mn Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

LY administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

] Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one ar more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] The information so collected under {d) above may be shared [ disclosed:

i) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with requirements under my regulations, laws or court orders.

K s

Policy holder's signature Driver's signature reporting centre pe) nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time: P
Date [ time:
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SKETCH PLAN

| T
A EMHQZ}C ' | a‘r'
8 CLV4deac T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i T NS ‘f’i‘iEﬁr*'[

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

k “Ja

Policy holder’s signature Driver's signature reporting centre persunﬁék‘s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

g -

L

Complete and submit this form te the individual insurance authorised re porting centre,
Please report correctly on the details of the accident to speed up the claim process.
This farm must be filled up by the pelicy halder and/or authorised driver.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhofding of material facts may allow insurance

companies to repudiate policy Habllity,

The issue and atceptance of this form by Insurance companies Is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

| Date of accident (gl |19 (DD/MM/YY)

_Time of accident 1555 (HH:MM)
Exact location of accident e . eh
ractioetioneiaceeEnt 1 Udey Sovtngoon void ket ot YAGD v

DETAILS OF VEHICLE

Vehicle registration number smi 311K
Vehicle make and model Mevcecler (200
| Type of vehicle | Saloon & MPV O CRV DO Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle 0

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O No =
Third part claim.a

INSURANCE INFORMATION
FWp

Insurance company

! Policy number

Type of policy Comprehensive O Third party fire & theft o TPonly o ‘
INSURED / POLICY HOLDER
Name Tan  Boon  Ann Male 2 Female o
NRIC / Fin / Passport number S 54179018 ]
Contact 482s 0650 f
Address Bl 217C Swnang walk #o7-222 s g23217) ‘
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Male o Female O

NRIC / Fin / Passport number

Contact

Address

Email address

| Date of birth

21 109 [ (984

Occupation

Indoor g~ Qutdoor O

Driving date pass

05 [ 10 [ 2001




GENERAL INFORMATION OF THE ACCIDENT

\‘|

Was driver an employee of YesD No f
the insured’s company? If no, relationship of the driver and insured: gwine v
Accident captured by camera? | Yeso = No&”
_Weather condition | Clearo Raining =z~  Others:
Road surface | Dry o Wetz—"
' No of passenger 2 (Inclusive of driver)
Name A8 Lood T
| Gender Male =~ Female O . |
| Name |
Gender Male o Female o

Name
[ Gender "Maleo  Femaleo
PASSENGER 4
Name
Gender Male o Female O

' Name
! Gender

Male o Female o

PASSENGER 6

Name
[ Gender Male O Female O
OTHER INFORMATION
Was anybody injured? Yesp~ NoO
Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O Noo If yes, please state which police station.
Police station name . J

Name
' Name

Page 2




: THIRD PARTY VEHICLE 1

| Vehicle registration number

SLV 4369¢

'r Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

.

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

1
|

/

/
&
THIRD PARTY VEHICLE 4

Vehicle registration number

Py

| Vehicle make model

/

Name

/

NRIC / Fin / Passport number

/

Contact

i

Fi

i
/

THIRD PARTY VEHICLE 5

Vehicle registration number

|f..

Vehicle make model

Name

NRIC / Fin / Passport number

_/I
i

Contact

Vehicle registration number

1
i -

/
o

Vehicle make model

THIRD PARTY VEHICLE 6

Name
| NRIC / Fin [/ Passport numbér
Contact

]

Il

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|




| Name | 7AaL BeoN  ApM ]
| Injuries sustained Neck 4 Rdt
' Which vehicle person in? CMC 35136
Were seat belts worn? Yesem Noo
Was injured conveyed to YesoO No &~ |
hospital by ambulance? |

INJURED PERSON 2
Name M BooN  TAAT
Injuries sustained ' NEck 4 Pl
| Which vehicle person in? ET:H_.:‘H:-]".?-[
' Were seat belts worn? Yesti Noo
Was injured conveyed to 'Yesg® Nono
hospital by ambulance? ‘

INJURED PERSON 3
Name -
Injuries sustained ) -
Which vehicle person in?
Were seat belts worn? Yes O No O ral
Was injured conveyed to ‘Yeso No O
hospital by ambulance?

|

Name g
Injuries sustained
Which vehicle person in? el
Were seat belts worn? Yes O No-O
Was injured conveyed to Yeso _Noo
hospital by ambulance? i ’

Name 7 |

Injuries sustained o

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambfﬂance?

INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? | Yes O No O
Was injured conveyed to Yes o Mo o
hospital by ambulance?

]




POLICE FORCE AT

Police Station Of Origin: 10f3

R Eake Report Mo T/2019121
10 Ubi Avenue 3 SINGAPORE 408865 e 0191210/7028

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No..: Station Diary No.:
10/12/2019 18:52 F/20191210/0123
‘Informant's Particulars
MName of Informant: ﬁddress
TAN BOOMN ANN ?g%?LK 217C SUMANG WALK #07-222 SINGAPORE
3217
ID Type / ID No.: Contact No.:
NRIC NO / 5842739078 Home/Office: Mobile: 98250650
Mationality: Email:
SINGAPORE CITIZEN sgtan34@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 35 21/09/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:
General Inférmatlnn’nfthé’:.ﬁ‘i?c'ldin PR (2 L O Iy e TS e

Injury Date/Time of V6 or Location:
lﬁg{'ﬂ' Attended by Police Accident:
e : | 10/12/2019 15:55
ocation:

UPPER SERANGOON ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

Wﬁh E'N’a@ ﬂpa-ﬂ.ti' .. 1[":. Mal .:1' e g B bt e S AT e ' oy i
SLVv4369C | Car 0
SMCT7517K | Car MERCEDES |(C200K A Grey 0

BENZ

Vehicle No. | Insura y i
SMC7517K | FWD Elngapore Pte. Ltd

172310912019 | 22/09/2020

00015657




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20181210/7028

20f3
Report Mo, T/20191210/7028

CONTINUATION OF REPORT

Details of Person Involved

T TS S oy T N R L ] e
i Pt e I e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Fedestnan Cmssing N!—\

Passenger i —inr R, B Sy R S iR Dkt iR S Al TR S IR
Name TAN BOON KIAT ID No. SBG4G212J
Related Vehicle | SMCT517K (Car) Contact No.| 88250650
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days grantad Medmal Leave | NIL Degree of Injury | Slight

Drivers e R itk

R N T o

Name TAN BOON ANN ID No. 5842?9{]?5
Related Vehicle | SMCT7517K (Car) Contact No.| 98250650
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

| was stationary along Upper Serangoon Road 'u".r:antlr'i‘g3
Suddenly another vehicle bearing the carplate {(SLV4

for the traffic light to turn green before moving off .
69C) hit onto the rear portion of my vehicle.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Ti20191210/7028

dof3
Report Mo, T/20191210/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
10/12/2019 18:52

Officer In Charge Of Case:
TP/TPIB/

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NPE1E8




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regaidiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00015657 (Comprehensive - Classic Plan)

Car plate number: SMC7517K

Your name |As the policyholder): TAN BOON ANN

Coverape start date: 23/09/2019

Coverage end date: 22/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who s insured to drive:
(a) You; and
{b) Anyone with a valid driving license who You Bive 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
ns conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

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

lssued on: 20/09/2019

Abhishek Bhatia Please immediately inform us at «65 6020 288
Chief Executive Officer or email us 3t contact @ hwd com i any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

PWO Siagapore e i, 6 Ternasel Rousevard, ¥ 1601 Surdes Tower & Singepore DIRASE. T; 6%} 6E20 RRRL Covrpany Regatestion Na. 200501 737w | e et o g
Copyright © 2016 PWO Singagore Pre Lid Al Rights Ressrved.
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