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MMNATI9I6T 184 / Mational Assessmenl Cenlra Senvices - Ubi
ENTRY DATE & TIME: 191272019 17:00
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport cnrrec@ the details of the accident 1o spead up the claims procass

2. This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal Tacts may allow Insurance companas o
repudiate palicy liability

4 The issus and acceptance of this Form by insurance companies is not an admigsion of pelicy labilty on the pan of the insurance companies.

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

6. This repori will ba forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G1A] for
archiving and (hat copies of this report will, for a fee, be made available upon apphcation by interesied parties

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

ACCIDENT STATEMENT

Date OFf Report 1912/2019 17:00

Date Of Accident 1912/2012 07:50

Exact Location Of Accident YISHUN AVE 1 TWDS SEMBAWANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Meobile Number

Fax Mumber

Contact Numbar
EMail Addrass

SJZ564.

CHAM KOK WENG
514373171

NMOEMAIL

(LOCAL) +65-96205142
OFFICE-96205142

HONDA
CIVIC 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPCRE PTE. LTD.

COMPREHENSIVE
NO
PNPY2018-00007599-01

CHAMN WAL KUIN
593445084

231111993

INDOOR

01/03/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81235902

OFFICE-81235802
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, 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 forgign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

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

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181219/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 148 RIVERVALE CRESCENT
#05-48

540149
NO
CHILDREM

CHAIM COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| 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
YVehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

GYE17G

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)

"

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLE1015H

PRIVATE CAR

q
DETAILS OF OTHER VEHICLE PROPERTY 3

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

SKJOETAC

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
CHAN WAL KUIN

BODY
S5.)72564.
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Autharliod Dr

. Infarmaticn provided must be as truthiul and accurate as possible. Any willul misreprasentation or withhelding of material
faets may altaw insurance companies ta repudiate palioy Nability,

. The issue and acceptance 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 Police for Investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assogiation of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

. By the lodgment of this report te the insurers, you hereby consent Lo 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)
l understand, acknowledge, agree and consent that:

{a] My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are permilled Lo collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the paolice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims. [collect ively the
“Purposes”)

(b} &l insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collest, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

{e) my Personal Information may/fcan be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal information will alse be callected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

e} the information s collected under [d) above may be shared / disclosed:

i) 1o alinsurcrs andfor any other third parties that aysist in evaleating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

4 :

Palicyholder's Signature Driver's Signature ' Reparting Centre Persann ighature
Date B Time: (I driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:

Scanned with CamScanner



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- SUZS564d
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

A

—a

Palicyholder's Signature Drriver's Signature
Date & Time: {1 driver is not the poticyholder)
Date & Time;

Hama:

Reporting Centre Pe rmnnﬂE s‘ignaturc
HRIC/FIN No.:

Scanned with CamScanner



ACCIDENT STATEMENT

sceipent DaTe( LY /1L 7 QL4 ICO/MMITeYT, e 0T S9jrrian)

LocaTiON._ Tshua A | fouarts  Sewslanans _——

1. GETAILS OF VEHICLE
oIVEHCLE 1HUIEER_SUZ Chd
bJIHSURANCE COMPANY:

D _—
€ |FCLICY HUMEE p PPV LY -00003594 -0\
d|FOLICY TYPE; {CG};&@EH&IUE / THIRD PARTY / 1HIRD PARTY FIRE LTHEFT

g]MALE & MODEL: PonpA  due :
[ITYPE:SALGBN / COUFE / 1PV [V AN / LORRY / IAOTORCYCLE / OTHERS)

Q)VEHICLE CATEGORY: (PRQAE / COMMERCIAL / MOTORCYCLE]
h]PURFOSE OF USING AT ACCIDENT TIME:__PaiaTh

i) ARE YOU CLAIMING UNDER YOUE OWHN NSURANCE [YESD)
£ 1O, PLEASE STATE ([THIRD RRRTY OLAIM / REPORTING ONLY]

2. INSURED J FOLICY HOLDER
AJNAME: sk WENGE [GALE / FEMALE]
bmzr:;rwmssmim; _c143% | contact dbte S =
cjaporess. Bk 149 R k_#o5-G@
: S| §dolad
_ + CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
i’i:-_!-.*s 1-1:1 i“i‘ﬂ-"hjﬂi DRIVER
£ e i e SIARES CHAN WA KUY (MEDE / FEMALE]
iy ,.'”5" Aeiver) ppicsrpasspoRT:__S4 244C9BH __CONIACT: 6235102
L2 cjaporess;_Blle 149 Qwenvaly_ Coesetnt 4905 - 4
5 (Ggol4a )
) DATE OF BIRTH: 123 7 1L/ 115 ){oD/mmMIYYYY) : ]
) CCCUPATION: I R / OUIDOOR

YEARS OF DRIVING EXPRERIEMCE:

A
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? T([YES 410
{ar [ s2M

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: |CEAR / RAINING / OTHERS =
dey 7 weT / OTHERS, . )

7. a)REPORTED 1O FOLICE NOJ
IF YES, PLEASE STATEW POLICE STATION:

. 8. THIRD PARTY VEHICLE
sy of pusscager 0] VEHICLE wumeer: G T& MODEL:

I C ludad:ml driver b) DRIVER'S NAME___
- &] NRIC/FIN/PASSPORT:

i ) 9. THIRD PARTY VEHICLE
% o e} pasemest ¢l VEHICLE NUMBER: SLE lolSH ODEL:
N0 ef PRIEAGET o) DRIVER'S NAME:

(\ndudiog divee) 1) KRIC/INIPASSPORT:
C) o Sk b TeL

bJROAD SURFACE: |
& WAS ANTEODY INJURED '@ NO)

CONTACT: e

COMIACT . e

Ehlﬂ ” =

faxe =

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ERRTRTRTAMAR T

TI20191219/7008

1of3
Report Mo, T/20191219/7008

Date/Time Report Made:
19/12/2019 12:03

Vide Report No.:

Station Diary No..

Informant's Particulars

Mame of Informant:
CHAN WAL KUIN

Address:

APT BLK 149 RIVERVALE CRESCENT #05-48 SINGAPORE

— i 1 540149
ID Type / ID No.: Contact No.:
NRIC NO [ $8344598H Home/Office: Mobile: 81235302
Mationality: Email:
SINGAPORE CITIZEN alstonwk@gmail.com
Sex: | Age: | Date of Birth: Type of Informant:
Male 26 i 231111993 Driver
Race: Language: Institution / School Name:
Chinese English
Cceupation: Driving Licence Information:
SAF OFFICER Class; 3 Date of Expiry:
§Ganura| Information of the Accident
| Tvoe of Injury Drink Date/Time of Type of Location:
I ﬁzgide g Attended by Police Drive: Accident: Straight Road
! dl — Mo 19/12/2019 07:50
' Location:

| YISHUN AVENUE 1

"Weather:

Road Surface: Road Speed Limit;
Clear Dry 70 Km/h
| Traffic Flow: Traffic Contral: Traffic Volume:
| One Way Not Controlled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
0

Details of Vehicle Involved

Vehicle No. |T':~,rp-& Make Model . Color Condition Noanéésiang’gr_
GYB17G Car 0
| SJZ564J :Car . = 0
| SKJ9B78C | Car 0
'SLE1015H | Car 0




SINGAPORE
SINGAPORE A R

Police Station Of Origin: zofd
Traffic Police Report No. /201812197008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Details of Person Involved

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name CHAN WAI KUIN | ID No, 59344598H
| Related Vehicle | SJZ564J (Car) Contact No.| 81235902
Hospital/Clinic NIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
, Expiry Date
Date Treatment ! 198/12/2019 Date Discharge | 19/12/2019
MNo. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

On the stated date and time, | was travelling on Yishun Ave 1 towards Sembawang in my vehicle
(SJZ584J), As the cars infront stop, i stopped too. Suddenly, i felt a huge impact from the rear. This
caused my car to move forward and collide into the front car. | went down and realised that | got into a
chain collision with 3 other vehicles bearing (GY617G), (SLE1015H) and (SKJ9678C). We exchange
particulars and decide to proceed with insurance claims. | went to a doctor and received 3 days mc



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NUTREARARK AR

T/20191219/7008

3o0f3
Repart Mo, T/20191218/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/12/2019 12:03

Officer In Charge Of Case:

TP/ TRPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
MP168
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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 ingident regardiess of whether it will lead 1o a claim

POLICY NUMBER: PNPV2018-00007599-01 (Comprehensive - Classic Plan)

Car plate numbser: S1Z564)

Your name {As the policyholder): Chan Kok Weng

Coverage start date: 15/06/2019

Coverage end date: 14/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is 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 comgrises 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 1o drive Your Car understands Your duties under this Policy and complies with
its conditions.

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

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

Issued on: 28/05/2019

Ploase wamrduately infocm us ot <65 0820 BE8s
Chief Executive Officer of email us 8 contact sg @ wd com il any details
FWD Singapore Pie Ltd i this Certificate of nurance need to be changed.

PO Singapore Ple. Lid. 0 Temash Boulesaed, § 1B-01 Surte: Towss &, Singapors D086 T; (%) S0 AEEE Comparny Regairation Mo J0DGO1TITH | wveve b, com i
Copyright £ 2016 NWD Srgapoie M Lid A8 Rights Reiwived.




