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ENTRY DATE & TIME: 2112/2019 14-45
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process

2. This Form must be completed by the Policyholder and!or the Authorised Driver,

3. Informaton provided musat be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale pobcy liability,

4, The issue and acceptance of thiz 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.

G, This reporl will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and thal copies of this reporl will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copées of the report being made available

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryfState of Loss

ACCIDENT STATEMENT

21M12/2019 14:45

20/12/2019 19:50

JUNC RIVER VALLEY RD & EU TONG SEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMKT961T

YANG SHANLEI
SXXAEKT12Z

NOEMAIL

(LOCAL) +65-82381375
OFFICE-82381375

REMAULT
GRAND SCENIC IV 1.5 DCI AT EUS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNCVZ2019-00000415

YANG SHANLEI
SHHKKT12Z
211211974
CUTDOOR
28M10/2011

8 YEARS AND 1 MONTH
MALE
(LOCAL) +85-92381375

OFFICE-82381375
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber 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?

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

Number of Passengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported o the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notfice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191221/7006,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was thare any audio recorded?

BLK 453A BUKIT BATOK WEST AVENUE 6
#08-T55

851453
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
ORY

NO
2

YES

NO

YES

NO

4

NAME: S
GENDER: : MALE
NAME: s
GENDER: : MALE

MAME: Co-
GENDER : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SJK7811D
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Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YANG SHANLEI
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicle? SMKTI61T
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

F';_1_:;<;: X af 22
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SINGAPORE HCC'DE[\t ATEMENT
Accident Date: D(/ 1],{1:"1 Time: fo (hh:mm) 24 hr format

Vehicle Number SmMg A4 L[ 7
Insured Name ‘{Gn 5  Shauls,

Driving Pass Date 24~ (7 - >0 1|
Occupation ( ) Indoor ( —") Outdoor
Gender {_~TMale [ } Female

Email Address Qnckle cu_g‘] WAL L) ( INO EMAIL
Addressof Driver  B(t st 4 Byt T Lo WEFr AN T4

08N 8 ( [t/
Was driver an employee of the Insured's Company? ( ) Yes () No
If No, Relationship of the Driver with the Insured
(~TOwner () Spouse () Friend ( )Relative ( ) Children () Sibling
Daoes the Driver Own Any Other Vehicle? ( ) Yes ( _—No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions {// ) Clear ({ } Raining { ) Others

Location JMcf‘Luh # Rluvesr Mg Rowd o e '7-:} Leu, .97"

NRICFIN CHU{ArF>2z Contact Number (> B /1
Make [€n F\UIL‘E Model GQEAND)  CanNiC [V S DCI tv ('
Are you claiming under vour own insurance policy for repair to your vehicle? N
( )Yes If No.Pls select: ( —~") Third Partv | ) Reporting
Insurance Company Fulp
Tvpe of Policy ( ) Comphensive ( ) Third Party Fire & Theft {—"7 TP Only
| Policy Number TMLU}{}I A - 0dgoeo Uit
Name of Driver | 'Sﬁi' W%amc as Insured
NRIC/FIN C74(4722 Contact Number 2 o
Dateof Birth /- /2 - (g4 d2pc 133§

Road Surface ( _Dry ( Y Wet({ ) Others !
Was any foreign vehitle involved in this accident? { 1Yes ( ~1No o)
Was anybody injured in the accident? /f } Yes [ B
If ves . injured detail Pved e ¥ lraf.
Was there any video captured by Car Camera? v j Yes { INo !
Was the Accident reported to the Police? (__JYes ( ) No If yes attach police report
DETAILS OF 3" party Name / Nric = Contact
veh B STK JFLT7TD
Veh C
| Veh D
Veh E
Vel F
. ; ” (m)
.n’ntjunlLﬂaf Dt (';_: I Uﬂ‘fﬁaﬂwﬂ

U F_?JE("[H = O I"-//|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i

21170

1of4
Report Mo TI20121221/7008

Date/Time Report Made: [ Vide Report No.: ‘Station Diary No.:
21/12/2019 11:12 |
Informant's Particulars fi: g AT U
Mame of Informant; Address:
YANG SHANLEI 453A BUKIT BATOK WEST AVENUE 6 #08-755 SINGAFPORE
651453
1D Type / 1D No.; Contact No.;
NRIC NO / 574647122 Home/Office: Mobile: 82681375
Nationality: | Email: i
SINGAPORE CITIZEN ANCKLE@163.COM
Sex: [ Age: | Date of Birth: | Type of Informant:
Male 45 | 21/12/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry.
General Information of the Accident e Ay i

Injury Drink Date/Time of Type of Location:

el Others | Drive: Accident: Straight Road
Mo 1201220191950 | T ]

Location:

RIVER VALLEY ROAD

Weather: Road Surface: i Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: _i Traffic Control: a Traffic Volume:

One Way { Not Controlled | Moderate

Type of Collision:
| Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance;

Mo I
Dﬁlﬂli& 2, Eglﬂq_fll’iﬂhlﬂd-,.h Sl e e e R deiddyiaiin i s
VehicleNo. [Type  [Make  [Model | Colc | Condition {No of Passenger |
SJK7811D | Car TOYOTA [ESTIMA Slightly 0
A ' o Damaged
SMK7961T | Car | RENAULT ‘Whﬂe Slightly |3
| . ] | Damaged -

, Details of Vehicle insurance

Vehicle No. | Insurance Company

| Insurance No

Effective | Expiry Date

SMKTS61T | FWD Singapore Pte, Ltd

TPNCV2018-
| 00000415

18/04/2019 | 17/04/2020




Pt FD RO

201992231

T

i)

Police Station Of Origin; 2074
Traffic Police Repart Mo T/20191221/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 63470000

CONTINUATION OF REPORT

Details of Person involved - : S
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
i e R S T e R R T
MName YANG SHANLE| 1D No. | S7464712Z
 Related Vehicie | SMK7961T (Car) - Contact No.| 92681375
| HospitaliClinic | NIL ' Classof | Class: 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 21/12/2019 i Date Discharge | 21/12/2019
Mo. of Days granted Medical Leave Degree of Injury | Slight
i jer LA £t o A ot
Mame Unknown Passenger 1D No. MIL
Related Vehicle | SMK7981T (Car) Contact No.| NIL |
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & -
Expiry Date |
| Date Treatment | NIL ' Date Discharge | NIL ]
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
2 S e e e R S e SRR e e s a
Name AZMAN BIN SANAYI | ID No. 572212288
|
'Related Vehicle | NIL Contact No.| 87791513
Hospital/Clinic | NIL ' - Class of Class: NIL
Driving Date of Expiry: NIL -
Licence & |
Expiry Date
| Date Treatment | NIL | Date Discharge | NIL ;
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On 20/12/19 @ 1950 hours i (SMKT7961T) was travelling along River Valley road with 3 passengers on
board. | approached to the junction of River Valley Road & Eu Tong Sen Street making U-turn towards
River Valley Road. As | make a U-turn and come to a complete turn at 2nd lane of 3 lane road.Suddenly a
car (SJK7811D) from the-slips road of Eu Tong Sen ST dash out without stopping at the stop line & hit
onto my vehicle left portion. My vehicle was damaged on the left front portion till passengear door. We take
some pictures then leave the scene. At the point of time no one was injury.l wish to state that | got in car
camera caplure the accident.Today i wake up i felt my neck & back was in pain so i consulted doctors at
KOO & CHOO MEDICAL CLINIC P.L & was given 5 days MC from 21/12/19 to 25/12/19



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

B

CONTINUATION OF REPORT
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Report No. T/20131221/7006



SINGAPORE |
T

Police Station Of Origin: bl
Traffic Paolice Report Mo, T/20191221/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Repart: ' Signature OF Informant;

Mot applicable | The identity of the person making this report has

been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter: | | DatefTime:

Not applicable 211212019 11:12

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact MNo.: 65476204

Authentication Stamp
NP1E8



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 regardless of whether it will lead to a claim.

e e

POLICY NUMBER: PNCVY2019-00000415

Car plate number : SMK7981T
Car chassis number : VFIRFADO9E2476724
Coverage start date: 18/04/2019 Coverage end date: 17/04/2020

AT

¥hois insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapors, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: YANG SHANLE| NRIC/FIN: S74647122

Address: 453A Bukit Batok West Avenue 6 08-755 West Terra @ Bukit Batok Singapore 651453

Emaii: anckle@sina.com Mobile Number: 923381375

Date of Birth: 21/12/1974 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 0% Years of driving experience: Three or more

About your car and policy
Car make and model: RENALLT GRAND SCENIC 1.5

Year of first registration : 2019

Plan typs: THIRD PARTY Standard Excess: Not Applicable
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Fremium paid {Inclusive of G5T): 551,710.01

FWD Singapore Pte. Lta. § Temasek Bovlevard, 8 16:01 SGntec Tower 4. Mngapore 03828C. T:{65) 6A20 E833. Company Hegistration No. 200302737H [ wanw fwd.comicg
Copyright © 3018 PWD Singspore Pta. Ltd, All Rlghts Reserved.



