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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 30/12/2019 14:33

Date Of Accident 27/12/2019 11:35

Exact Location Of Accident CTE TWDS CITY B4 BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM851Z
Insured/Policyholder

Name Of Registered Owner NIEW CHOR HUAY WENDE
NRIC No SXXXX196B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90481314
Alternative Phone No OFFICE-90481314
Vehicle Particulars

Manufacturer HONDA

Model STREAM
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 PNPV2019-00018396
Cover Note Number

Driver

Name of Driver JELVONN TAN

NRIC No SXXXX406F

Date Of Birth 15/07/1993

Occupation OUTDOOR

Date Of Driving Pass 14/07/2012

Driving Experience 7 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94758348
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 335 AMK AVE 1 #09-2003
Postcode 560335

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © SIM HUI TING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)
Police Station Address gl?\lg[,:\-Ps(;F?ENG MO KIO AVENUE 9 , POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20191227/7025

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKB1836H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK5834H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name JELVONN TAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM851Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SIM HUI TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM851Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Dﬁﬂn
Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Fr20M81227/7028

1of3

Report No. FI20191227/7025

DateTime Report Made Vide Report Mo, Station Diary No.
27/12/12019 14:17
Mame Of Informant - Address
JELVOMNN TAN APT BLK 335 ANG MO KIO AVENUE 1 #09-2003
SINGAPCORE 560335
ID Type / ID No. Contact No.
NRIC NO [ 59325406F Home!/Office: Mebile:
04758348
Nationality Email Address
SINGAPORE CITIZEN Jelvonntan@agmail.com
Ccoupation I-Smt =] Date of Bith [Race
SAF REGULAR Male 26 15/07/1983  |Chinesa
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
27122019 11:35 - 27/12/2019 12:00 CENTRAL EXPRESSWAY

Brief detalls.

On 27 December 2019 at around 1135hrs, | was driving my vehicle (SJMBS1Z), Honda Stream, towards
the PIE {Changi) exit heading for Pan Pacific Hotel. All of a sudden, the car ahead of us (SLKB534C)
came to a sudden and immediate halt. This resulted in me having to brake immediately. The next thing |
know, the car behind us (SKB1836H) then collided into the rear of my vehicle. Thus, this caused my
vehicle to propel forward and collide into the rear of SLKB534H, Upon collision, | immediately checked
with my girlfriend who was the front paszenger if zhe sustained any injuries. Once | confirmed that she
was responsive and consclous, | alightad the vehicle to assess the damage caused and took

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Intarpretar:
Mot applicabla

DateTime:
21220191417

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP239)

photographic evidence. However, the first vehicle (SLKB534C) had already driven to the road shoulder.

POLICE REPORT

SINGAPORE
POLICE FORCE

Fr2O194227/7028

CONTINUATION OF REPORT

Report Mo, Fl20181227/7025

| would like 1o state that my vehicle (SJMMBS512) had come o a complete stop before the collision.

My girifriend and | have visited the doctor immediately after the accident and have been given 3 days

medical leave each.

[Subjects Involved
Wictim

Parson Name

JELVONN TAN

ID Type NRIC NO D No S9325406F
Gender Male Age 26
Race Chinese Language English
(Ceccupation SAF REGULAR Address Type
Addrass APT BLK 335 ANG MO KIO Mobila No 194758348
IAVENUE 1 #09-2003
SINGAPORE 560335
Is Informant A fes
Wictim?
Person Name 13im Hul Ting
ID Type NRIC NO D No S9536504C
Gender Female Age 4
Race [Chinese Language English
Deccupation I‘I;xmbltlanrcnnremnmﬁwnt Address 8 Circuit Road #07-733
anner IN RE 370048

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: )
The identity of the person making this
report has n authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

Date/Tima:
ZTH22019 1417

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
A&yZ4y) POLICE FORCE

NIRRT b0

FI2OT I ZZTITOR
3o0f3

POLICE REPORT (NP238) CONTINUATION OF REPORT

Report No, Fl20191227/7025

Home!/Office Mo |6B425547

IWobile No 82961121

Relation To Girifriend
Informant

Person Name I.._JELVEINN TAN (Infarmant)

Signature Of Officer Recording The Report:

Mot applicable

Signatura Of informant: !

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

Signature Of Interpreter;
Mol applicable

DatelMime:
2TM2/2019 1417

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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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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Accident Photo
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Accident Photo
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