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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report v:l:,rrec,llr the details of the accidanl o spead up the claims process

2. This Farm must be completed by the Policyhoider andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of policy llabiky on the par of the insurance companies

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

6. This reporl will be forwarded by the insurers of the GlA Records Management Centre estabkahed by the General Insurance Assacialian of Singapore {G1A) for
archiving and that copies of this repoert will, for a fee, be made available upon application by inleresled panies

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

ACCIDENT STATEMENT

Date Of Report 03/01/2020 11:50
Date Of Accident 01/01/2020 04:25
Exact Location Of Accident YISHUN AVE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJGa093s
Insured/Policyholder
MName Of Registered Owner LEE SONG BEE
NRIC Mo SXHAXEIBZ

Ernail Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer

NOEMAIL

(LOCAL) +65-90939859

OFFICE-90939959

SUZUKI

Medel VITARA 2WD A

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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

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

Fleet Policy MO

Policy Mumber PNPY2019-00016019
Cover Note Number

Driver

Name of Driver QUAK ZI HAO LIONEL
NRIC No SHXXX0ESF

Date Of Birth 19/12/1995

Occupation INDOOR

Date Of Driving Pass 03/02/2015

Driving Experience 4 YEARS AND 10 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-26560109
Fax Number

Contact Number OFFICE-86560102

EMail Address MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Campany 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?

Mumber 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 propery damaged?

| have heen approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

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

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200101/7013.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

BLK 54 UPPER BOON KENG ROAD

#05-T14

381005

NO

OTHER - VALET

HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

2

NO

YES

MO

3

MNAME A
GENDER: . MALE

NAME: -
GEMNDER: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

YOB44 X

COMMERCIAL VEHICLE
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MRIC/Passpart Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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. infermation 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 admissian of policy liability on the part of the insurance
COMpanies.

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

6. The report will Be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance

Assgciation 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 lodgment of this repert 1o 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) 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 as the police), for the purpose(s)
of !

([} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;
{iti] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(6] altinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) mvy Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

{a) the infarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Line| Gl

i L
Policyholder's Signature Driver's Signature Reporting Centre Personnd’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A-6dq 90935
- Y abed-x

= Reoter 4o Police RM-—

DECLARATION

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

-

E‘al.lwliaci é;r's- Signature
Date & Time:

el Gk

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Parsor
MName
MRIC/FIN No..
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ACCIDENT STATEMENT

LOCATION _iﬁigq___ﬁk{-— e e

| CETANS OF VEHICLE
alVEHICLE NuMeer. SJIT 10935
BIINSURENCE COMPANY.___PWD
cIFOLICY r.un.x.[-.E;-‘-__Pj‘j_ o - 009 6ol ‘1
IPOLICY TYFE: [COM WSIVE / THIRD BARTY / THIRD PARTY EIRE &THEFT]
=|MAKE & MODEL:_STewWie! Nb |/ITARA 2-¢
(TYPE:{SALOON / COUPE / MBN [V AN / LORRY / MOTORCYCLE / ©OTHERS|
o JVEHICLE CATECORY: I‘F'E@?E J COMMERCIAL MADTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME:__ P =
| ABE YOU CLAIMING UNDER YOUE OWN INSUR ANCE (Yes/EH

IF NO, FLEASE STATE (THIRD KAELDCLAIM / REFORTING ONLY]
INSURED [/ F'C'Li:f’i' HOLRER g @
4 | NAME: et Mp pee— - (MEDE / FEMALE)
conTAcT. 024459

bINRIC/FIN/PASSPORT: $1T0 46328 2
c)aDoREss Bl 89 cemns vnealth, close 402 -1

b3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
l;r,-:.',- ‘ -':-' (AT CSiy e DRIVER . :
Erl o %. aname. Quak Zi Has HIF ;@‘H;Eg?é%}
A SR b NRIC/FINPASSPORT:__ S5 43 0 CONTACT: S
Com lieny RE oS -314 S(z2109S)

'1é c)ADDRESS: S Uppey
e J{DDIMMIYYYY) o
*d]DATE OF BIRTH: | / Ks /MM
" M &|OCCUPATION: (INGTYOR / OUTDOOR)
fIYEARS CF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER COMDITIDN: | R/ RAINING / OTHERS )

bIROAD SURFACE: (B} / WET / OTHERS
& WAS ANYBODY INJURED (YES / @)

7. aREPORTED TO POLICE (€85 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

) B. THIRD PARTY VEHICLE
L& Mo af patsenger @] VEHICLE NUMBER: \'l,/& 644X MODEL; -
 Including eeivecy B) DRIVERSNAME ____
C (I N Tog) NRIC/FIN/PASSPORT:
— % THIRD FARTY VEHICLE

.}

CONTACT;_____

B s o nacanae. O VEHICLE NUMBER: o ___MODEL__
Y0 T PRMEISEC o) DRIVER'S MAME:__
L "““""*“""E‘J arevin b §)  NRIC/FINPASSPORT: _ CONTACT.-
3 /
L )

e



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NAEAARYAmT

TI20200101/701

I

10f3
Report Mo, T/20200101/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/01/2020 16:33

Informant's Particulars

Mame of Informant: Address:

QUAK ZI HAO LIONEL

APT BLK 5A UPPER BOON KENG ROAD #05-714
SINGAPORE 381005

"ID Type / ID No.: Contact No.:

NRIC NO / 58547069F Home/Office: Mobile: 96560109
Nationality: = Email: .

SINGAPORE CITIZEN eunhyuk1912@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 24 19/12/1985 Driver

‘Race: ; Language: | Institution / School Name:
Chinese English |
Occupation: - "Driving Licence Information: i
Student | Class: Date of Expiry:

General Information of the Accident |
Type of MNon-Injury Drink Date/Time of Type of Location: |
2 coidant: Drink & Drive Drive: Accident: X-Junction

: Yes 01/01/2020 04:25
Location:

| YISHUN AVENUE 1
Weather: | Road Surface: | Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
5J390935 | Car 0
YQ844X Lorry OTHERS Unsure White ' 0

| Details of Person Involved

Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

Mo. of Eedt_a-st}"ians Injured: NIL



POLICE FORCE T120200101/7013

I Bolice For (N0

Police Station Of Origin: 20f3

Traffic Police Repart No. T/20200101/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver 23
Name QuakK 21 HAC LIONEL ID MNo. S9547069F
Related Vehicle | SJGB093S (Car) Contact No.| 96560109
"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
Brief Details.

| am a valet driver driving for a customer. While travelling along yishun ave 1 approaching to turn right
towards sembawang road at lane 2, a lorry by the license plate of YQB844X was infront of my customer's
car SJG90938S, did not move despite the light turned %reen into our favor, | sounded my horn and alerted
the driver, however the driver still did not responded. Shortly after the traffic lights turn back red which |
then stopped sounding my horn, A passenger from ancther car beside the lorry at lane 1 alighted and
appeared to be alerting/ waking the lorry driver, when the driver was presumably awake, the lorry rolled
back. | sounded my horn continuously but he did not stopped the vehicle until he hit the front of my car. |
could not reverse as there was a taxi behind of me. As a result, the front end of the car suffered from
damaged to bonnet and bumper with dents. Shortly after the lights turned green and the lorry drove off. |
continued to sound the horn and flash at him to alert him. Not only he did not respond, i noticed he was
driving dangerously swaying left and right and drove. At some point of time he strike the kerb on both
sides. Judging from the way the lorry was moving, me and my customer's friend decided it is nol safe to
approach the lorry.




ScaPoRe T

T2

Palice Station Of Origin: Jof3

Traffic Police R Ma. T/20200101/701
10 Ubi Avenue 3 SINGAPORE 408865 SR Gl

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: 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:
Not applicable

Date/Time:

| 01/01/2020 16:33

Officer In Charge Of Case: | Classification Of Case:
TP/ TPIB /

NOR AFFENDY BIN JAFFAR
Contact No.: 65476209

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

Please call 4 65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down orf is Involved In an accident.
74 hours of the incident regardiess of whether it will lgad w a claim.

Al accidents must be reported weithin

POLICY NUMBER: PNPV2019-00016019 {Comprehensive - Classic Plan)

Car plate number; 51690935
Your name [As the policyholder): Lee Song Bee
Coverage start date: 02/10/2019

Coverage end date: 01/10/2020
Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive:
{a] You; and J
{b) Anyone with a valid driving license who You give permission to drive Your Car,

Impartant 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

its conditions.
Your Palicy is only valid if Your Car is being used for non-commercial activitias in accordance with Your contract.

Finance company:Alphine Credit Pte Ltd
We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 183).

Issued on: 02/10/2019

Please immediately inform us at +65-6820-8888

i Abhishek Bhatia
i ;Tf E:mm‘ ve Officer or email us at contact.sg@fwd com if any details
[ Singapore Pre Lid el L in this Certificate of Insurance need to be changed.

mnulnnﬁm No. 200501737H | www fwd.com g




