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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the accident io speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Autherised Driver

3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepreseniation cr witholding of material facts may allow insurance companies o
repudiate palicy lability

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companias.

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

. This report will be forwarded by the insurers of the GlA Records Managemeni Centre eslablished by the Ganeral Insurance Association of Singapore (G114} for
archiving and thal copias of thig report will, for a fee, be made available upon application by inferested panies.

7. By the lndgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/01/2020 11:50
12/01/2020 04:15
RIVER VALLEY RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJBT262K
Insured/Policyholder

Name Of Registered Owner TEW CHANG YUAN IVAN
NRIC Mo SXXXX039

Email Address NOEMAIL

Mabile Fhone Mo (LOCAL) +65-81210341
Alternative Phone No OFFICE-81210341

Vehicle Particulars
Manufacturer PEUGEOT
Model 508 ALLURE 1.6 BLUEHDI EATE

Exact Purpose for which vehicle was being used at

time of accident PREATENSE
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Clccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00003027-01

TEW CHANG YUAN, IVAN (ZHAD ZHANGYAN, IVAN)
SHAX0381

16/08/1983

INDOOR

09/03/2012

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81210341

OFFICE-B1210341
NOEMAIL

F'agr_' 1of18



Address

Postecode
Was driver an employee of the Insured's Company
If No, 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 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200112/700%.
Attachment(s)

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

Was there any audic recorded?

31 PUNGGOL FIELD
#16-03

B2B816
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
P
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408855 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SKJ138B

PRIVATE CAR
HONDA STREAM

85009674
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Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Vere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fosticode

DETAILS OF INJURED PERSON 1
TEW CHANG YUAN, IVAN (ZHAC ZHANGYAN, IVAN)

BODY
SJBT262K
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE
Premve report corrgetly e delatly ol the accident (o speed pp the claims process

hiy Foem o mysl be gompletgd by the Folleylboldgr and/or thg Authorlied Driver

3

1 tofoematlon prelided muost be as ruthiul and sccursts ot pogsible. Any witful misrepresentation or withhelding of material
facty mny alliw nsusance companies o gepudiate policy [labfing,

A The tese argd accepiance of 1y Form by Insurance companies s not an admission of policy labdity on the part of the Inssrance

COMMPaMnies
5 Any falie reparting may he raforead 1o the Police for Investigation.

i The repoet will be forwartled by the Insurers of the GIA Becords Management Centre established by the General Insuranes
assoctation al Singagore (GIA] for archiving and thet coples of this repart will for 2 fee be mads available upan applizaton by

interested parties
By the lodgment of thiz report fo the Insurers, vou hereby consent to the archiving of this repert 2t the eentre and fo coples of

the regort belng made available aforesald.
& Consent under the Parsanal Dala Protection Act (PDRA)

| understand, acknowledga, agree and consent that;

{al My Insurer, my werkshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/persanel informatien set out In this |farm] and any other personal Infarmation
arovided by me or possessad by my Insurer {exllzctively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to 2l Insurer(s) wha have insurad vehicle(s| Invalved in this accident [all insurer(s) who have Insured
wehlels[s] Invalved in this aceldent shall be collestively referred to as the "Insurers®), the lnsurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relavanl gevernment agency/sutherity [such as th police), for the purposa(s)
af;

(I} processing, handling and/for dealing with my claims Induding the settlement of the claims and any necessary

iwestlgations refating ta the caims;

(i} Investigating the accldant andfor my clalms;

[ili) carrving out and/or dealing with iy Instruetions or responcing 10 any enquirles by me;

{iv) adminlstering my claims {incleding the malling of eorrespondencs, statements, invelces, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring aboul delivery of the same a5 well as on the
axternal cover of envelopes/mall packages); and/er

Iv) complylng with applicable law ln administering, precessing, handling and/or dealing with my claims {oollectiively the
"Purposes”)

(b)) allinsurer(s) whe bave [nsured vehicle[s] invelved in this accldent and the Insurers' lawyers/law fioms, may/are permittad
to collect, use, discinse and/far pracess my Personal Information for one or more of the above Purposes; ang

{c]  my Personal infarmation may/ean ba disclosed by any of the Insurers andfor GIA to thair third party service providers or
agents{inclucling thelr lawyersflaw flrms], which may be sited outslde of Singapore, for one or more of tle above Purposes.

[d) oy Parsanal Information wihil also be collected and used tn campile claims histary for the purpese of fraud detection,
[nvestigatian and management |n present and afl future claims,

the infermation so collected wnder [d] above may be shared / disclosed:

{il 1o al insurers anddor any other 1hivd pariles that assisl Iy evaluatlag, Investigating, controlling of managing fraud,
regulalors, lew enfercement ant government agencles as reasonably eeealred for the parpases slated, or

ie]

i} for complying with requirements under any regulations, laws o courl orders.

Reporting Centre Ptrmﬂnf El]ﬂi!‘h;l

Pelicyholder's Signgiure Diriver’s Signatine
Daie & Time: {1l elehvar Is pol tha holicyhalder) Hame:
Date & Time: MRICFIN No
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DESCRTBE CIRCUMSTANCES OF THE ACCIDENT

| Refer 70 oIE  PHparT

DECLARATION
IfWe declare the foregedng particufars are i cl.
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Date & Time: {if diiver is nol thepalicylio!dar) Mane:
Date & Time: KRIC/FIN Na,:
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e of Accadem

Accdent IIIH- C

Mehicle Reg. Wo. (Car Plate Ho)
vehiele MakaModel

Isurarcs Conyrany

(hener or Company Name /1C Mo,
Cwaer or Campany Conlact Na:
DRIVER'S Nume / IC Mo,
DRIVER'S Date OfRirth
Relanonship of Owner & Driver
DRETVER'S Address
DRIVER'S Contact NoJ Alt No.
DRIVER'S Oeoupanion
Email Address
Wealher & Road Surface

Reporting Type

L] Gl , }[ﬂb_ Accident Time _&M‘umm{-ronnm
P VplEY FnD
SIB262k
Lahce ] SoE, AULEE | ( BIEHD) 6 L
D poliey,
e _ChanG v, Iveed  S@229074 1
B2\ 24| owner's H Company Tel
SB35 E
i 1& Auly |9 3DRIVER'S License Pass Date_&4 MAIH 1]

: Spouse \ Parents \ Children \ Sih]mg\Eﬁp]aw&"n Others:

. 31 PunaGol CELD #IL-CD Speec QI8
1) 2}

:NDOOR \ QUTDOOR (e.g. working inside or autside office)

WA — 1 L@ Yaner @ " S6

. CLE m'ummmca & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @l Party \ Claim Own Insurance

Murmber of Passenzers (Including Driver): ol

Was there any video Captured by car camera; @ MO
Exact pumpose for which vehicle was being used at the tme of accident: Private use \ Woric purpose

Other Party Driver's Particulay (Gf anv)

Vehicle Reg. No: 9&11?_*.61%:

Wehicla Reg. Ho:

Vehicle Mak-:ﬂ]ﬂadc[:_‘diﬂ}ﬂm Velicle Maketbdodel:

Wame Diiver,

Name Driver:

1C Mo. Driver:

1C No. Diiver;

Driver's Contact & Add: 8 Sm q 6?‘}‘}' Driver's Contact & Add:




SINGAPORE
POLICE FORCE

¢
Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Ti202001127009

02
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Report No, T/20200112/7009

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
12/01/2020 14:09 | |

Informant's Particulars

MName of Informant: Address:

TEW CHANG YUAN, VAN 31 PUNGGOL FIELD #16-03 SINGAPORE B28816

ID Type / ID No.: - Contact No.: ' o
NRIC NO [ 583250381 Home/Office: Mobile: 81210341

Nationality: Email; o
SINGAPORE CITIZEN IVANTEW 16@YAHOO.COM.SG

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

Male I 36 | 16/08/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information: 2

Banker Class: Date of Expiry:
General Information of the Accident

Tvoe of Imjury Drink Date/Time of Type of Location:

P! . Others Drive: Accident: Straight Road
Accident: ;
— INe  112/01/202004:15 .

Location:

RIVER VALLEY ROAD
Weather: | Road Surface: | Road Speed Limit: :
Clear | Dry | 60 Km/h '
Traffic Flow: i Traffic Control: Traffic Volume:

One Way l Controlled by Others e.g. Workmen | Heavy

Type of Collision: - =5 | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:

MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJB7262K | Car PEUGEOT SDEE ALLURE Grey 0

1.
BLUEHDI
i EATE a =

SKJ139B Car i 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJB7262K | FWD Singapore Pte. Ltd PNPV2018- 03/04/2019 | 02/04/2020

00003027-01 )




SINGAPORE LRV RATRTERAN

POLICE FORCE

Police Station Of Origin: 2013
Traffic Police Reporl No. T/202001127009
10 Ubki Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
MName | TEW CHANG YUAN, VAN ID No. 583250391
Related Vehicle | SJB7262K (Car) B "Contact No.| 81210341
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 12/01/2020 Date Discharge | 12/01/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight N -
Brief Details.

At the stated date and time, i was driving vehicle number bearing SJB7262K along river valley road
towards clemenccau ave. i came to a total stop as traffic was heavy. all of a sudden, i felt a huge impact
on my rear and i realise | have been rear end by vehicle number bearing SKJ139B. after the accident u
felt pain in my neck and back, and also injured my hand from the impact. i went on to consult a doctor and
was given 5 days of medical leave.



SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

T

11
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Report Mo, TR20200112700%

CONTINUATION OF REFORT

“Signature Of Interpreter:
Mot applicable

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

[ Date/Time:
| 12/01/2020 14:09

Officer In Charge Of Case:
TP/ TPHQ/

YEC GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP6




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00003027-01 (Comprehensive - Classic Plan)
Car plate number: 5JB7262K

Your name {As the policyholder): Tew Chang Yuan lvan

Coverage start date: 03/04/2019

Coverage end date: 02/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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

Finance company:OCBC Bank Limited

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

Issued on: 31/01/2019

N

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6220-888H
ar email us at contact.sg@wd .com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pie, Lid, B Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 0333B6. T: (65) 6820 B2EE. Company Registration No. 200501737H | www.fwd.com sg

Copyright © 2016 PWD Singapore PLe. Ltd. All Rights Reserved,



