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ENTRY DATE & TIME: 18801/2020 10:58
SUBMITTED BY: Lisw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the details of the accident to speed up the claims process
2, This Form musl be completed by the Policyholder andfar the Authorised Driver,

3. Inforrmabon provised must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companes o

repudiaie policy Rability.

4, The issue and accoplance of this Form by insurance companées ia nof an admission of policy abllity on the pat of 1he MSUANGE Companies,

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

&, This report will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GlA) for

archiving and thal copias of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repor to the insurers, yow heraby consent to the archiving of this report a1 the centre and 1o copies af the report bring made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 10:58
15/01/2020 17:00

ALONG CENTRAL BLVD HEADING TO MARINA BAY SANDS

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone 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

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance CBI‘I‘IPHI‘I'}'
MName of Insurance Company
lvpe Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SKDEZ30M

LIEW XIAC JUN ADELINE
SXHOO46B

MNOEMAIL

(LOCAL) +65-832510983

OFFICE-83251983

VOLKSWAGERN
GOLF

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPY2018-00016527-01

LIEW XIAD JUN ADELIMNE
SHHK146B

13/08/1983

INDOOR

07/06/2011

8 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-93251983

OFFICE-23251083
NOEMAIL
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Address BLK 14 ADIS RD #02-10
Postcode 220977

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
VWas any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.
Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported fo the police? YES

If Yes FPlease state which Police Station
Police Station Mame EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-44399099 - FAX NO: 62444378

Police Station Addrass

Was notice of inlended Proseculion given? WO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200115/2186
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD43085

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
FPage 2 of 24



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIEVW X1A0 JUN ADELINE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKDE250M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

This Forn must be completed by the Policyholder and/ar the Autherised Driver,

2

3, Informetion provided must be 25 truthful and sccurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companlies to repudlate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy labliity on the part of the insurznce
companies.

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

&, The report will be Torwarded by the insurers of the SIA Records Management Cantre established by the General Insuranca
Association of Singapore (G1A) Far arehiving and that copies of this report will for a fee be made avellable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowladge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singepore (“GIA") may/are permitted to collect, use,
disclose andfor process my persenal datafpersanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal [nformation to all insurer{s) who have insured vehicle(s) invoheed in this accident (afl insurer(s) who have Insured
wehicle(sl inunlved in this acrident shall be collacrivaly referred to as the “Insurers™), the Insurars’ lawyers/law firms, the
ahetary Authority of Singapare and any ralevant government agency/aiithority {such as the palica), for the purposs{s)
ol
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{11} fnvestigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any engulries by me;

{ivl sdministering my claims {including the mailing of correspondence, statements, involces, reparts oF noticss to me,
which could involve disclosure of certain personal data about ms to bring about delivery of the same as well 2z on the
extarnal cover of envelopes/imail packages); and/or

(v} complying with apphicable lsw in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”®)

(B)  all insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersaw firms, mayfare permitted
to collect, use, disclose and/for process my Personal Informatfon for ene or more of the above Purposes; and

fed  my Personal Information mayican be disclosed by any of the Insurers and/for GIA to their third party service oroviders or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapere, for ene or mere of the above Purposes.

(d} my Personal Informatlon will alse be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[} the Information so collected under (d) above may be shared / disclosed:

(1} toall Insurers andfor 2ny cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies 25 reasonably required for the purpases stated, or

{fl) for samplhying with recuirements under any regulations, faws o court arders,

o= [ [ A
j / A
___,..r" ) —
Fu]f:,rh-:-]d:r‘s Slgnsiure Drlver's Slgnature Reporting Cantra Personnel’s Slignatureg
Dzta & Tims: {If driver is not the policyholder) hlams:

Date & Time; MRICFIN No.:

TIRRIAD Slehe hBipn o o3



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
* Relor the attoched  Wlie Beport Mo 712020018 1)18¢

DECLARATION
If\We de:lare the foregoing particulars are true |naer;rer|,- raspect. | |

'. I [

| | ~—
I'k | (!
Pullc-,-hnld or's 5|g nature Driver's S'lhﬁdture' Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo,




SINGAPORE
% POLICE FORCE

AR TRA T

T/20200115/2188

1 of 4
Report Mo. T/20200115/2186

Police Station Of Origin:

Eunos NPP .

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439993

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station D:an_.r No.:
15/01/2020 20:45 50
Informant's Particulars : : I
MName of Informant; Address:
LIEW XIAO JUN, ADELINE BLK 14 ADIS ROAD #02-10 SINGAPORE 229977
ID Type / ID No.: Contact No.:
NRIC NO / $8324146B Home/Office: Mobile: 93251983
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 36 | 13/08/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES MANAGER °* Class: 3 Date of Expiry:
General Information of the Accident i
Type of Injury Dr?nk Date/Time of Type of Location:
Acadent: Aﬁandad by F'oil-::e Drive: Accident: Straight Road
Mo 15/01/2020 17:00
Location:
Along Road 1
CENTRAL BOULEVARD =
Along Central Boulevard -
Weather: | Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
S i Yes
Details of Vehicle Involved : e
Vehicle No. | Type Make Modsl Color Condition | No of Passenger
GBD4308S | Lorry - TOYOTA TOYOTA Silver Slightly |0
DYNA 150 Damaged
MANUAL
| SKD6290M | Car VOLKSWAGO |NEW GOLF | White Seriously | 0
N 1.4 TSIAT Damaged
5K14Q5 i
Details of Vehicle insurance - R
Vehicle No. | Insurarice Company | Insurance No- f Effective ;ﬂ" ~ Jry Date




SINGAPORE AR AR

Police Station Of Origin: ; ' 2of4
Eunos NPP Report No. T/20200115/2186
629 Bedok Reservoir Road #01-1620 v

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Details of Vehicle Insurance : . ¢ B
Vehicle Na, | Insurance Company | Insurance No. | Effective ||
SKDB290M | FWD Singapore Pte. Ltd PNPV2018- 22/12/2018 | 21/12/2020
00016527-01
Details of Person Involved . ' I
Any Pedestrian Involved: No !
No. of Pedestrians Injured: NIL { Use of Pedestrian Crossing: NA
Driver g ) fi:
MName - Roy Tapan ID Mo. NIL
Related Vehicle | GBD43085 (Lorry) Contact No.| NIL
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 Leaue F MIL Degree of Injury | NIL ;
Driver ! S Y R A AT
Name LIEW XIAQ JUN, HDELINE ] iD No. 583241468
Related Vehicle | SKD8290M (Car) Contact No. | 93251983
Hospital/Clinic | RAFFLESMEDICAL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/01/2020 Date Discharge | 15/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight* *
Brief Details.

ON 15/01/2020, at about 1700hrs, | was driving along Central Boulevard heading to marina Bay Sands. |
was diving at the fourth lane and there was a construction going on at my left side. Suddenly there was a
vehicle bearing the registration number GBD43085 drive out of the construction site without checking the
blind spot and | was unable to stop in time, thus collided to my front of my vehicle. His vehicle then spin
all the way to the first lane. | then came out of the vehicle after a while as | was in shock. | then came out
of the vehicle, however | was unable to communicate with him, thus | call for the pCIlICE Shnrt!y after the
police arrived and activate an ambulance as | feel pain in my head.

After | left the place, | then went to see a doctor and was given 3 days of MC.
| wish to state that | do not have any footage.

| also like to state that my car suffered damage to the front of the vehicle and the other vehicle suffered
damage on the left side and the rear of the vehicle .




Y} SINGAPORE

by ;_..- POLICE FORCE

Police Station Of Origin:

Eunos NPP LR

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

AT BT

CONTINUATION OF REFORT

1202001152186

Jof4
Report No. T/i20200115/2186




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan _
Informant is not able to provide sketch plan

Ti2 186
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4 of 4
Report No, T/120200115/2188

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signétire Of Officer Recording The Report:
G;‘ 4

Signature Of Informant:

Sgt 2 CHUA CHANG YU i
,". _r‘_.-' £ R
ot \L

Signature Of Interpreter: Date/Time:;

Not applicable 16/01/2020 20:45

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP168




Diate of Accident
Accident Placse
Vehicle. No. {Car Plats No.)

Eisurece Company

Crwmer or Company Name /IC Nao,

Owmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date COf Bivth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'S Contact Mo S ATt Na.
DRIVER'S Occupaiion
Emezil Address
Weather & Road Surface

Reporting Type

15 010000 Accident Time: - 1100 (24-HR-Formar)

ﬁ‘lbfﬂ (tntia) Joulevard hmdm Yo Manna EfN ;.

S 60M  MakerModet: “foltswm»m New {TUH I}

. 1:\”0 Policy No; FHUNIl ZLM - o ETH-C‘I :
. LW Yiao Ton, Melie  ( IRIVINGE )

- __Owmer’s Hp C{-SIE Hf}g Company Tel
03 abeye

13:08 - 83 . DRIVER’S License Pass Date (3 - 06. 20\

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: (wnor
] T

] i3 21 =

:\ OUTDOOR (e.g. working inside or oniside office)

f—

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WE]'

: Reporting Only f@ \ Claim Own Insurance

Muomtber of Passengers (Inchuding Driver): I _ﬂi ey o

Was there any video Captured by car camera; YESt’
Exact purpose for which vehicle was being used at the fime of accident: Bfivate useX Work purpose

Any Injury (If YES, Pls state):

Nes

Qiher Paxty Drives’s Particular (if anv)

Vehicle, No: 6 ED 1}?}0% S Vehicls, No:
Vehicle Make'\Model: Vehicle Make'Model:
Mame Diiver: MNerns Driver:

IS Mo, Deiver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

Please call +55-0322-2072 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,

POLICY NUMBER: PNPV2018-00016527-01 {Comprehensive - Classic Plan}
Car plate humber: SKD6290M

Your name (As the policyholder): Liew Xizo Jun Adeline

Coverage start date: 22/12/2019

Coverage end date: 21/12/2020

Covered geographical area: Singapore, West Malaysia and Scuthern Thailand

Whao 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 glve 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 non-commercial activities in accordance with Your contract,

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

Issued on: 07/12/2019

b

Abhishek Bhatia Please immediately inform us at « 0% 820 2080
Chief Executive Officer or email us 3t contact sy i fwil. com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD singapore Pte. Lid. 6 Temasek Boulevard, § 18-01 Suntes Tower 4, Singapore 038586 T: [65) 6820 888E. Company Registration No. 200501737H | wrarw, favd com.sg
Copyright € 2016 PWD Singapare Pe. Ltd, All Rights Reserved,




