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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormre :rlx the details of the accigent 1o speaed up the claims procass

2. This Form must be completed by the Policyholder and/or the Authonised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withabding of material facts may allow insurance companies 10
repudiate policy Rability

4. The issus and acceplance of this Form by insurance companies i nol an admassion of policy labikty on the pan of the insurance companies.

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

£, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copies of s reperl will, for a fea, be made available upon application by interesied parties.

7. By the lodgement of ths repar to the inswrers, you hereby consent to the archiving of this report at the cenire and to copies of the fepor baing made avallable
atoresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20001/2020 12:37

19/01/2020 00:30

JUNC TAMPINES AVE 2 & TAMPINES ST 32
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Mumber

Enhdail Address

SLWO117A

LILY YEQ SWEE GEK
SHXXX1945

NOEMAIL

(LOCAL) +65-93892045
OFFICE-23822045

BMW
5231 2.5 AT ABS DVAB 2WD 40DR GAS/D NAY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-000046T4

SHAUN LUKE YEO SHELVAN
SHON2022

10/01/1993

INDOOR

29M10/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93802045

OFFICE-93892045
NOEMAIL

Paga 1 0117



Address

Postocode

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
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

Detalls of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200118/7019,

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 322 TAMPINES STREET 33
#10-148

520322
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

. SARAH LEE CHI MIN
: FEMALE

MNAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Cantact Number

SMJ983TG

PRIVATE CAR

Page 2 ol 17



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injurad parsan in which vehicle?

Were seat belts worn'?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

2
DETAILS OF INJURED PERSON 1
SHAUN LUKE YEO SHELVAN

BODY
SLWa117A
YES

NO

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Wera seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Faostcode

SARAH LEE CHI MIN

BODY
SLW2117A
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please repart corcectly the details of the accident to speed up the claims process

This Form must be completed by the Policyhalder and/or the Authorised Driver.

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farte may allow insurance companies to repudiate policy lability.

The isste and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

CAMpanios

Ary false reporting may be referred to the Police for investigation.

Phe eeport will be lorwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Auwsociation of Singapore (GIA) for archiving and that copies of this repart will far 3 fee be made available upon application by
nterpsterd parties

By the ladgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copres oof
the report being made available atoresaid.

Consent under the Personal Data Protection Act [PDPA)
i understand, acknowledge, agree and consent that:

lal Wy insurer, my warkshop and the General Insurance Assoeiation of Singapore ["GIA") may/are permitted 1o collect, use,
dischizse and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information ta all insurer|s) who have insured vehicle(s) invelved in this accident (all insurer{s} wha have insured
yehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers lawyers/law firms, the
Munetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police], for the purpose{s)
of

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

(i) investigating the accident and/for my claims;
(nij carrying out andfar dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages]; and/or

i complying with apolicatle law (n administering, processing, handling and/ar dealing with my claims (collectvely the
"Purposes”)

(11 all insureris] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permittec
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(e iy Persanal Information may/can be disclosed by any of the Insurers andf/or GIA to their third party service providers ar
apentsfineduding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

fel] iy Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigatinon and management in present and all future claims.

fe)  thenfarmation so callected under [d) abave may be shared / disclosed:

{1l toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders

..-F""‘J
alieyholder's Signature Driver's Signature Reporting Centra Porsonrigl’s Signature
iate & Time (Il driver is not the policyholder) Marne:

Date & Time: NRIC/FIN Na



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iy |

Pettv 10 Police Report

S A =
DECLARATION
| i deciare the Taregoing particulars are true in every respecl.

A yhalder's Signature [ffver's Signature Reporting Centre Pe
Al & Time {If driver is not thi policyholder] Name
Date & Time: MRIC/FIN Na .-

nel's Signature



LOCATION,
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ACCIDENT STATEMENT
sccipent parel 1 7 01 72001 o mmrvvyyf, nme: 00 30 HHH:MM]

Juncfion _of Tampiaes Ave 3 x  Sheet 39.

[

GETAILS OF VEHICLE
fwanaA -

alVEHICLE NUM BER;
BIINSURANCE COMPANY: PD-

clPOLICY NUMBER; __

SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MOPDEL:
PJTYPE:[SAL { COUPE /
@) VEHICLE CATEGORY: [PRI

v VAN LORRY / MOTORCYCLE / ©OTHERS)

E/ COMMERCIAL / MOTORCYCLE]
Pivate

hIPURFOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOuUF OWN INSURAMNCE {YES/
CLAIM / RERORTING CMLY)

IF MO, PLEASE STATE (THIRD PAFR

N

IMSURED / POLICY HGLDEH
AJNAME_ Uil Ne0 Swtg HF} , (MALE / FENSALE]

b ) NRIC /FIN/P ASSFORT. : . COMTACT:
TAMPNLS o 33 #10-14g  $T9)0321)

) ADDRESS: "33)
* CONTIMUE TO 3.d IE DREIVER ALSD POLICY HOLDER
DRIVER
Q) NAME: Snav ke Neo Shelvetn pudde s F ALE
RN TINE contact 384 1943
“C(530333 )

b) NRIC/FIN/P ASSPORT: )
32D Tampwes Vi 33 #ID- 14k

c) ADDRESS:

d)DATE OF BIRTH: (__ID 01 /1995 )(oD/mMMAYYYY)

2] OCCUPATION: (INDOGQR / OUTDOOR)

fIYEARS CF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
E DRIVER WITH INSURED:
R/ RAIMING / OTHERS

IF NO, RELATIONSHIP OF
a]WEATHER CONDITIOHN: [(C

05/ D)

]

b)ROAD SURFACE: (RY / WET / OTHERS
WAS ANYBODY INJURED +f NOJ
] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o] VEHICLE NUMBER: MI4376- Mmook
c) PJEIC.-"FTNKF'WPDRT: COMNTACT:,
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&) DRIVER'S MNAME:
CONTACT..




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NAFFRRRECA T

TI20200119/7019

1073
Report Mo, T/2020011%/7019

Date/Time Report Made:
19/01/2020 17:23

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
SHAUN LUKE YEO SHELWVAN

Address:

APT BLK 322 TAMPINES STREET 33 #10-148 SINGAPORE

I - 520322
1D Type / ID No.: Contact No.:
NRIC NO / 583012027 Home/Office: Mobile: 93892045
‘Nationality: Email:
SINGAFPORE CITIZEN SHAUNSHELVAN@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 27 10/01/1993 Driver
Race: Language: ~ TInstitution / School Name:
Indian English '
Occupation: Driving Licence Information:

security executive

Class:

Date of Expiry:

General Information of the Accident

TAMFPINES STREET 32

Type of | Injury Drink Date/Time of | Type of Location:
A}c;cident- | Others Drive: Accident: X-Junction

! Mo 18/01/2020 00-30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLW9117A | Car BMW Seriously |1

= = __|Damaged]
SMJ9937G | Car Seriously |1

| | | Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

- | Use of Pedestrian Crossing: NA




SINGAPORE
I

Palice Station Of Origin: 2of3

Traffic Police Report Mo. T/20200118/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger
Name | SARAH LEE CHI MIN ID No. S9210604G
Related Vehicle | SLW3117A (Car) Contact No.| 94551687
'Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: NIL
| Driving Drate of Expiry: NIL
| Licence &
Expiry Datal
Date Treatment | 19/01/2020 Date Discharge | 19/01/2020 ]
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver
Name SHAUN LUKE YEO SHELVAN ID No. 593012022
‘Related Vehicle | SLW9117A (Car) Contact No.| 93892045
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/01/2020 | Date Discharge | 19/01/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious

Brief Details.

OM 19/01/2020, AT ABOUT 00:30HR, | WAS DRIVING MY VEHICLE - SLW9117A, ALONG TAMPINES
AVENUE 2 TURNING INTO TAMPINES STREET 32. AS | WAS INSIDE THE POCKET WAITING FOR
TRAFFIC TO CLEAR BEFORE PROCEEDING, VEHICLE NUMBER - SMJ3937G, HIT ONTO MY
VEHICLE'S REAR PORTION INWHICH CAUSED MY VEHICLE TO BE ADJACENT TO HIS.

SUBSEQUENTLY, MY PASSENGER & | THEN SEEK MEDICAL ATTENTION AT MOUNT ELIZABETH
NOVENA AND WERE BOTH GIVEN 3 DAYS.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LR

2020011977019

3of3
Report Mo, T/20200118/70158

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Signature Of Informant:

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

‘Date/Time:

19/01/2020 17:23

Authentication Stamp
NP168

Classification Of Case:




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 reparted within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00004674 (Comprehensive - Classic Plan)

Car plate number: SLW9117A

Your name (As the policyholder): Lily Yeo Swee Gek

Coverage start date: 17/04/2019

Coverage end date: 16/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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 non-commercial activities in accordance with Your contract.

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

Issued on: 04/02/2019

7 {“\ﬂf“

N Ao
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X %

i
Abhishek Bhatia Please immediately inform us at +65 6820-8888
Chief Executive Officer or email us at contact. sp@fwe. com if any details
FWD Singapore Pre Lid in this Certificate of insurance need to be changed.

FWD Singapore Pre, Lid, & Temasek Boulevard, & 18-01 Suntec Tower 4, Singapore 038586, T: (65) GB20 B854, Company Registration Mo, 200501737H | www. fued com. s
Copyright © 2016 FWD Singapore Ple. Lid. All Rights Reserved.



