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MNATZDDI2521-03  Kalicnal Assesament Centre Sanvices - LIk
ENTRY DATE & TIME: 28/01/2020 19:24
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detads of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation 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 nol an adméssion of policy liabiEty on the par of e insurance companies,

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

&. This repor will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partles,

7. By the lodgement of this repor to the insurers, you heraby consent 1o the archiving of this repor at the centre and 10 coples of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 28/01/2020 19:24

Date Of Accident 24/01/2020 11:05

Exact Location Of Accident JUNCTION RD OF CLEMENTI AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKZ71318

HENG SWEE CHYE
SHHEXZAE

NOEMAIL

(LOCAL) +65-20018502
OFFICE-30018502

HOMDA
VEZEL 1.5X CVT

PERSOMAL

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO

PNPV2017-00000636-02

HENG SWEE CHYE
SXAXX2547

18/04/1977

INDOOR

17/09/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-30018502

OFFICE-20018502
NOEMAIL
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Address BLK 122 KIM TIAN RD #21-80
Postcode 160122
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

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

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hav_er been appmached by ur}knnwn _p&rsun{s] YES

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST
Police Station Addrass gguAﬁTibK;fﬁeﬂggézN ROAD #01-123/ 125 , POSTCODE: 160128 ,
Police Station Contact TEL NO: 1800-273999% - FAX NO: 62785651

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS MAKING A U-TURN ON LANE 1 WITH THE TRAFFIC LIGHTS IN MY FAVOR , SUDDENLY VEHICLE B MADE A U-
TURN FROM LANE 2 AND HIT ONTO MY VEHICLE'S FRONT LEFT,

Attachment(s)
Are accident photlos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD

Vehicle Registration Number SLETS64A

Vehicle Make/Model/Colour FRIVATE AMBULANCE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver MUHAMMAD FAISAL BIN ROSLI
MRIC/Passport Number SXXXXIBBC

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 21



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 Policyh older and/or the Authorised Driver.

3. Information 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 admission 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 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop 2nd the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Infermation to all insurer{s) whao have insured vehicle(s) 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
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims lincluding 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/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under [d) above may be shared [ disclosed;

(i} toallinsurers and/or 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,

: 7]

licyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Dyte & Time: 1] 330 (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
|




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

s “I_

Foligyholfler's Signature Driver's Signature Repnr‘ci—ng Centre Persannel’s Signature
Date'& Time: 5 1] 3020 (If driver is not the policyhalder) Name:
I \ Date & Time: NRIC/FIN Mo.:
W



_“._-,.}-._'"".l} GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
el E GENERAL & Raffles Quay 118-00 Singapore D48580
L 7 INSURANCE  7Tel(65)6224 0010 Fax {55} 6224 0030

TUEEY assDCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE  LEM: S66550020G / GST Reg, No.: MAODD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120012521-02 Vehicle Registration No: SKZ7131S

Nameias shownin niic) ;. HENG SWEE CHYE NRIC/FIN/Passport No : SXXXX2547
(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address - BLK 122 KIM TIAN RD #21-80 singapore( 160122
Contact (Tel) : 90018502 Mobile No. : 90018502

Email Address ; NO EMAIL

Date of Accident - 24/01/2020 Time of Accident: _11:05

Place of Accident - JUNCTION RD OF CLEMENTI AVE 2

Insurance Company: FWD Singapore Pte. Ltd.

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD PHOTOS

SHERWIN
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
NRIC/FIN No.:

Date:



@a

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION

ENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMEMNT CENTRE UEN: 5665500206 [ G5T Reg. No,: MADDO17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : MNA120012521-02

Vehicle Registration No: SKZ71318

Name(as shownin NRIC) HENG SWEE CHYE MRIC/FIN/Passport No : SXXXK254Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Singapore(

Mobile No. ; 90018502

. 24/01/2020 Time of Accident: 11:05

Place of Accident : JUNCTION RD OF CLEMENTI AVE 2

Insurance Company FWD

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND POLICY NUMBER : PNPV2017-00000636-02

mn

Palicyholder / Driver's Signature

Date:

Reporting Centre Personnel’s Signature
MName:

MNRIC/FIN No.:

Date:
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ACCIDENT STATEMENT

accioentbatel Lt /01 1 2090 yion vy, ime 1 OB jiHemm)
_ LGCATION: Mm@’“\'_@ﬁn ok CLeMENT! Avenue 7

%}.FL‘; EE Fzggganjg_,
L Im:h-&].uu} drivar)
@)

DETAILS OF VEHICLE
GIVEHICLE NUMBER__XE 1315

b} INSURANCE COMPANY:__ FnD
c|POLICY NUMBER;_PNPY 2013 ~ 00 000%36-03

dJPOLICY TYPE: ( GOMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL;_4onDRA yEZe™- |5 X VT

fITYPE:(SALOON / COUPE {MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY:(E
hPURPOSE _DF USING AT A

{JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/QO)
IF NO, PLEASE STATE / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME_Hent; SReg UL FEMALE]
bINRIC/FIN/PASSPORT:___ S¥FIDaS4Z CONTACT—A001 8507
c)ADDRESS 122 ot AN PDAD #U-go

SAED122Y
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
alNAME: [MALE / FEMALE]
DINRIC/FIN/PASSFORT: CONTACT:

) ADDRESS:

*d)DATE OF BIRTH: (& iﬂ’q' /93T ) (DD/MMYY YY)

8] OCCUPATION: | 7Y OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 10
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / QTHERS Doewm
WAS ANYBODY INJURED { @
a)REPORTED TO POLICE NO|

IF YES, PLEASE STATE WHICH POLICE sTaTion: TIDNG BAHRIA nPP

THIRD PARTY VEHICLE
o) VEHICLE Numaer:_ SIE F564A MODEL:

b) DRIVER'S NaME_MuhammpD FAIGAL BN RRL|
cl NRIC/FIN/PASSPORT: S91163L8C CONTACT: 8Bog 4282

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: =z MODEL: -
) DRIVER'S NAME: g
'f) MRIC/FIN/PASSPORT: SN CONTACT:. >~

|.
19 %

-,f:*':f.mill - m\feﬂ@w\w :

-

\ipeo =



PHlEE Fhnte LT

20200124/2037
Police Station Of Origin: 1er3
Tiong Bahru NPP Report No. T/20200124/2037
128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No..
24/01/2020 12:44 — | 10 -
Informant's Particulars —
Name of Informant: | Address:
HENG EWEE CHYE APT BLK 122 KIM TIAN ROAD #21-80 SINGAPORE 160122
ID Type /1D No.: Contact No.:
NRIC NO / S7710254Z Home/Office: Mobile: 90018502
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: - | Type of Informant:
Male 42 18/04/1977 Driver
Race: Language: Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
Other university, polytechnic and Class: 3 Date of Expiry:
_higher education teachers .

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: . Accident: T-Junction

i ] - No [ 24/01/2020 11:05 I
Location:

Junction of Road 1 and Road 2
CLEMENTI AVENUE 2

_going towards AYE. At the Junction n before making an U-Turn

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
One VWay - | Traffic Light - Working | Moderate =
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ;mbulance
0
Details of Vehicle Involved
Vehicle No. ]Type Make Model Color Condition | No of Passenger
SKZ71318 |Car HONDA VEZEL 1.5X | Black | Slightly |0
e _|evT Damaged
| SLE7564A | Private Mo 1
; ambulance |= | Damage |
Details of Vehicle Insurance Il
Vehicle No. | Insurance Company ] Insurance No Effective Expiry Date |
SKZ71318 | FWD Singapore Pte. Ltd PNPVZ017- 29/01/2019 | 28/01/2020 1
| 00000636-02 |




POLICE FORCE LAY

T/20200124/2037

Palice Station Of Origin: 3of3

Tiong Bahru NPP : Report No T/20200124/2037
128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPORT
Tel No: 1800-27398999

Sketch Plan
Infermant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: ‘“éar | | Signature Of Informant:
Al & |

Sgt 1 MOHAMED TAJUDEEN S/O M E SHAIK oA
DAWOOD I'II

Signature Of Interpreter: Date/Time;
Mot applicable ; 24/01/2020 12:44

Officer In Charge Of Case: ' Classification Of Case-
TR/ GIAf

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
MNP16G5 _T 3



FWD

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 reported within 24 hours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00000636-02 (Comprehensive - Executive Plan)
Car plate number; 5KZ71315

Your name (As the policyholder): HENG SWEE CHYE

Coverage start date: 29/01/2019

Coverage end date: 28/01/2020

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.

Finance company:AXA INSURANCE SINGAPORE PTE LTD

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

Issued on: 31/12/2018

N

Abhishek Bhatia Please immediately inform us at +65-6820-8828
Chief Executive Officer or emall us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Termasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T: {65) 6820 S4BEE. Company Reglstration No. 2005017374 | www.fwd.com.sg
Copyright © 2016 FWD Singapore Pte. Ltd. AN Rights Reserved.



