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SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/01/2020 14:52

Date Of Accident 24/01/2020 08:55

Exact Location Of Accident 28A MSCP NEAR BLK 22 HAVELOCK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG1701J
Insured/Policyholder

Name Of Registered Owner LOW MIN CHOON

NRIC No S$1812134D

Email Address DEREKMCLOW@GMAIL.COM
Mobile Phone No (LOCAL) +65-97646717
Alternative Phone No OFFICE-97646717

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00005529
Cover Note Number 07/04/2019-06/04/2020
Driver

Name of Driver LOW MIN CHOON

NRIC No S$1812134D

Date Of Birth 10/06/1967

Occupation INDOOR

Date Of Driving Pass 06/07/1996

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number +65-97646717

Fax Number

Contact Number OFFICE-97646717

EMail Address DEREKMCLOW@GMAIL.COM



Address BLK 22 HAVELOCK ROAD #10-709
Postcode 160022

Was driver an employee of the Insured's Company NO

If No, 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 - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was 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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF7177D

Vehicle Make/Model/Colour MERCEDES BENS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA TECK POH
NRIC/Passport Number S0131170J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correetly the details of the acckdent 1o speed up the claims process.

2. This Farm must be cempleted by the Palicyholdos andfor the Autharised Deiver.
3. Information provided must be as truthful and aceuran sssible. Any wilful misrepresemation or withhelding of material

!‘a:lsrna-pallowinsuran:uumpmi:;m epudiate palicy liakility,

4. Theistue and scceptance of this Form by insurance companics is nat an admission of pelicy liability on the part of the insuranee
COMBAnies.
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The report will be forwarded b the insurers of the GIA Records Management Centre estaldished by the General Insurance
Assaciation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this raport 16 the Ensurers, yeu hereby consent to the archiving of this repart at the centre and to copies of
the repart befng made avallable aloresaid,

B Consent under the Personal Data Protoction Act [POPA)
I emderstand, acknowledge, agree and consent that:

{m)  Myinsurer, iy workshop and the General Insurance Assaciation of Singapare ("GIA™) may/are permitied to collect, wse,
disclose and/for process my personal data/personal information set sut in this [form) and any other persanal inlaemation
previded by ime or possessed by my insurer (coliectivaly the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to 21l Insueer(s) wha have insured wvehicle[s) invalved In this accident {3l insurer(s] whe havie insurad
vehiclefs) invelved in this accidend shall be collectively refevred to as the “Insurérs™), the Msurers' laveyers flaw firms, the
Manetary Authority of Singapore and any rélevant povernment agencyfauthority (such as the police), for the purposefs)
ol :

lil processing, handling andfor dealing with rivy claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iif} carrying cut and/or dealing with Friy instructions of responding Lo any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involees, reports or netices to ma,
which could invalve disclosure of cortain persanal data about me 1o bring shout delivery of the same as well as on the
external cover of enveldopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with oy claims fcollectively the
“Purposes”)

(B] allinserergs) whe have Insured wehiclefs) involved in this accident and the Insusrers’ lawyers/law firms, mayfare permitted
to collect, wse, disclose andfor process my Fersonal Infarmation for one or mare of the above Purposes; and

fc}  my Persanal Information mayfcan be diselosed by aniy of the Inswrers and/or GIA 10 their third party service providers or
apetilincluding their Lawyers/law firms), which may be sited cutside of Singapore, lor one or more of the above Purpases.

{d}  my Persenal Information will also be collected and used to compile daims histary for the purpose of fraud detection,
investigation and management in presant and all future clalms,

[e]  theinformation so coblected under {d) abowe may be shared f disclased:

(il toall Insurers and/or any other third parties that assist in evaluating, investigating, contrafling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the plrpeses stated, or

(B} for complying with requirements urder any regulations, laws or eourl orders.
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Important: - Reporling Only

You have been advised by the workshep that In the event that you wish to - ClaimOD =
chaim against your own policy (OD CLAIMY, There is a FOURTEEN [1a) .

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame |\~ :  CalmTP

fram the day of the oceurrence. < Claim ODf TP at other workshop J

DECLARATION
IYWE declare the foregoing particulars are true in every respect.

o

Policyholder's signature Driver's Signatura Reporting Centre Personnel’s Signature

Date & Time lif driver not the polisyholder) amme
Date & Time Nric/Fin No.
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00005529 {Comprehensive - Classic Plan)
Car plate number: 56G1701

Your name {As the policyholder): Low Min Choon

Coverage start date: 07/04/2019

Coverage end date: 06/04,/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 nen-commercial activities in accordance with Your contract.

Finance company:

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

lzzued on: 19/03/2019

p G

Abhishek Bhatla Please immediately inform us at +65-6820.-8838
Chief Executive Officer or email us at contact.sg@fwd com if any details
P& Singapore Ple Lid in this Certificate of Insurance need to be changed,

WD Singapore Ple Lid, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Sngapore 038986, T: (65) 6820 BERE. Company Registration Na. 200500737H | www.fwd com.sg
Copyright © X006 PWD Sngapare Pre. Ltd, Al Rights Reserved,
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Identification Card & DL of Owner



REPUBLEC OF SINGAPORE
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POLICE REPORT
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o POLICE FORCE e 050 i
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B Police Station Of Origin: 198 = |
B River Valley NPP ' Repo No. T/20200126/2080 |
4 Delta Avenue #01-02 SINGAPORE 161004
 TelNo: 1800-2789999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
26/01/2020 18:31 H 1
_Informant's Particulars e R e e R i
Name of Informant: Address: '
LOW MIN CHOOM APT BLK 22 HAVELOCK ROAD #10-709 SINGAPORE 160022
ID Type /1D No.: Contacl No.:
NRIC I‘{Dm-l’_ﬁ181 21340 Home/Office: _mlu'luhiIE.' EELTR
Mationality: Email:
SINGAPORE CITIZEN
= Sex: Age: Date of Birth: | Type of Informant;
= Male 52 10061867 Driver
: Race: Language: Institution / School Name:
Chinese English
2 Orccupation: Driving Licence Information:
= Accountant Class: 3 Date of Expiry:
gt General Information of the Aceident 0 00 T e e e e
Type of Mon-lnjury Drink Date/Time of Type of Lucahc:n
g Others Drive: Accident: Car Park
DR, No 24101/2020 08:55
Location:
Along Road 1
BED CRESCENT
| 28A BEO CRESCENT MSCE. e
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
g Mo
Details of Vehicla Invulmd\ o ; T
| Vehicle No. |[Type  [Make i Mnﬂe! S r s {No
SGG17014 | Gar HONDA VEZEL 15X | Silver Sighty |0
; | 1ENT Damaged | =4
 [sLFm177D [ Car Slightly | 0
: AR g RS 2.0 1) [T (-1} RS,
[Details of Vehicle Insurance ; i sy
uehrcje Mo, Ensurance company Insurance Mo EﬂECh\I’E E‘xplr].r Da.—J
[ SGG1T01) | FWD Singapore Ple. Lid PNPWY2019- L OTI04/2019 | DB/A4r2020 |
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SINGAPORE R

'; Police Station Of Origin:
. River Valley NPP

i

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

CONTINUATION OF REPORT

" [[Details ofPersoninvoived . i it e
~ | Any Pedestrian Involved: No
- | No.of Pedsstnans In;ured NIL | Use of F’edestnan Crassmg NA
- Dnver s s e S TR e e sl L
L Name LGW MIN CHDDN ID NG 51 3'1 21 34D
| Related Vehicle | SGG1701J (Car) Contact No.| 97646717
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmai Leave | NIL Degree of |I"|_|ur‘!|f MiL
¢ |iDriver S - e ey i e Tl e e
oo Name CHUA TE'SF{ F"DH ID ND S0131170J
“ Related Vehicle | SLF7177D (Car) Contact MNo.| NIL
" | Hospital/Clinic | NIL Class of | Class: NIL
Bl Driving Date of Expiry: NIL
B Licence &
£ Expiry Date
. [ Date Treatment | NiL Date Discharge | NIL
%l No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

‘On 24/01/2020 at about 0855hrs, | was at 28A MSCP level 3 and was driving my car (SGG1701J)

% towards level 2. While | was at the slope, | saw a vehicle (SLF7177D) coming up to level 3 from level 2. |
- then stopped to give way to the other car. But the other vehicle did not stop at the stop line. The vehicle
was out from his own lane and use 1/3 lane of mine. The side of the vehicle then hit my car at the front
nght bumper. This caused both our cars to sustain scratches.

We then exchanged our particulars and took photos of the damages. | wish to state that | have the
& fautage in my hand phone.

'-_' am 1o0ging This repor for fecord and insurance claims purposes.



SINGAPORE
POLICE FORCE

Palice Statlnn Of Ornigin:
River Valley NPP :
4 Delta Avenue #01-02 SINGAPORE 161004
oo Tel Neo: 1800-2755959

' Sketch Plan
B B o
B Informant is not able to provide sketch plan
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Repen Mo, TIRO2001 262080

CONTINUATION OF REPORT

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

i Stgnature Of Officer Recording The Report;
E

{
Sgl 3 NADARAJAH S/0 PONMUDI é‘

Signature Of Informant;

rgnature Of Interpreter:
Mot applicable

fza:-':

4_.~

-y

Date/Time:
26/01/2020 18:31

ﬁ ‘Officer In Charge Of Case:
%_ TP/ GlA S
* Staff Sgt WONG SIEU LULI

Classification Of Case;

= R ST R S

—Contast-No-—85476151
e T LA

- Authentication Stamp
| NP16a
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Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
G Raflles uay #18-00 Singapone ME580

Ted (65} 5234 0010 Fax (65) G224 0030

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

RECORES MAMSGIMENT CEMTHL WPEN: SESSL00R0G [ GET Rep. Mo.: RA3001 FT35

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 PERSONMAKING THE AMENDMENTS:

Original ReportWe ; _ MOR120011581 Vehicle Registration No: __SGG1701J

Mamegas shownin wmcy 1 LOW MIN CHOON MRIC/FIN/Passport No SHHNH134D

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

Address : Singapore(
Contact (Tel) - Mobile No. :

Email Address

Date of Accident 24/01/2020 Time of Accident : 08:55

Place of Accidant - 28A MSCP NEAR BLK 22 HAVELOCK RD

Insurance Company: FWD SINGAPORE PTE. LTD.

() ADDITIONALINFORMATION /AMENDMENTS:

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

Amend to add police report

Policyhalder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FINNo,:

Date:  9u|i|zeae



