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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2020 16:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/02/2020 16:24

Date Of Accident 07/02/2020 18:00

Exact Location Of Accident ALONG YISHUN AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ8609Z
Insured/Policyholder

Name Of Registered Owner MICHELLE LEE NEO

NRIC No SXXXX290I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90054103
Alternative Phone No OTHERS-88083054
Vehicle Particulars

Manufacturer BMW

Model M4 COUPE AT ABS D/AIRBAG 2WD LED NAV HUD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNPV2019-00018270

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SHAWN TAN JING CAl
SXXXX998G

12/09/1997

INDOOR

18/12/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90054103

OTHERS-88083054
NOEMAIL
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BLK 213C PUNGGOL WALK
#04-775

Postcode 823213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

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?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : JUSTIN JAY LAU

GENDER: : MALE

Passenger 2 NAME: : DARRYL PEH YONG JIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20200207/7024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJX2782T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHAWN TAN JING CAl
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SMQ8609Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name DARRYL PEH YONG JIE
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SMQ8609Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JUSTIN JAY LAU
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SMQ8609Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 85470000

T2

C200207/7024

10of4
Reoport Mo, /202002077024

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No i Station Diary No.:
07/02/2020 21:30
Informant's Particulars PR % SRS ;
Mame of Informant: Address:
SHAWN TAN JING CAl :51; ;B“:.-K 213C PUNGGOL WALK #04-775 SINGAPORE
n 321
ID Type / ID No.: Conlact No.:
NRIC NO / 89731998G Home/Office: Mobile: BB0DB3054
Nationality: Email;
SPNE‘M\PBF{E CITIZEN shawnstin@gmall.com
Sex: Age: Date of Birth: | Type of Informant:
Male 2 12/08/1997 Drriver
Race: La k Institution / School Name:
Chinese Engg'sh
Occupation: Driving Licence Information:
SBELF EMPLOYED Class: Date of Expiry:
R T e T o ey L aaE e s
Drrinike Date/Time of Type of Location:
Drive: dent: ight Road
Mo 0722020 1800
YISHUN AVENUE 6
Weather: Road Surface: Road Speed Limit
Claar Dry 60 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone convayed b
Bary?;wn Maving Viehicles - Head To Side Emmume: Y
es
e W
noot
0
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedastrian Crossing: NA
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POLICE REPORT

oo HUTIARILD 000

Police Station Of Origin: 2ol4

Traffic Police Report Mo. T/20200207/7024
10 Ubi Avenue 3 SINGAPORE 408865 geidon:

Tel No: 65470000

CONTINUATION OF REPORT
Mama SHAWN TAN JING CAl 1D Mo, S8731808G
Relaled Vehicle | SMQ8609Z (Car) Contact No.| 88083054
Hospital/Clinic | NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 ree of Injury [ Saricus
A R S e e e R ) o P o s
Name JUSTIN JAY LAU 1D No. S8712058G
Related Vehicle | SMQBB09Z (Car) Contacl No.| 91682615
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch MIL
No. of Days granted Medical Leave 103 Degree of Injury | Serous
F S R e N B R RS e e o T e
Mame DARRYL PEH YONG JIE ID No. S85419220
Related Vehicle | SMQ8609Z (Car) Contact Mo.| 97873693
Hospital/Clinic | NIL Class of Class: NIL
Driving Cata of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Disc e | MIL
No. of Days granted Medical Leave 03 Degrea of inﬁry Serious

Brief Datails.

| was travelling on Yishun Avanua 6 (towards Yishun avenue 7) after yishun avenue B on the first load of
the road, While | was g straight and approaching the yellow box, vehicle bearing carplate number
(SJX2T82T) made a right turn into the carpark on the posite lane without checking for cncomi

vehicle. | immediately slammead my brakes to avoid collision but to no avail tharefore hitting onto left
side portion of (SJX2782T).

| wish lo state that | had 2 passengers. We felt discomfort in our neck and back ar@a and went to seak
treatment at AMK INTEMEDICAL CENTRE and was given 3 days of MC.

1) Damyl peh yong jio (S9541922D)

2) Justin Jay Lau? 9712058G)
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POLICE REPORT

SINGAPORE IIRRERTAR A0

T 00207/T024
Police Etatinn Of Origin: 200S
Traffic Paolice R . TI202002077024
10 Ubi Avenue 3 SINGAPORE 408865 e ¢
Tel No: 65470000

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

TH2020020TIT024

dofd
Report No, T/20200207/7024

CONTINUATION OF REPORT

nature Of Officer Recarding The Report
ﬁ?tappliﬂnhlﬂ -

Signature Of Informant:
The Identity of the
been authen
required.

miaking this report has
by SingPass. No signature is

Signature Of Interpreter:
Mot applicable

 Dale/Time:
07/02/2020 21:30

Officer In Charge Of Case:
TP | TPHQ /
MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Casa:

Authentication Stamp
NP188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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