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MMNA4200 18398 | Nulional Anoessenenl Cndra Sarvices - Biklt Maras
ENTRY DATE & TIME: 11/DR2020 16:24

Your NCD will be affected due to late reporting
SUSMITTED &Y ROEL) BiN ABDUL WAHAR

Actual e-Filling Submission Date & Time: 11/02/2020 16:47

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repor I:&J'r&-l:llx the details of the accldent o spesd up the claims rocess
2. This Form must be completed by the Policyholder andlor the Autharized Driver
3. nformalion provided musd be &s truthful and accurnle as
repudiate policy liabiity, T e e

4, Tha izaue and acceptance of this Farm by insurance compankes is not an sdmisslon of poliey labiity on the-pad of the insursnce comgpanies:
5. Any false reporting may be referred to the Police for investigation,

€. This report will be forwarded by the msurers of ihe Gl Recards Management Centro established by the Ganeral Ingurince Association of Smngapare (GIA) Tar
archiving and that copsee of Ihis report wiil, for & fos, be made svallable upan appication by inturested pariies

pasaible. Any willul misrepresantation or witholding of malarial facls vy -allow InScrance companiog o

7. By the lodgemant of this rapor to the insursms yau heraby consen 1g the archiving of this repodt at the contre and o coples of the regart baing made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Email Address

Mobila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please slate action 1o be taken

Vehicle Category
Insurance Company
Name of insurance Company
Type Of Coverage
Fleeat Polioy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Numbaer

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
1170272020 16:24
O7/02/2020 18:00
ALONG YISHUN AVENUE &
SINGAFPORE

DETAILS OF OWN VEHICLE
SMQ86092

MICHELLE LEE NEO
SEHHK200

NOEMAIL

(LOCAL) +65-890054103
OTHERS-88083054

BAMW
M4 COUPE AT ABS D/AIRBAG 2WD LED NAY HUD

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

HO

PMNFV2019-00018270

SHAWN TAN JING CAl
SEXXXEBAG

12/09/1997

INDOOR

18/12/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90054103

OTHERS-88083054
NOEMAIL
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Address BLK 213C PUNGGOL WALK

Postcode B23213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Veahicle -

General Information of the Accldent

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

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved In the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

I have bean approached by unknown person{s) NO

soliciting/offering accidant claims assistance.

Number of Passengers (Including Drivar) 3

Passenger 1 MNAME: ¢ JUSTIN JAY LAU

GENDER: : MALE

Passenger 2 NAME: : DARRYL PEH YONG JIE

GENDER: : MALE

Detalls of Police Action

Was Ihe accident raported to the police? YES

If Yes,Please state which Polica Statlon

Palice Station Namea TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address EE‘EDAQSRUEI AVENUE 3, POSTCODE: 4083865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Proseculion given? NO

If Yes againat whom?
Circumstances of Accidant

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? NG
Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJX2782T

Vehicle Make/Model/Calaur

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
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NRIC/Pazsport Mumbar
Contact Number

Address

Postcoda

Insurance Company Name
Malure Of Damagea

Na. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Imjured person in which vahicle?
Ware seat bells warn?

Was this Injured conveyed to hospital by
ambulanca?

Addrass

Posteode

MName

Approximata Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls warn?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

MName

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Ware saat balts wom?

Was this injured conveyed to hospilal by
ambulance?

Address
FPostcode

DETAILS OF INJURED PERSON 1

SHAWN TAN JING CAl

BACK AND NECK PAIN
SMOQBEDST
YES

NO

DETAILS OF INJURED PERSON 2

DARRYL PEH YONG JIE

BACK AND NECK PAIN
SMOB608Z
YES

NO

DETAILS OF INJURED PERSON 3

JUSTIN JAY LAL

BACK AND NECK PAIN
SMOBE03Z
YES

NOD
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SKETCH PLAN

IMPORTANT NOTICE
L. Pleaseroport eorractiy the detalls of the aceident to speed up the claims process,

2. This Parm must hqiﬂmﬂ!ﬂhﬂh&m&uﬁm&w

3. Infermaticn provided must be 25 uthful and gegurate as oogslbile. Any wilful misrepresent atian or withholding of materfal
facts may allaw Insurnes companies o rapudiate policy tiabillty,

4. The Isstie-and accoptance of this Form by bisurarice cempznles i ot an admissian of palley Uability on the pare of the insuraren
Eompanies.

5 Any faln resoning may be raferred to fhe Polica for ivestigatlan:

6 The repart will be forwaeded by the Insurers of the GIA Rocarils ianagament Cantra estalilished by the Seaoral lnaursace
Assaclutlon of Shgapore (G1A] forarchiving and that eo ples'af thiz erpart will for a fee be made aualiabls upan applieatian by
Interasted parties, d o )

7. '8y the lndgment of this repart to.the insurers, you iereby cansant to the srekiving of this report of the ceritreand to coples of
Ahe rapiort bulng made yvatlable sfuresald.

& Consent under thie Persanal Data Protection Act [PDPAJ
lindeestand, acknowledge, dgras and cansent that:
fal My nsurer iy waikshop'and the Geneval Insuraiice Association of Singapara |*GIA%) mayfure permittad 1o collct; use,

Hlsclgsé andyor prdcass.my persdnal dat/potsonal infartpiation set aut i this {form] and sy othet parsonal infarmation
Rravidad by me or passgssd by iy isuret (gollectively the “Parsonal lnformation”) afid discioge and ansfer s
Fersgndl tnfarrmation to all nsurir(s) wha have Insurdd viclols] invdivad I this aceldan (al Fnsurarl) wh b e
Venilu(sh(nvotvad in this gccidant shallbe ullthily afurred to 3 the Anauiers®, e nsuries (yars/iny s the
Monemary Autharity of Singapare: sl any relevant govarhmeat agincy/authority (such a5 tha palics), far the purpeield]
af: 4
) rocessing, handiri disc/or tésting With my elalms incliding the settlemerit of the cialms and asy necessary
invastigations relating to the éaims;
fif] investigating thie aceideintsmifor mp ¢lajins;
(i} carrylng out and/ar dulr'ng:'mrﬂt miyinstructions or fespsnding to ady rduiriss by
';iu:.uqmmmm_wﬁ-m; finetudig e wialling of crrispendanc, statamints, 1Kyl 45, raparts or nokices to me,
whichealld invaive disclasure of cartaln personaldata shout me to brlng abou del very of the sime g5 welldsdn te
exturnal m:aﬁmvﬂu,_un!ﬁmlr packages}; andjor '
v} mﬂi\fihlk'fﬂlh'ﬂwﬂﬂhh faw e adwinistering, iracessing, handiing and/of dealing with my cdlms fcollectively the
ur“mnil"ri - .
{h} .-;Il'&uuqnm m-m'md mm;ﬁimmp this Aceidantand thu_lﬂmrﬁllmmﬁﬂiy'ﬁm'm!f@r@ jermitted’
Yo collact, use; dlsclose and/on process my Perscnal inforniation fir orie ar nare of the alioye PurpSyes; and
fe) iy Personal information oy be :H:,ﬂ,m-i'bn 1y of tht Insurers and/or Gl ta thelr third party service provides df
agentifingluding thelr fawyers/taw firm], wiltlech may bie sited outside ol Singapare, for ane or more of the ahave Purpases.

(d). myPersanalInformatian wil sisa.be collpctid and sed to comle clslms histary for the purpose of fraud dataction,
Hivestigtion and magagement In pregent did all future clalms,
[e) theinformation 50 collected under (4] abiuve miy be shared / disclosed:
i) toail insurers aqdfar any other third partles thipt assistin avaluating, investigating, cantrolling ar mannging fraud,
regdlaters, law enforcament and goveroment Agencies as rensanmbly required for this purpeses stated; o

(I Tar complying with riquiremehts Uindet ainy fedilatians, laws af court ordeys,

4 :-' ’ : o
= S
liyholder's Slpmat Driver's Signature
g:[éj._i.:rﬁh - !If"dﬂu:rﬁ'ﬁ;::hl_hbﬁ_w}ﬁ[du]
=t Dt & Tinve:

Bords et il om A
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DEGLARATION

I/We decjarg the foregoing partiéulars ara frua fn eVery respect,
St % ]

Palityholdor's Signature Difver's Signature

Date & Timo: {1E déives is nok Hie palicphaldar)

«Date & Time:

T B M e

A m/ﬂw




IMPORTANT NOTICE

Complite and submit this fomm tot

oo

-:||

| Aoy false raporting may be referrod

SINGAPORE ACCIDENT STATEMENT

ha individal insurance authorised reparting centrs,

Plrasa report corroctly an b details of the accident o speed up the tham pracess,
This farm must be filled up by tha palicy halder and/ar sutharised divey,
information pravided mist be os frultfel and accurate
Inmuranca companies to repudiata palicy iakrllky,

Tha lssui and acceptance of this form by insurancs oo

to the traffic palice department for Investization.

a5 passlble. Any willial misrapresentation ar withhoiding of materil fcts may allow

mpanles is not an admissien of poficy labillty on the st of L insurece companes.

Accident details

Date and time of accident Date: J¥#/p1) 392 (DD/MM/YY) Time: {HH:MM)
Exact location of accident Coshin witmeg GLAGvERZ Sitvh Aiowt 1) afite Y iohen hee
Details of vehicle
Vehicle registration number | < s 51012 i
Vehicle make and model BMw My
Type of vehicle Saloon g MPY o CRV o Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private @~ Commerdial o Motoreycle o
Purpose of using at said time
Are you claiming under your | Yes o Noo if no, please select:
own Insurance company? Third part claim g Reporting only o
Insurance information
Insurance company EwD
Policy number PN V1018 - 0 by &2 30
Type of policy Comprehensive = Third party fire & thefto TP only o
Insured / Policy holder
Name M3 LHEL £ lEE MED Malea Femaleo|
NRIC / Fin / Passport number SEA 222001
Contact 40054 102
Address k712 ( Puwta e USRI Hoy -3 96 S 523
' |
Driver Same as Insured above o (skip to D.0.B)
Name SHAMN TAN JINL LA Maleg” Femaleo
NRIC / Fin / Passport number $9 7 Huug(;
Contact Efov 2 o54
Address 1R 2130 r‘wa} o walk #04-1178
"Ly
Email address
Date of birth adpi igad
Occupation indoord Outdoor o
Driving date pass e Dig 2ui5

Page 1




General information of the accident

Was driver an employee of Yogd No o o o
the insured’'s company? | If no, relationship of the driver and insured:
Accident captured by camera? | Yeso Noo
Weather condition Clearg” Raining o Dthers:
Road surface Dryel  Wetn
No of passenger < [Inclusive of driver) |
Passenger 1
Name |
Gender Malet Female o o
Passenger 2
Name
Gender Male.& Female o
Passenger 3
Name
Gender Malesi  Femaleo
Passenger 4
Nama
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
MName
Gender Male o Female o
Other information
Was anybody Injured? Yesp', Noo
Was other vehicle damaged? |Yesg®  Noo
Details of police ac
Reported to pollce? Yes o Nog”  If yes, please state which police station.

Police station namie

Foge 2




Third party vehicle 1

MName

Caontact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

MNamea

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicla make model

Third party vehicle 3

Name

Contact numbear

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 5

Name

Contact numbar

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make madel

Third party vehicle 6

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

1ol4
Report Mo. T/20200207/7024

Date/Time Reporl Made:
07/02/2020 21:30

Vide Report No. Station Diary No.:

Informant's Particulars

Name of Informant:
SHAWN TAN JING CAl

Aﬂdrass
?E‘L?LK 213C PUNGGOL WALK #04-775 SINGAPORE

ID Type / ID No.: Contact No.:

NRIC NO / 59731998G Home/Office: Mobile: 88083054
Nationality: Email:

SINGAPORE CITIZEN shawnstin@gmail.com

Sex: Age: Dale of Birth: | Type of Informant;

Male 2 12/08/1997 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident SdpE= : e e e s
Type of Injury Drink Date/Time of Type of Location:
Ascident: Altended by Police Drive: Accident: Straight Road

- ho 07/02/2020 18:00
Location:
YISHUN AVENUE B
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Mot Caontrolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side $mbu{anna:

BS

.-"Jalilcla l"iﬂg.. Type JMER&, <~ Model. lGoler - - .'G:O];Ialuﬁﬂ, Nﬂ n! Faaaang_g_[_
SJIX2782T | Car 0
SMQB609Z | Car 0
Details of Person Involved E

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

UL TR

Ti20200207/7024

2of4
Report Na, T/20200207/7024

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver e
Name SHAWN TAN JING CA| 1D No. S973108806
Related Vehicle | SMQB8608Z (Car) Contact No.| 88083054
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 Leave | D3 Degree of Injury | Serious
L T e L L R B e B e T e e e R S e L Ry Sy
Name JUSTIN JAY LAU ID No. S9712058G
Related Vehicle | SMQ8609Z (Car) Contact No.| 91682615
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 Leave | 03 Degree of Injury | Serious
Pﬂﬁéijﬁ:ﬂr‘ i { :..:..- E '_"' 2 -___. :-'-'_.:'- _". ._ ? I_ T _- i -.EV-__ il .'_ M :___ o E.‘_'.:i-;'_-'_ Betea T e
Name DARRYL PEH YONG JIE ID No. 9541922D
Related Vehicle | SMQB86809Z (Car) Contact No.| 97873693
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 Leave [ 03 Degres of Injury | Serious

Brief Datails.

| was travelling on Yishun Avenue & (towards Yishun avenue 7) after yishun avenue 8 on the first load of
the road. While | was gafng}str&lght and approaching the yellow box, vehicle bearing carplate number
(SJX2782T) made a right turn into the carpark on the u‘ppuaita lane without checking for oncoming
vehicle. | immediately slammed my brakes to avoid collision but to no avail therefore hitting onto the left
side portion of (SJX2782T).

I wish to state that | had 2 passengers. We felt discomfort in our neck and back area and went to seek
treatment at AMK INTEMEDICAL CENTRE and was given 3 days of MC.

1) Darryl peh yon éiﬂ (S9541922D)

2) Justin Jay Lau% 9712058G)



[g SINGAPORE
o745 POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No! 85470000

A ARMAMONCAT

CONTINUATION OF REPORT

TI20200207/7024

dof4
Report No. T/20200207/7024



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

TI20200207/7024

4ofd
Report No. TI20200207/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

DatelTime:
07/02/2020 21:30

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No,: 65476433

Classification Of Case:

Authentication Stamp
NP 168



YOUR EXECUTIVE CAR INSURANCE SUMMARY

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 or the next werking day of the incident
regardless of whether it will lead to a claim.

POLICY NUMBER PNPV2019-00018270

About this policy

Premium paid 553,012.59 Coverage start date 09/12/2019
{inclusive of GST) Coverage end date 08/12/2020
Whao Is insured to drive: ! Youand any Authorised Driver

Policy Type EXECUTIVE

About you (As the policyholder)

Your name :  MICHELLE LEE NED

Address 213C Punggol Walk 04-775 Punggol Waves Singapore 823213

Email MICHELLE LEENEO@GMAIL.COM

MRIC/FIM 569292390 Date of birth 22/08/1969
Marital status Single Gender Female
Current no claims discount @ 50% Mobile Number 90054103
Years of driving experience | Three or more Certificate of merit Yes

About your car

Car make and model BMW 4

Year of first registration ¢ 2014

Car plate number SMQEBE0SZ

Issued on: 09/12/2019

l \i w and exclusions of this palicy.

Abhishek Bhatia

Please refer to contract for specific terms, conditions

Please Immediately inform us at +G5-RR20-2084
or email us to contart.se @ fwd.com IF any detalls in

Chief Executive Officer
FWD Singapore Pte Ltd

this Car Insurance Summary need to be changed,

FWD Singapore Pre, Ltd, & Temasek Boulevard, # 18-01 Sustec Towaer 4, Singapors 038986 T [65] 6820 BEEA, Company Reglitration No, 200501 737TH | wew. fwd comusg

Fiempriatt 8 WHE BN Clnmasemes Be fod &0l Binkis 0o s



