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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 10/02/2020 16:54

Date Of Accident 08/02/2020 21:30

Exact Location Of Accident BEDOK NORTH RD TWDS PIE ENTRT AT BUS STOP 84459
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH2515Y
Insured/Policyholder

Name Of Registered Owner HENG TONG CHUAN
NRIC No S8029494H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92322249
Alternative Phone No OFFICE-92322249
Vehicle Particulars

Manufacturer LEXUS

Model 1S-250 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00003606

Cover Note Number

Driver

Name of Driver HENG TONG CHUAN

NRIC No S8029494H

Date Of Birth 26/09/1980

Occupation INDOOR

Date Of Driving Pass 18/02/2002

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92322249

Fax Number

Contact Number OFFICE-92322249

EMail Address NOEMAIL



Address 29 TAMPINES ST 86 #11-29
Postcode 528571

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 TO REAR
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? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20200208/2148.

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 SJK6175M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

L. Please report corcectly the details of the accident 1o speed up the daims process,

2, This Form masst be campleted by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthiul and accurate as possible. Any willul msrepresentation o witlihalding of matedial
facts may allow iniurance companies to repudiate policy liabilivy. :

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy liability on the part of the insurance
companies.
5. Any false reporilng may be referrod to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Recasds Managerment Centre established by the General Insurance
Association of Singapore (GIA) Tor archivimg and that copies of this regort will for a foe be made available upon application by
interested parties.

7. gy the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

A, Conmsent under the Personal Data Pratection Act (PDRA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collact, use,
disclose andfor process my personal dota/personal information set owt in this [form) and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal lnformation ta all insurer(s) who have insured vehicle(s) invetved in this accedent (all msuren(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the *Insurers®), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyautharity (such as the palice], for the purposeds)
of :

(i} pracessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} imvestigating the accident and/er my cdaims;
{iil} carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(iv) administering rvy elaimas (including the mailing of correspondence, statemants, Involces, reports oF Raliees 1o me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages]; and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer|s]) who have insured vehicle(s) invabved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to colleck, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

{e} rmy Personal Infermation mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile ¢laims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared [ disdlosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Faticyholder's Signature Driver's Signature Reporting Centre Fersonncl’s Signature

Dade & Time: [If driver is not the palicyhaldier] Narme:
Date & Time: WRICFIM Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W doelare the foregoing particulars are true in every respect.

=z plel >

“ralicyholder's Signature ;J-rlver's&in.naturr Feporting Contre Personnel’s Signature.
Date & Time; {If driver is nat the pelicyhalder) Mame; I|- O ;‘} L -
Date & Time: MRCSFIN Ma.:
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7Y SINGAPORE
747 POLICE FORCE

Police Station OF Origin:
Tampines N.P.C

MR

6 Tampines Avenue 4 SINGAPORE 529682

Tel Mo: 1800-5871599

REFORT OF A TRAFFIC ACCIDENT

10f4
‘Report No. T/20200208/2148

Date/Time Report Made:
08/022020 23:01

Vide Report MNo.:
G/20200208/0257

Station Diary Mo.:
98

Informant's Particulars

Mame of Informant. Address:

HENG TONG CHUAN 29 TAMPINES STREET 86 #11-28 SINGAPORE 528571
ID Type / ID No.: Contact No.;

MRIC NO / S8029494H Home/Office; Mobile: 82322249
Mationality: Email: ¥
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 39 26/08/1880 Oriver

Race: Language: Institution f School Mame:
Chinese

Occupation: Driving Licence Information: -

IT MANAGER, Class: 3 Date of Expiry:

General Information of the Accident % ]
Type of Injury 3 Dr?nk Date/Time of Typ\? of Location;
Aacidanti Attended by Police Drive: Accident: Straight Road

: No 08/02/2020 21:30
Location:
Along Road 1
BEDOK NORTH ROAD

Along Badok North Road towards PIE, beside busstop 84459

Weather: Road Suface: Road Speed Limit:
Night Dry |

Traffic Flow: Traffic Chtral: Traffic Volume:
One Way Not Condlled '

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
| Yes

Details of Vehicle Involved 1_
Vehicle No. | Type Make el Color Condition | Mo of Passenger
SJKB175M | Car TOYOTA Al Silver 1
SMH2515Y | Car TOYOTA LES | Red Slightly |0

1S)C Damaged

ADLUX
Details of Vehicle Insurance ]
Vehicle Mo. | Insurance Company _J Insurzance No Effective Expiry Date
SMH2515Y | FWD Singapore Pte. Lid PNPW/2019- 13/02/2019 | 08/03/2020

00003606

Sketch Plan #4



PORE
/, POLICE FORCE R R

DO208/2 148

Police Station Of Origim: s
Tampines N.P.C . Reporl No. T/20200208/2148
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved 5
Any Pedestrian Involved: No S|
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 5]
Name MOHAMMAD SHAHRAZIN BIN MOHD IDNo. | 57927622G
AMINOLAH
Related Vehicle | SJKE175M (Car) Contact No.| $1207680
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name HENG TONG CHUAN IDNo. | S8029494H
Related Vehicle | SMH25315Y (Car) Contact No.| 92322249
Hospital/Clinic , | MIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 08/02/2020 at about 2133hrs, | was driving my vehicle SMH5151Y along Bedok North Road
towards PIE. It was a 3 lane road and | was at the left most lane when the car in front of me suddenly
stopped beside the bus stop 84459. | couldn't stop my vehicle in time thus the front of my vehicle collided
onto the rear of the vehicle SJKE175M.

| went out to check an the car and there was no visible injury on the driver and the passenger seated on
at the back seat of the said car. As that was a car rented for private hiring, the driver called his car rental
company. Thereafter the rental company called for ambulance on the driver's behalf. The driver then
complained the back of his neck and his back has some sore.

The ambulance and traffic police arrived and took our particulars. The driver was then sent to hospital by
the ambulance. The passenger on his car informed that he is fine and his contact number is HP:
96308386, Yang Zhou. .

I do not feel any discomfort currently. TP had taken over the 5D card of my in car camera at scene.

The front bumper and bonnet of my vehicls is damaged due to the collision.
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DO208/2 148

Police Station Of Origim: s
Tampines N.P.C . Reporl No. T/20200208/2148
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved 5
Any Pedestrian Involved: No S|
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 5]
Name MOHAMMAD SHAHRAZIN BIN MOHD IDNo. | 57927622G
AMINOLAH
Related Vehicle | SJKE175M (Car) Contact No.| $1207680
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name HENG TONG CHUAN IDNo. | S8029494H
Related Vehicle | SMH25315Y (Car) Contact No.| 92322249
Hospital/Clinic , | MIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ; Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 08/02/2020 at about 2133hrs, | was driving my vehicle SMH5151Y along Bedok North Road
towards PIE. It was a 3 lane road and | was at the left most lane when the car in front of me suddenly
stopped beside the bus stop 84459. | couldn't stop my vehicle in time thus the front of my vehicle collided
onto the rear of the vehicle SJKE175M.

| went out to check an the car and there was no visible injury on the driver and the passenger seated on
at the back seat of the said car. As that was a car rented for private hiring, the driver called his car rental
company. Thereafter the rental company called for ambulance on the driver's behalf. The driver then
complained the back of his neck and his back has some sore.

The ambulance and traffic police arrived and took our particulars. The driver was then sent to hospital by
the ambulance. The passenger on his car informed that he is fine and his contact number is HP:
96308386, Yang Zhou. .

I do not feel any discomfort currently. TP had taken over the 5D card of my in car camera at scene.

The front bumper and bonnet of my vehicls is damaged due to the collision.
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SINGAPORE
74 POLICE FORCE

Paolice Station OFf Origin;
Tampines N.P.C
B Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TrROZ00208/2145

2

4ofd
Report No. T/20200208/2148

CONTINUATION OF REPORT

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 Informant:

Signature Of Officer Recnrdin1 The Report:
ot [ R e e
Sgt 2 CHIN XUE NI \ e
g ;1 A\ . -
1
Date/Time:

Signature Of Interpreter: |
Mot applicable X

08/02/2020 23:01

Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Sr Staff Sgt NORAMEERA BINTE MOHAMED

HUSSEIN B
Contact No.: 65476236 1] 1) stisiniiji

Authentication Stamp &g ™

MP164 i \Dkxh »

Accident Sketch Plan
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ﬁ s POLICE FORCE L
Police Station Of Origin:

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871989 CONTINUATION OF REPORT

Jof 4
Report No. TR20200208/2148

Accident Sketch Plan



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP
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"~ {Name, NRIG or Passport No. / Rank and Noij
o BLk 29 TAwpinves sReeT 96 # (15 $(32857¢)

(Address / Police Station [ NPC / NPP) = i

from

_Q’@ ’{- ¢ g at _(0F
(Date) - (Time) o
Wiitnege®d by / * Handed over by: Received by

(" Dedete it applicabla)

= B L

HE— G Tﬁ?\iﬂ; ¢ JN__M%W 54 Tizorzg e fign .

—

{Name, MRIC or Passpon Mo, / Rank and No.) {Mame, Contact Mo / NRIC or Passport Mo, / Rank and MdJj
Other Remarks: —
NP 323 (216)

Driving License



BEPUBLIC OF SINGARORE
. IDENTITY CARD NOD. 53029494

: momuuummhwm

TAMPINES STIEET 86 #11-28
%?nﬁ.hPﬂR‘E 520571

HEMG TONG CHUAN
(WANG ZHONGQUAN)
E E &
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e of birth G
26-00-1980 W
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SINGAPORE
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YOUR CLASSIC CAR INSURANCE SUMMARY

Please call +£5-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All zecidents must be reported within 24 hours or the next working day ef the incident
regardiess of whether it will lead to a claim,

POLICY NUMEER : PNPV2019-00003606

About this policy

Premium paid T §51,710.65 Coverage start date v 13/02/2019
(Inclusive of GST) Coverage end date P 1200272020
Wha is insured to drive; : You and any Authorised Driver

Folicy Type ¢ CLASSIC

About you [As the policyholder)

Your name : Heng Tong Chuan

Address ¢ 29 Tarmpines Street 86 11-29 The Santorini Singapore 528571

Email o te@magnumiury.com

NRIC/FIN :© $8029494H Date of birth : o 26/09/1980
Marital status ¢ Married Gender i Male
Current no claims discount 0% Mabile Number v 92322249
Years of driving experience  :  Three or more Certificate of merit : Yes

About your car

Car make and maodel ¢ LEXUSIS250C

Year of first registration L2009

Car plate number T SMH2515Y

lssued on: : 12f02/2019

00 b
W Please refer to contract for specific terms, conditions
) P and exclusions of this policy.

Please immediately inform us at +65-GE20-8R82
Abhishek Bhatia or email us to contact.sp@iwd . com if any details in
Chief Executive Officer this Car Insurance Summary need to be changed,
FWD Singapore Pte Ltd

PWD Singapore Pte. Ltd. & Temasek Boulevard, # 18:01 Suntec Tower 4, Singapose D3B986. T: [65) 6820 EBBE. Compary Reghstration No. 300501 737H | wwwfwd com.sg
Copyright @ J016 FWD Singapore Pre. Lid. All Rights Resorved
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