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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comactly the details of the accident to speed up the claims process,
2_This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to
repudiate policy lability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability 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 GLA Records Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and thal copies of this reporl will, for a fes, be made available upon application by interested parlias,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 03/03/2020 12:03

Date Of Accident 01/03/2020 14:50

Exact Location Of Accident CTE (AYE) BEFORE PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY3T10P
Insured/Policyholder

MName Of Registered Owner VEMON WONG WEI PING
MRIC Mo SXHAKT29C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-02770277
Alternative Phone No OFFICE-827T027T

Vehicle Particulars
Manufacturer SUZUKI

Model SWIFT 1.5 AT ABS AIRBAG 2WD
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance policy NO

f i icle?

or repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.
THIRD PARTY

NO

PNPV2019-0001T7735

WINNIE YAP MUN YEE
SHHKASTD

13/05/1991

INDOOR

1711052017

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-88220722

OFFICE-BB220722
NOEMAIL
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BLK 335A YISHUN STREET 31
#09-79

Postoode 761335
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)} 4
invalved in the accident
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQO - SINGAPORE CITY
Police Station Addrass gﬂgﬂ:;gRUEBI 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

REFER TO POLICE REPORT - T/20200302/7038.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recorded? NO

Vahicle Registration Number GBF5143H

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
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MNature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJP2566T
KIA PICANTO

PRIVATE CAR

TAN SHENG YANG JOSEPH
SHHAA2B0C

81182825

DETAILS OF OTHER VEHICLE PROPERTY 3
SLC2T98K

FRIVATE CAR

DETAILS OF INJURED PERSON 1
WINNIE YAP MUN YEE

BODY
SJY3T10P
YES

L)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report cprrectly the detalls of the accident 10 speed up the claims pracess.

3. This Form must be completed by the Policvholdet and/or the Autherized Driver.

3. Information provided must be as truthful and sccurate ps possible. Any willul misrepresentation or withhalding of materlal
facts may allow Insurance companies lo repudiate polley Habllity.

The lssue ond acceptance ef this Form by Insurance companles Is not an admisslan of policy liahility on the part of the fnsurance

companles,

S Any false reporting may be referrad to \he Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

6
Assotlation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avaliable upon application by
Interested partles, .

7. By the lodgment of this report to the Instirers, you hereby consent to the archiving of this report at the centre and 1o co ples of

the report belng made avallable aforesalt,
B Consent under the Personal Data Protectlon Act [PDPA)

I understand, acknowledge, agree and consent that:

{a} My Insurer, myworkshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other persanal Informatian
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insurad vehicla(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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of:

(i) processing, handling and/ar dealing with my claims Induding the settlement of the clalms and any necessary

Investigations relating to the clalims:

[} Investigating the accldent and/or my clalms;
(i} carrylng out and/or dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invalces, reports or notices to me,
whieh could Invalve disclosure of certaln personal data about me to bring about dalivery of the same as well as on the

external cover of envelopes/mail packages); and/or
{v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collactively the
“Purposes”)
[b)  allinsurer|s) who have insured vehicle(s) involved in this accldent and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmatlon for one or more of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers 2nd/or GIA to thelr third party service providers or
agents{inclucling their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the sbove Purpases.

{d) myPersonal Information will also be collected and used to complle claims history fer the puspese of fraud detection,
Investigation and management In present and all future claims.

the Informatian so collected under [¢f) abave may be shared [ disclased:

(I} toall insurers and/or any ather third partles that assist In evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(e)

(i} for complying with requirements under any regulations, laws or courl orders,

)
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Date of Accident

fccident Place
Vehicle Reg. No. (Car Plate No.)
Viehicle MakeModel

lnsuranco Company

Owner or Company Name /IC No.

Owner or Company Conlact No.

DRIVER'S Name / IC Mo,

: IJ,TE J'f,p'E b‘Ef['ﬂ'ﬁ E,f{_'jn’ltjif'll f_}"!f’

: Cﬂ[ﬂ?/lnlﬂ Accident Time;_|4S0HK (24-HR-Formay)

$3y3to¥

C GUAUKL SuiET
Fwi) Policy No. Pn Py 2014 - 00013335
VERMON Wanly wel Piwla S8 me0pac
41370131 F Owner's Hp C‘-orlnpany Tel

WK & (AP MuN YsE

:A3[0S[1%91_ DRIVER'S License Pass Dala_lt@jifﬂ—

Relationship of Qwner & Driver  : Spouse \ Parents | Children \ Sibling \ Er:nplo yee\ Others: SFoWs€

DRIVER'S Date Of Birth

DRIVER’S Address ¢ IB5A YiSHUN 6T 3| #09-39

DRIVER'S ContactNoJ AltNe. :1)_ %522 0F2Z 2)

DRIVER'S Occupation ( INDOOR BIGUTIJ OOR {e.z. working inside or outside office)

Broail Address %g{lﬂuﬂjtbf_@?f_aﬂﬁnl‘ o™ li( f’*éﬂin@ﬁl}gx }j

Wealher & Road Surface (CLEAR & DR)\RAINING & WET\ AFTER RAIN & WET

Reporting Type : Reporting Only { Claim Other Party ) Claim Own Insurance
Number of Passengers (ncluoding Driver): k% * IE}W’TE’S S Dﬁlf'i .

Was there any video Captured by car camera: YES 3
Exact purpose for which vehicle was being used at the time of n:cidm@m Worl purpose

Other Party Driver’s Particulay 1

Vehicle Reg. No:. $T P 25667T

Vehicle Reg. No:_(RE G143 H

Vehicle Make\Model: ToY{oTA DY nA

Vehicle MakeWModel: KA PrUAnTp

Name Driver; TA~ (HEnty YAn 6 Jas&PH

Mame Driver;
IC Mo, Driver: 1C Mo. Driver; §gG4o0lFel
Driver’s Contact & Add: Driver's Contact & Add; ST 2815

st vl € @ SLC239%E



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200302/T036

10f3
Report Mo, T/20200302/7036

Date/Time Report Made:
02/03/2020 23:59

Vide Report No.: Station Diary No.:

Name'of lnfﬁnﬁ'a-nt:u' g

WINNIE YAP MUN YEE ?gﬁ;l' EEEK 335A YISHUMN STREET 31 #09-79 SINGAPORE
3

ID Type / ID No.: Contact No..

NRIC NO [/ S8116457D Home/Office: Mobile: 88220722

MNationality: Email:

MALAYSIAN yapmunyeee@gmail.com

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

Female 28 13/05/1991 Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information:

Administration manager

Class: 3A Date of Expiry:

General Information of the Accident

. Drink ‘ Type of Location: .

Injury | Date/Time of

Others Drive: Accident: CTE TOWARDS
Type of No 01/03/2020 14:50 CITY BEFORE
Accident: PIE CHANGI

EXIT
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanc:e:
o

F5143 ry
SJP2566T | Car 0
SJY3710FP | Car 0
SLC2798K | Car 0




SINGAPORE
POLICE FORCE AR RRER AR

Police Station Of Origin: 2of3

Traffic Police Report No. T/20200302/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestnan Involved No S

No. of Pedestrians Injured NIL Use of Pedestrian Crossing: NA
Name | WINNIE YAP MUN YEE ~ [IDNo. | S9116457D
Related Vehicle | SJY3710P (Car) Contact No.| 88220722
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/03/2020 Date Discharge | 02/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| (vehicle A SJY3710P) was travelling along CTE/AYE. | met an accident before PIE(CHANGI) exit. As i
saw the vehicle infront of me jam brake, | follow the suit and came to a complete stop before (vehicle B
GBF5143H) bang onto me. The impact was so hard from the rear and thus resulted me to hit onto
(vehicle D SJP2566T) and vehicle D hit onto (vehicle C SLC2798L).



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

IR B

Jof3
Report No. T/20200302/7036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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

Date/Time:
02/03/2020 23:59

Officer In Charge Of Case:

TP /TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP 168
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CERTIFICATE OF INSURANCE

Please call +65-6122-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All srradents musd be reporied within 14 howes of the snid ent rogwdien of wheth e it wil lead to g claim.

POLICY NUMBER: PNPV2019-00017715 [Third Party}

Car plate number: SIYIT10P

Your name (As the policyholder|: Vemon Wong Wei Ping

Coverage start dave: 23/11/2019

Coverage end date 22/11/2020

Covered geographical area Singapore, West Malaysia and Southemn Thailand

Who is insured to drive:
(&) You; and
(b} Anyone with a valid draang license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Centificate of insurance, the Contract, the Car nsurance Summary and any
Endonements attached by Us. These documents should be read together a5 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 vabd if Your Car i being used for non-commercial activities in accordance with Your contract.

Finance companmy-

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

Issued on: 22/11/20019
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