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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 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 SJY3710P
Insured/Policyholder

Name Of Registered Owner VEMON WONG WEI PING
NRIC No SXXXX729C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92770277
Alternative Phone No OFFICE-92770277

Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT 1.5 AT ABS AIRBAG 2WD
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 THIRD PARTY

Fleet Policy NO

Policy Number PNPV2019-00017735

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

WINNIE YAP MUN YEE
SXXXX457D

13/05/1991

INDOOR

17/10/2017

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-88220722

OFFICE-88220722
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200302/7036.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 335A YISHUN STREET 31
#09-79

761335
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBF5143H
TOYOTA DYNA

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJP2566T

Vehicle Make/Model/Colour KIA PICANTO

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN SHENG YANG JOSEPH
NRIC/Passport Number SXXXX280C

Contact Number 81182825

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLC2798K
Vehicle Make/Model/Colour
Details Of Properties
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)
DETAILS OF INJURED PERSON 1

Name WINNIE YAP MUN YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY3710P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT N

1. Piease report gprrecily the details of the sccident (o speed op the claims process

1. This Form must be compleied by the Pelicybalder pndior the Autherbied Drlver.

1 Information pravided must be as Lruthlil A0 MSUTAE B8 DRMNIE. Any witiul misrepresentation o withhalding of materia)
facts may allow Insurance compandes la pgpudiate pelicy labiBiy.

The lisue and acceptance af this Farm by insurance companles b not an sdmission of policy liabfiity on the part of tha Inwranes

companies,
5 Any false reporing may be referrgd o the Folice for lnve stination.
& The report will be forwarded by the lnsurers of the GIA Records Management Centre extablished by the General lnsurance
Asgochitlon of Singapare [GIA) far lri:ilh'h. snd (hat coples of this repart will for 3 fee be mads svaliabls upon application by
Interested partles,
By the lodgment of this report to the Insirers, you hereby consent to the archiving of this repert at the centre 854 1o coples of

the resort belng made avallable aforesaid.
£ Consont under the Personal Data Protectlon Act (POPA)

| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General insurance Assoclation of Singapare ["GIA®) may/are permitted to colleet, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other persanal infarmation
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 insured vehlcle(s) Imvolved In this accident (all Insurer(s) whe have insured
vehicle(s) Involved in this secident shall be collectively refarred to as the “Insuresrs™), the lnsurers’ lawyers/aw firms, the

Monetary Authorlty of Singapore and any relevant government sgency/suthority {such as the pofice), for the purpese(s)

of:
(I) prosessing, handiing and/or dealing with my calms Induding the settlement of the clalms and any necessary

Investigations relating 1o the clalms;
(] bvvestigating the accldent andfar my dalms;
{ili) carrying out and,for dealing with my Instructions or responding te any enquiries by me;

(i) admintstering my clalms (includiag the mailing of corretpordence, stataments, [nwolces, reports of notices to me,
which could Involve disdesure of certain perronal data about me to bring about delivery of the same a3 well 2s on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicalle faw In administering, processing, handling and/or dealing with my clalms.{eollectively the

"Purposes®]
all Insuren(s) who have Insured vehicle{s) involved in this accident and the ingurers’ lswyers/law firms, may/are permittad

)
ta collect, use, disclose and/for process my Personal information for one o more of the above Purposes; snd
{e] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including thelr lawyers/flaw firms), which may be sited oulslde of Sigapore, far one ar more of e sbove Purpases.
my Personal information will slse be collected and used to compite claims histery for the purpese of frsud detection,
Investigation and managemeni In present and alf fuwre claims,
the infarmatian so collected undar () above may be shared / divelosed:
[} to all Insurers and/or any ether thind parthes that asslst In evaluating, Investigating, contraliing er managing fraud,
regulatars, law enforcement and governmeni agencles s reasonably required for the purposes stated, or

(i} for complying with requirements under sny regulations, lws or courl orders.

WA Ja

Detver's Signatire Reporting Centre rumw{d‘,s Slgnature
[if elrtwer Is i the pobicyhalder) Name:
Date & Time: NRICIFIN Na,:

gy Cypir bl el ma W
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Accident Sketch Plan

DES'I::HIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20200302/7036

1of3
Report Ne. T/20200302/7T036

Date/Time Report Made:
02/03/2020 23.59

WINNIE YAF MUN YEE

Vide Report No.: Station Diary No.:

Address:
APT BLK 335A ¥ISHUN STREET 31 #05-T9 SINGAPORE
761335

iD Type / ID Na.: Contact No.:
NRIC NO / S9116457D Home/Office: Maobile: 88220722
Mationality: Email:
MALAYS| yapmunyeee@gmail.com
Sex: &gn: Date of Bith: | Type of Informant:
Female 2 13/05/1991 Diriver
“Race: Language: Institution / School Name:
Chinese Eng%ah
Cccupation: Driving Licence Information:
Administration manager Class: 3A Date of Expiry;

Date/Time of TyTpe of Location:

Accident: CTE TOWARDS
Type of 01/03/2020 14:50 CITY BEFORE
Accident: PIE CHANGI

EXIT
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry a0 Km'h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear Eln'.buianc&:
o

‘GBF5143H

Lorry
SJP2566T | Car 0
SJY3T10P | Car 0
SLC2T98K | Car 0
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Police Report

SINGAPORE
POLICE FORCE A0 A

Palice Station Of Qrigin: 2o13

Traffic Police Report No. T/20200302/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

| Mats ol T e s
-:'_....| of Pars:
:

Any Pedestrian Involved: No
No. of Pedestrians Injured: MIL

Name WINNIE YAP MUN YEE 1D No. 591164570
Related Vehicle | SJY3IT10P (Car) Contact No.| 88220722
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3A
Driving Date of Expiry: MIL
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 |
saw the vehicle infront of me jam brake, | follow the suit and came to a complete stop befora (vehicle B
GBF5143H) bang onto me. The impact was so hard from the rear and thus resulted me to hit onto
(vehicte D SJP2566T) and vehicle D hit onto (vehicle C SLC2T98L).
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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

Police Report

TIRO2002302/7036

3ofd
Report Mo, Ti20200302T036

CONTINUATION OF REFORT

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: Date/Time:
Nal applicable 02/03/2020 23:59
Officer In Charge Of Case: Classification Of Case:

TP/ TRIB /
MOHAMAD ZULFAZDL| BIN ABDULLAH
Contact Mo.: 65476204

Authentication Stamp
NP 168
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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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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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