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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process

2. Thiz Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facts may allow insurance companies to

repudiate palicy liability

4. Thei issue and accaplance of this Form by insurance companies is nol an admission of policy liability on tha parl of the insurance companias
5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this repor will, for a fes, be made available upon application by inlerasied paries.
7. By tha Indgement of this report io tha insurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/03/2020 11:10
08/03/2020 13:30
TAMPINES AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMASTO4

GOH YEE CHONG
SXANN22TC

NOEMAIL

(LOCAL) +65-20200733
OFFICE-90990733

MISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00007376

GOH YEE CHONG (WU ERCHANG)
SXXKK22TE

04/07/1970

INDDOR

0E/07/1994

25 YEARS AND & MONTHS

MALE

(LOCAL) +65-90990733

OFFICE-909390733
NOEMAIL

Pugn: 1af 14



BLK 631 PASIR RIS DRIVE 3
#OT-376

Postcode 510631

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 4

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

| hz.w.q been apprua:hed by uphnuwnlperson{sj NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Folice Station

Palice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gmﬁﬁi;g;:l AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended FProsecution given? (o]

If ¥Yes, against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20200308/7009,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK4250U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOH YEE CHONG (WU ERCHANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMAST04d

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims pracess.

2. This Farrm must be co he Palicyhalder an he Authorsad Drlver,

8 et
1. Infarmatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability,

The lssue and acceptance of this Form by insurance companies s not an admisslon of policy llabllity on the partof the In surance

companles.

5. Any false reporting may be referred totha Paollce for Investigatian,
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

&
Asseclatlon of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upen ap pllcaum by

Interasted partles.
gy the lodgment of this repart to the Insurers, you hereby cansent ta the archiving of this rapur: et the centre and to coplesof -

the report belng made avallable aforesald,
Consent uncler the Personal Data Protection Act [PDPA)

| undlerstand, acknowledge, agree and consent that:
fa] My Insurer, my workshop and the General Insurance Assoclatlan of Singapore {*GIAY) may/are permitted to o llect, use,
disclase and/or process my personal data/personal Information set out In this [form) and any other personal Informatio n
provided by me or possessed by my Insurer {collectively the "Personal lnfnrmatrun"] and disclose and transfer such
Personal Informatlon to all Insurer(s) who have Insured vehlcle(s) Invalvad In this acddent {all Insurer(s) wha have Insured
vehlcle(s) Involved In this accldent shall be collectively referred ta as the "Insurers”}, the insurers’ lawyers/law firms, the
Manetary Autherlty of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)

of 1
(i) processing, handling and/ar deallng with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clafims;

{Il} Investigzting the accldent and/or my clalms;

{ili} earrylng out and/or dealing with my Instructlons or responding to any enquiries by me;

(iv} adminlstering my clalms (including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms {collectively the

“Purposes”)
{b}  allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, uze, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e}  myPersonal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be slted outslde of Singapore, for one or more of the above Purposes

my Persanal Infarmation will also be collected and used to complle elaims histary for the purpese of fraud detaction

{d}
investigation and management In present and all future clalms,

(e] thelnformation so collected under [d) above may be shared / disclosed:
{il to all insurers ancl/or any other third parties that asslst In evaluating, nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) far compalying with requirements uncer any regulations, laws or courd crders

' LT {3 {3 H "
Policyhalider's Signal e Driver's Signalure Reporling Centre Personnglls Sianature
(Il elriveer is nol Lhe palicyholder)

Date & Time:
Pate & Time:

Mame!
HRICSFIN Ha.:

Wrhote Ty gVl aal s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Aecident Place

\iehicle Reg. No. (Car Plate No.)
\izhicle Malce/Model

lasurance Company

Ohwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of {].wnmr & Driver
DRIVER'S Address

DRIVER'’S Coutact No./ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Road Surface

Reporting Type

; @E{ n:‘? ( 2018 4 ceident Time: i.;?;c; (24-HR-Format)

Tamelnes Avtnoe Lt

SMA Ttou (<
Ni>san Fylghy
. Pup Policy No. QNQU}MCI“DE*DQD%}E

Lol Yee d’iﬁnﬂ ( s Fe2122H)

Owner's Hp 40490332 Company Tel

. OU/oH 920 DRIVER’S License Pass Date ©6 (01991

: Spouse \ Parents \ Children \ Sibling \ Eﬁplaye.e‘n Others;___
Qe 621 fasic &is Orde 2 B0F -3 S(510631)
1) 2)

: INDOOR \ QUTDOOR (e.g. working inside or outside office)

: (“',cmce.rjn h @ \jngL{}@* (o1

- WYERMNH\IG & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver); O\

Was (here any video Captured by car camera: YES
Exact pumpose for which vehicle was being used at tlre of accident: Private use \ Work purpose

Other Party Driver’s Particulay (if any)

Vehiclo Reg. No:SL¥ 415U Vehicle Reg, No:
Vehicle Make\Model; Vehicle Make\Model:
Mame Driver:___ = Name Driver:

IC Mo, Driver:

1C Mo, Driver:

Diiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AT

T2

1of3
Report MNo. T/20200308/7009

Date/Time Report Made:
08/03/2020 15:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
GOH YEE CHONG APT BLK 631 PASIR RIS DRIVE 3 #07-376 SINGAPORE
510631
ID Type / ID No.: Contact No.:
NRIC NO / §7021227G Home/Office: Mobile: 90980733
Nationality: Email:
SINGAPORE CITIZEN cancergoh @yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 4 04/07/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Aircraft technicians Class: 3 Date of Expiry:
General Information of the Accident ' - W R L R o A e
Injury Drink Date/Time of Type of Location:
paet, Others Drive: Accident: T-Junction
- Mo 08/03/2020 13:30
Location:
TAMPINES AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way l Traffic Light - Working Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
[ Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLK4259U | Car 2
SMAS704J | Car NISSAN SYLPHY 1.6| Red 0
CvT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SMAS704J | FWD Singapore Pte. Lid PNPV2019- 25/06/2019 | 24/06/2020
00007376




SINGAPORE Sl g T
swoarone A

Police Station Of Origin: i
Traffic Police Report No. T/20200308/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬁver e - T a Lk B .I;-,:-._,I;! Ll _,___!_-._ ek, b A .._.“_-‘h‘ - it :3?3:»&'-".-';'_'-'!” L _._._:5:' '-ii"";l';l_'?'-'%_'-.ﬂl;l-:'-f*'- v T
MName GOH YEE CHONG ID No. S7021227G
Related Vehicle | SMAS704J (Car) Contact No.| 90990733
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2020 Date Discharge | 08/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mention date time and location i was travelling in my vehicle (A). Upon reaching the
junction the traffic light was red hence | stopped. | was at the second lane from the right which was a go
straight and left turn lane. Vehicle(B) was on the 3rd lane ( lsft turn only lane.). When the traffic light
turned green | then made a left turn. To my horror vehicle(B) move straight on a left turn only lane hence
collided onto the left portion of my vehicle(A) causing damages to my vehicle(A).

| felt unwell on my neck and lower back so | went to inte medical 24hr clinic to seek consultation and was
given 3days medical leaves.

Vehicle Eﬂg smag9704j

Vehicle (B) slk425%u



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

00308/7009

3of3
Report Mo, T/20200308/7009

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:
Mot applicable

Date/Time:
08/03/2020 15:29

Officer In Charge Of Case:
TP/TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168
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wd.com.sq  CERTIFICATE OF INSURANCE
enter thg |

Promaoti ’

whon promeec® | 6322-2072 for FWD Emergency Assistance

Bt o, yreaks down or s involved in an accident.
Al accidents must o ., ithin 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00007376 (Comprehensive - Classic Plan)

Car plate number: SMAS704)

Your name (As the policyholder): GOH YEE CHONG

Coverage start date: 25/06/2019

Coverage end date: 24/06/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

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

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any

Endorsements attached by Us. These documents should be read together as 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 valid if Your Car is being used for non-commaercial activities in accordance with Your contract.

Finance company:HL Bank

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

Issued on: 22/04/2019

p & '

Abhishek Bhatia Please immediately inform us at 465-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

FWO Singapare Pte. Ltd, 6 Temasek Boulavard, # 18-01 Suntec Tower 4, Singapore 038986, T: |65) 5420 BEAE. Company Registration No. 200501737H | waw.fwd.com.sg

T, T Ty — |



