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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor I::-DL‘I'EC”E 1har details of the accident 1o speed up the claims process
2. This Form rmust 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 1o

repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companias.

3. 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 Cenire established by the General Insuranca Association of Singapore (GlA) for

archiving and that copies of this repart will, for a fee, be made available upon appbeation by interested parties,

f B}' the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the centre and o copes of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 15:40
06/03/2020 18:10
SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mcbile Phone No

Alternative Phone No
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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SLM3280R

TAN MENG KHIANG
SHHHXBEOF

NOEMAIL

(LOCAL) +65-97709355
OFFICE-87709355

TOYOTA
COROLLA ALTIS 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPYV2019-00004634

TAN MENG KHIANG
SHAAAEEGF

12/06/1970

INDOOR

071001992

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97T709355

OFFICE-97709355
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/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Paolice Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200307/7009.
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 640 BEDOK RESERVOIR ROAD
#14-59

410640
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
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
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SMLBE3SM
KA

PRIVATE CAR
LIM YEE THENG
SHHHK188E
63376099
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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
MNature Of Damage

Mo. 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

SLE313D
VOLVO

PRIVATE CAR
LIM LEE HWA
SHHHK125)
98290331

DETAILS OF INJURED PERSON 1
TAN MENG KHIANG

BODY
SLM3Z%E0R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authotlsed Driver.

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance compan/es to repudlate policy llablliy,

The Issue and aceeptance of this Form by Insurance companies Is not an admission of policy lahllity on the part of the Insurance

campanles.
5. Any false reporting ma o to the Pal f Investization.
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

f.
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

Interested partles. .
By the lodgment of this report to the Insurers, you hereby-consent ta the archiving of this repart at the centre and to coples of

the report belng made avallable aforesald.
Consent uncler the Personal Data Protectlon Act [PDPA)

I unelerstand, acknowledge, agree and consent that;
{a] My Insurer, my worlishop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted ta collect, use,
disclose and/or process my personzl data/personal Informatlon set out In this [form] and any other personal Informatlon

provided by me or possessed by my Insurer (collectively the “Personal Infn'rmnﬂnn"] and disclose and transfer such
Fersonal Informatlon to all Insurer(s) who have Insured vehicle(s) Invalvad In this accident {all Insurer{s) whe have Insured

vehlele(s) Invalved In this accldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authorlty (such as the pollce), for the purpose(s)

of ;
{I] processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investlgations refating to the clalms;

(i} Investigating the accident and/or my clalms;
(ill) carrylng out and/ar dealing with my Instructlons or responding to any enguirles by me;

(vl adminlstering my claims {including the malling of correspondence, statements, Invalces, reports or notices to me,
which could Invalve disclosure of certaln personal data about me te bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); ant/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my dlalms.| eollectively the

i

“Purposes”}
all Insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b}
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thelr lawyers/law firms), which may be sited outslde of Singapare, for ene or mere of the above Purposes

{d) my Personal Informatlan will also be collected and used to campile clalms history for the purpose of fraud detaction,
Investipation and manegement in present and al] future clalms,

the Infarmatfon so collected under {d) above may be shared / disclosed:

(=)
i} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required lor the purposes stated, or
[ii} for compalying with requirements under any regulations, laws or courl orders,
Poficyholder's Signalure Diriver's Slgnalure Reporting Centre Personne ﬁgna:‘me
Male & Time: (I elriver is not the policeholder) Name: f
MRIC/FIM Ha,:

Male & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION
IfWe declare the [oregoing particulars are true In every respe
——
___J g N A
Palicyhelder's Signalure Driver's Sfgnalure Reporiing Canire Per 's Signalure
Male & Time: (i dlriver Is nod Lhe policyheldar) Mame:
MRIC/FIN Mo.:

Dale & Time;
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Oar= of Accident : 96 almﬁ.midmt Time: "E)"G (24-HR-I'g rmat)
O ApdG S Al .

Accident [Mace

Vehicle Reg. No. (Car Plate No,) " “{tm) -?:qeo P~ -

' TyoTa AL

: PAP . Policy No. &?\‘. 2019 0030%3#- Ol
"_-?ru MENGy  KAWG | 3101 995@)‘“

: Owner's HP S 1355 E}umPan‘,-' Tel
DRIVER’S Name / IC No. AL | ABOB

DRIVER'S Date Of Birth A3=0b = 1990 pyprympis icense Pass Dats O /' O] 1 7

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplayc-rs‘a Others:

Bk (AS BEdOC RESERyOR WAD Ry~ 59

Vehicle MakeModel

[nsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.

DRIVER'S Address i

S 4 \e b4
DRIVER'S Contact No/ Alt No, 1) 2)
DRIVER'S Occupation @Q QUTDOOR. (e.g. worling inside or outside office)

MW iy enc - 8¢q

Wealher & Road Surface *CLEAR & DEYARAINING & WET\ AFTER EATN & WET

Reporting Type : Reporting Onlk) Claim Other Party \ Olaim Own Insurance

OV 5 ma Y da( mQ)
4 ;

Email Address

Number of Passengers (Including Driver):

Was (here any video Captured by car n::sl.m NO
Exact purpose for which vehicle was being vt at the time of accident: Private use \ Work purpose
Other Farty Driver's Partienlar (if any)

Yehicle Reg, No: ~dmL \@)‘3)3 EN’T &qE Q__\j’chicla Reg. No: S 333D

Vohicle Make\Model;__ ¥ & Vehicle MakeWiodel; NOWO

Name Driver; Lo Y& ey Name Driver; 2™ 122 HwWh-

(cNo. Driver:. S YA T 1C No. Driver;,_>0C Q41 25
632% 6019 . Driver's Contact & Add,_LO27 0331

Driver's Contact & Add:




SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200307/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:

07/03/2020 17:22

Nar‘ne of Infurmant ~ | Address:

TAN MENG KHIANG APT BELK 640 BEDOK RESERVOIR ROAD #14-59
SINGAPORE 410640

ID Type / ID No.: Contact No.:

MNRIC NO / ST018689F Home/Office: Mobile: 97709355

Nationality: Email:

SINGAPORE CITIZEN mkchen70@yahoo.com.sg

Sex: ﬁge: Date of Birth: | Type of Informant:

Male S 12/06/1970 Driver

Race: Language: Institution / School Mame;

Chinese English

Occupation: Driving Licence Information:

Administration manager Class: 3 Date of Expiry:

veral Information of the Accident i SO oS
Type of Date/Time of Type of Location:
Ehcr Accident: Straight Road
Accident: 06/03/2020 18:10 4
Location:
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmbulance:
o

SLM3980R | Car TOYOTA COROLLA | Brown 0
ALTIS 1.6

SML8835M | Car KIA stonic 0




SINGAPORE
AR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200307/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Insurance No |
PNPV2019-
00004634

Details of Person Involved |

S e S L

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:

Name | TANMENGKHIANG | IDNo. | S7018689F

Related Vehicle | SLM3980R (Car) Contact No.| 97709355

Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 07/03/2020 Date Discharge | 07/03/2020

MNo. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

| was travelling along Sims Avenue waiting for the traffic light to tumn ?reen. Traffic has come to a
complete stop. | was stationary when suddenly i felt an huge impact from behind. The impact cause me to
hit onto the vehicle infront. | alighted from my vehicle and discovered i was involved in 3 car chain
collision , after the accident i felt unwell and | consulted a doctor the next day

| was given 5 days MC.

| wish to state that i have a in-car cam in my vehicle and i have the recording of the incident .



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

Signature Of Officer Recording The Report:
Mot applicable

IR TR WA

T/20200307/7009

Jof3
Report No. T/20200307/7009

CONTINUATION OF REPORT

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:
07/03/202017:22

Officer In Charge Of Case:
TP/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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FWD

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
Al poOdenis st be Freported within 24 howrs of the incadent regardieds of whether i will lead 1o a claim

POLICY NUMBER: PNPV2019-00004634-01 [Comprehensive - Classic Plan)
Car plate number: SLMI980R
I Your name (As the pobicyholder): Tan Meng Khiang
Coverage start date: 29/03/2020
Coverage end date: 28/03/2021
Covered geographical ares: Singapore, West Malayska and Southern Thalland
Who is insured to drive:

{#) You; and
{b] Anyone with 3 valid driving hicense who You give permission o drive Your Car,

Impartant thangs to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsemants attached by Us. These dacuments should be read together as one. You must make sure that
any person You give prrmisssan to drive Your Car understands Your duties under thit Podicy ardd complies with
its conditions.

R

Your Palicy 15 anly valid it Your Car is being used for non-commencial activities in accondance with Your contract.

a

We confirm that this Polcy complies with the Motor Vehicles [Thard-Party Risks and Compensation) Adt [Chapter 189).

lsiued on; IRM01/3020

Alshinhek . Fiease imamechslely intorm i gl 65 G820 Basg

el al ernad us 8 condadl g el oo o shy detash
e Shaciptve in whig Cortificale: of Wurance need 10 0 canged,




