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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease meppn corresily the details of e dcoldent 1o spéed up the clalms process
i :
2. Thiz Form musl be completed by the Pollevheldar andlar the Authorised Diivar,

3. trtormaton provided mast be as rufhful and accuraie as pessibie, Ay wilful msrepresentation or withaiding of mataial Tasts may allow INSUrEReR Companies b
reputiate policy lsbility

4. The issue and noceptance of this Form by msurance comparnios is not an admission of pallay liability on i pad of the Insurancs COmpEnies
5. Any false reporting may be reforred to the Polica for investigation.

6, This repom will be lorwardud by the mnsurers of the G Recerds Management Cantre esiatiished by the Genaral insurince Assocslion of Singapare (G4} far
srizhiving and that coples of this report will, for @ foe, bo made svailable upen sppEcation by inerested pariss

1. By the lodgsment of this repor 1o the insorers. pou héreby copsos) i@ fhe grehiving of this report 8t the semrs and o copies ol M megort bEing MAdE
g ] [ ]

aforasaid

ACCIDENT STATEMENT

Date Of Repart
Date OF Accldant

12/03/2020 1216
110032020 17:15

Exact Location Of Acaident T-JUNCTION OF THOMSON ROAD AND WHITLEY ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number SLM3Z48U
Insured/Policyholder

Mame Of Registered Cwnar SEETHO TAT LOY

NRIC No SHXXXBTEH

Email Address SEETHOTATLOY@YAHOO.COM
Mabile Phone Mo (LOCAL) +65-B448 1887
Allemalive Phone Mo OTHERS-84481887

Vehicle Particulars

Manufacturar MITSUBISHI

Madel LAMCER

Exact Purpose for which vehicle was being used at

time af aceiden| PRIVATE USE

Arg you claiming under your own insurance polic
W poiicy

for repair to your valicla? ND

If Mo, Pleasa state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company FWD SINGAPORE PTE, LTD
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Palicy Numter PNCV2019-00001746

Cover Note Mumber
Driver

Mame af Oriver
MRIC No

Date Of Birth
Deoupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumbar
Contact Mumber

EMail Addrass

SEETHO TAT LOY
SXXXXBTEH

140711860

OUTDOOR

23/08/1983

36 YEARS AND & MONTHS
MALE

(LOCAL) +65-84451887

OTHERS-84481887
SEETHOTATLOY@YAHOO.COM

Fage 1 of 20



Address

Posicode

Was-driver an empicyvee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Nurmber-of Driver's Qwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waeather Congitions

Road Surlace

Other Information

Was any loreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accldeant

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unkndwn parsonis)
soliziting/affering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
[t ¥es Please slate which Police Station

Police Station Name
Folice Station Address

Pollce Station Contact
Was notice of inténded Prosecution given?
It ¥es.against whom?

Circumstances of Accident

BLK 474 JURONG WEST STREET 41
#05-392

G404 T4
NO
QWHNER

COLLISION - HEAD ON COLLISION
CLEAR
LRY

NO
2
YES
NO
YES

NG

YES

JURONG WEST NEIGHBOURHOCD POLICE CENTRE

ROAD: 700 CORPORATION ROAD  POSTCODE: 845818 | COUNTRY
SINGAPORE

TEL NO: 1800-268294990 - FAX NO: 62672438
NO

FLEASE REFER TO POLICE REPORT T/202003311/2124

Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video capturad by Car Camara?
Remarks! Reasons

Was lhare any audio recardad?

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vahicle Make/Maodal/Colowr
Detalls Of Properties
Venicle Catagory

Mame of Driver
MRICPassporl Numbear
Contact Number

Adorass

Postcode

SFWBOUEP

PRIVATE CAR

Page 2 ol Z0



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Drivar)

Marme SEETHO TAT LOY
Approximata Age

Imjuries Sustain BODY PAIN
Imjured person in which venicle? SLM3za00
Ware saal balls wom? YES

Was this |ﬂ!urenj conveyed to hospital by NG
ambulance?

Atldiass

Prastoode

Faga 3 of 20
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BINCARPORE ACCIDENT STATENMENT

Accident Date: '_L"-"‘ |2020 Time: M-I (h:mm) 24 hr foreat

Location T Juniden ot Thumee Fusgh sk wdin-tling Fowl

L iz " |

]

.

Vehicle Number TN A4 v G

L = T ——

Insured Namig Jewily et <0y

NRICFIN T4 509180 ° ComsaN 446,859

L

iConeel Number

Make  M)fsukiskhe  Model Lenicy =

Are you clamiing under your ewn insirance policy for repair to your vehicle?

|
(1 Yes IINoPleselect ( o ) Third Pany [ ) Reportinig |
Insurance Company  F1J 1) I
Type of Policyt +" ) Comphensive ( } Third Party Fire & Theft i ) TP Caly
Policy Numtber  PNCV2 019 - 000 114k
Name of Driver (v )Seme as Lusured
NRIC / FIN Contact Number
Date of Birth el DR AR

Driving PassDate > 4 Juy, [ 184

Occupation( )Y Indesr (v ) Outdoor

Gender () Male ) Female

Emall Address e et A fea { JNO EMAIL
Address of Driver ik 4 1’1 Tbrane) wles| Cheed 4
g ok 352 Ging ot L4 b9 79

Was driver an employes of the I.nmréd's Compariy? ( ) Ye: {(.INo

If No, Relationship of tha Driver with the lusured

(/)COwner {  )Spowes () Friend ( JRelative () Children () Sibling

Does the Driver Own Any Other Vehicle? ( ) Yeas ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions { ) Clear I ) Barang | | Others

| Reind Surface ( 4 )Dry ( aWa( ) Others
Was sny foreign vehicle avolved in this sceident? () Yes (v )No
Was acybody injured in the acciden? (v ) Yes (e

Il yes | injurad detail TR = T_IT .o y

Bagdy 1.0A '

Was there any video captured by Car Camera? ( o 1Yes "1 Mo

Was the ﬂ_urj:mrepﬁn-d to the Folice? («1%es () No Ifyes amach pol

DETAILS OF 2% nui W Elpdn

S Cperil Céntaay
Yeh B 2 Find I_I O LP

e |-:[;E-F’-_I[

Veh C

Ven D

Veh E

Veh F




Folice Station Of Onigin:
Jurong West N.P.C

SINGAPORE
POLICE FORCE

700 Corporation Road SINGAPORE 548818

Tel Ne: 1800-2688929

REPORT OF A TRAFFIC ACCIDENT

VRN

IRVO

202003112124

1of4
Report Mo, T/20200311/2124

DatefTime Report Made: Vide Report No.: Station Diary No.:
11/03/2020 17:52 183
Informant's Particulars
Name of Informant: Address:
SEETHO TAT LOY APT BLK 474 JURONG WEST STREET 41 #05-392
SINGAPORE 640474
1D Type /1D No.: Contact No.:
NRIC NO / S1438878H Home/Cffice: Mobile: 84481887
“Nationality: | Email;
SINGAPORE CITIZEN _ o
Sex Age Date of Birth: Type of Infarmant:
Male 59 14/07/1960 Driver o
Race: Language: Institution / School Name:
Chinese
Ceccupation: Driving Licence Information;
{GRAE DRIVER Class: 3 Date of Expiry:
General Information of the Accident 15
Homenct Injury Dr?nlﬁ Date/Time of Type of Location:
 Accident: Government Property Drive: Accident: T-Junction
/ - No 11/03/2020 11:15
Location:

-Junction of Road 1 and Road 2

THOMSON ROAD
| WHITLEY ROAD

T-JUNCTION OF THOMSON ROAD AND WHITLEY ROAD TOWARDS MARYMOUNT ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow; Traffic Control; Traffic Volume:
One Way Traffic Light - Werking Light
Type of Collision: Anyone conveyad by
Eetween Moving Vehicles - Head To Side ambulance:
' | No
Details of Vehicle Involved
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
SFWB00SP | Car Slightly |0
Damaged
SLM3248U | Car MITSUBISHI |LAMNCER EX| Grey Seriously | 0
1L | 1.8 AT LED Damaged
1 | TAIL LAMP |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Paolice Station Cf Origin;
Jurong West N.P.C

700 Caorporation Road SINGAFPORE 648818
Tei Na: 1800-268899%9

T

CONTINUATION OF REFORT

T

2afs
Report No. Ti20200311/2124

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SLM3248U | FWD Singapore Pte. Ltd | PNCV2018- 18/12/2018 | 17/12/2020
| 00001746

Details of Person Involved

Any Pedesirian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name SEETHO TAT LOY 1D Ne. S51438878H
Related Vehicle | SLM3249U (Car) Contact No.| 84451887
Hospital/Clinic | NEO MEDICAL CENTRE Class of Class: 3
Driving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
No. of Days granted Medical Leave | 04 Degres of Injury | Slight
Driver
Name CHIN ID No. NIL
Ralated \ehicle | NIL Contact Mo.| 86252850
Hospital/Clinic MIL Class of Class: NIL
Driving 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 11/03/2020 at about 1115nrs, | was driving my car; SLM3248U along THOMSON ROAD towards
MARYMOUNT ROAD when an accident occurrsd between my car, SLM324SU and another car;
SFWEO00EP at the T-JUNCTION of THOMSON ROAD and WHITLEY ROAD. | wish o state at this point in
time that | was travelling straight on lane 4 and the traffic light was GREEN in my favor

When | was about passing by the above mentioned junction, suddenly SFWB008P turmed out from the
opposite and collided onto the front portion of my car, the impact forced my car to mount ento the road
curb and collide into a lamp post as well as road divider column.

After the accident, we exchanged mobile phone numbers and CHIN admitted that it was his mistake. We
then proceeded on our way, after which | f2lt pains on my right lower back. | then procesded to NEQ
MEDICAL CLINIC and acquired 04 days Medical Leave from 11/03/2020 to 14/03/2020

| wish to state that | did not consume any intoxicating substances prior to the accident.



SINGAPORE UMY TR

POLICE FORCE T/20200311/2124

Jaf4

Police Station Of Crigin:

Jurong West N.P.C Report Mo T/20Z00311/2124
700 Corporation Road SINGAPORE 640818

Tel No: 1800-2688909 CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 645818
Tel No: 1800-2689909

Sketch Plan
Informant is not able to provide sketch plan

!I.r'
i

AR DA

TI20200311/2124

40f4
Report No. /2020034 412124

CONTINUATION OF REFPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report, If you don't have
the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ji

Sgt 2 CHIANG WEI TONG

/

Signature Of Informant:

Signature Of Interpreter: L
Not applicable

(,\W
IIII —
Date/Time; N

11/03/2020 17:52

Officer In Charge Of Case:!

TP | AEIT/ o
- SLANG.YLTING; STEPHANIE — , ~ 17 %« |

Contact No.; 654768414 / oo it

Ciassification Of Case:

_ |
Authentication Stamp ﬁ
NP1EE .- ) . !



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.
All accidents must be reported within 24 haurs of the Incideiit regardless of whether it will lead 1o 2 claim,

POLICY NUMBER: PNCV2019-00001746
Car plate number : S5Lm3z490
Coverage start date: 18/12/2019 Coverage end date: 17/12/2020.

Who is Insured to drive: You and any Authorised Driver

Covered Geographical Area; Singapure. West Malaysia and Southern Thailand

About you (the Policyhalder)

Mame- Seetha Tat Loy NRIC/FIN' S1438878H

Address: 474 Jurong West Street 41 05-392 lurang Ville @ Street 41 Singapore 640474

Email: seethetatloy @yahoo.com Mobile Numbier ; 84481887

Date of Blrth: 14/07/1960 Gender |t Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 20% Years of driving experience: Three or more

About your car and policy
€ar make and model: MITSUBISH| LANCER 1.6

Year of first registration: 2017

Flan type. Cumprehensive Standard Excess: 552,000
NCD protector: Not Apalicable Your preferrea workshop! Not Applicable
Overseas Booster: Nat Applicable Pramium paid (Inclusive of GST): 552,755.25

Finance company: DBS Bank Ltd

WO SN P L B Temaek Boueverd, 8 LEL) Sunles Tower 4, Snapors DATEE T iﬁs.rﬂ.h'.'l $83F Company 3spatration No J0050LTIRH | wine B Eedm 14
Capytin=t ©-2013 PWD Singkook Pra. 42 AR Righis Reaetien



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Hafflzs Quay #15-20 Singapore GAA5ED
INSURANCE Tel |55} 6224 0010 Fax (65| 6224 0030
ASSOCEATION Qpariting Hours : Monoay to Fridgy, 0900 - 1700
RECCROS MAMMCEUENT CENTRE WEN: SCE350029G [ GFT Reg. Mo, MAEODD17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham yousubmitted the Original Beport.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Reportho ]U %wr“{[{ Vehicle Registration No: SW ?>WL{
MNamedss shavn in NILE | %7”‘0 ?ﬂ (’07 MRIC/FIN/PassportNo 35"536(5?73971

["‘-.-'Bhil:@river,-’ Ve hlcl@w ner) (*} Please deferé asappropriate

Address ; Singapore(

Contact (Tel) ; Mobile No. : Ml{&vtﬁ}7

Email Address : i

Date afAccident ”{0%(30}0 Time of Accident [l

Place of Accident T”}tuﬁ}w oF ?yf‘ﬁw %0‘9 v /ﬂ’%‘)%ﬂy@
S———— . /

(8) anmnomauwmnmmmwmm@mems:

| have made areport on the above mentioned accident and would like toinclude additional information or
make the following amendments

o, Pfﬂ’l‘; Vesicw futnBal_ To  SLm 31‘{“]{/

!)7/ i’)’/ PSP

Policyhelder / Driver's Signature fieporting Centre I‘er:? el's Jignature
i

Date: Mame: EE
NRIC/FINMa.: )

Pate:




