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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comacily the details of the accigent 1o speed up the claims process

2. This Form must be complated by the Policyhalder andior 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 Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for Investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Conirs estabbished by the General Insurance Asscciation of Singapare (GLA) for
archiving and that copies of this repard will, for a fee, be made available upon application by inferesied parties.

7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverags
Flaet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Na

Crate OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Méhile Mumber

Fax Mumber

Contact Number
EMail .;ﬁ.ddress

14/03/2020 11:20
13/03/2020 15:20

LOYANG AVENUE TOWARDS TPE (SLE)

SINGAPCORE

DETAILS OF OWN VEHICLE

SLJ25955

YEOQ KAIDI
SHXXXETIH

NOEMAIL

(LOCAL) +65-86655996
OTHERS-93852882

AUDI
Al

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NG

PNPYVZ018-00014483

POH JING WEN ALYSSA
S KB48A

01/07/1996

INDOOR

04/09/2015

4 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-B6655996

OTHERS-93852892
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 266 BUKIT BATOK EAST AVENUE 4
#08-222

650266
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE GITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200313/7041

Attachment(s)

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

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name

SLN2250R

PRIVATE CAR
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MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POH JING WEN ALYSSA
Approximate Age

Imjuries Sustain NECK, SHOULDER AND BACK PAIN
Injured person in which vehicle? SLJ25855

Were seat belts wom? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

Page 3 of 18




—~—

PO

SKETCH PLAN

A OTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be I der th

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to di I 3

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart 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,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a)

(b)
(c)
(d)

(e

My Insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all Insurer(s) wha have insured vehicle(s) involved In this accident (@l insurer(s) who have insured
vehidle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my dalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my daims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {Including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or 4

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers,flaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future clalms.

the information so collected under (d) above may be shared / disclosed:

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

{il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| \
REFER To pforlce feforeT . T/%’);ﬁ}‘ll'%j'?if‘ff

DECLARATION
|/We declare the foregoing particulars are true In every respect,

s Y W f’%&éﬁﬁf §_
. goi—— LT

Date & Time: MNRIC/FIN No.:
GIARMC SketchPlanForm_v3
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: |7 F/bg’f’?ﬁm TIME: /572 (hh:mm) 24 hrs Format
LOCATION f.&/}#ﬂﬁvf AT 2 ARLDS TFE (SLED

VEHICLENUMBER ¢/ T 7659 S<

INSURED NAME A
NRIC/FIN ¢ g9 ;f g ?%cfﬁ CONTACT: @446 €F9¢

MAKE 107 MODEL 4/

Are you claiming under your own insurance policy for repair to your vehicle?

(___) Yes, If No, Pls Select : ( V") Third Party (___ ) Reporting Only
INSURANCE COMPANY =i/

TYPE OF POLICY (") COMPREHENSIVE () THIRDPARTY ( ) TPFT
POLICY NUMBER : PMPy Ze]F — oop | U423

NAME DRIVER : PO~ Tinvg Invier/ ,4{;)/;5}‘] {__ ) SAME AS INSURED

NRIC/FIN S 2 : CONTACT: G34C2252
DATE OF BIRTH: @/ ,fa?;f? 9/ '

DRIVINGPASSDATE: -~ p 4 /069 / 2eor S

OCCUPATION: ( v )INDOGR (' )OUTDOOR -
GENDER : (___)MALE () FEMALE
EMAIL ADDRESS: (___)NO EMAILL

ADDRESS OF DRIVER: ZZ 274 Rlir7 ZA7ok 957 e &
LhoZ-2C2 SESQZLL
Number Of Passenger Include Driver: 2/

Was driver an employee of the Insured's Company? ( YYES ( ¥ )NO

If No, RelationshipOf The Driver With The Insured

( )Owner( ') Spouse ( ) Friend () Relative( ) Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle?: () YES ( ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( " ) Clear ( ) Raining (- ) Drizzling  ( ) Others

Road Surface :( v )Dry ( )Wet ( )Others -

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v~ )NO

Was Anybody Injured In The Accident? | v )YES ( yNO

If YES, Injured details : 7 27Y¢ p#.0

Convey By Ambulance: ( )YES ( l./j-ND
Was There Any Video Capture By Car Camera? (_ )YES (\v")NO
Was There Accident Reported To The Police? ( v )YES ( ) NO IT Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B SIN ZZ 50K (  )/NotSure( ) :
Veh C { )/ Mot Sure ( )

Veh D ( ) / Not Sure ( )

Veh E { )/ Not Sure ( )

Veh F ( ) / Not Sure ( )

Veh G { }/ Not Sure ( )

Scanned with CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

WA T

1of3
Report No. T/20200313/7041

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
13/03/2020 23:50

Vide Report No.: Station Diary No.:

Namé 6f Infurmant
POH JING WEN ALYSSA

Addrass
APT BLK 266 BUKIT BATOK EAST AVENUE 4 #08-222
SINGAPORE 650266

ID Type / 1D No.: Contact No.:

NRIC NO [/ S9622848A Home/Office: Mobile: 93852892
Mationality: Email:

SINGAPORE CITIZEN alyssapjw@hotmail.com

Sex: Aga‘. Date of Birth: Type of Informant:

Female 2 01/07/1996 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self employed Class: Date of Expiry:

‘the Accident

| Date/Time of ' Type of Location:
Type of ; : ;
Accident: ’i‘;‘i{ﬂ%“éa e Straight Road
Location:
LOYANG AVENUE
Weather: Road Surface: Road Speed Limit;
Clear Dy 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

MNo. of Pedestrians Injurad NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR

20200 041

Police Station Of Origin: 20rd
Traffic Police Report No. T/20200313/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

i Pt B I A L

Name POH JING WEN ALYSSA [IDNo. | S9622848A
Related Vehicle | SLJ2595S (Car) Contact No.| 93852892
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

On the stated date and time. |, vehicle SLJ2595S was travelling along loyang avenue towards TPE(SLE).
While my car was stationary before the traffic light. Suddenly, vehicle SLN2250R bang onto my vehicle
rear portion,

| went to UNIHEALTH Clinic at Toa Payoh to seek medical treatment and was given 3 days of MC due to
my neck, Shoulder and back strain due to the accident,




SINGAPORE
SO ronce AR

Police Station Of Origin: Jof3

Traffic Police Report No. T/20200313/7041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 13/03/2020 23:50

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact MNo.: 65476436

Authentication Stamp
NP16S




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will l2ad to a claim.

POLICY NUMBER: PNPV2019-00014483 (Third Party)
Car plate number: SLJ25955

Your name (As the policyholder): Yeo Kaidi

Coverage start date: 02/09/2019

Coverage end date: 01/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao 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-commercial activities in accordance with Your contract.

Finance company:

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

Issued on: 30/08/2019

A

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Fre, Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 S8E8. Company Reglstration No. 200501737H | www. fwd,com.sg
Copyright £ 2016 FWD Singapare Pte. Ltd. All Rights Reserved,



