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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correcily the details of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4. The issue and acceplance of this Form by insurance companies is not an admissicn of policy liabiky on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivirg and that copies of this report will, for a fee, be made available upen application by interesied paries,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copbes of the report being made available

afaresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/05/2020 15:30
21/05/2020 18:55
NICOLL HWY
SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mebile 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?

[f Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIM3427G

ANG CHEW LENG
SxXKXE12D

NOEMAIL

(LOCAL) +65-86861995
OFFICE-86861995

HOMDA,
HOMNDA JAZZ 1.3L A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT
NO

PMNPV2018-00017537

GLENN ANG WEI SHENG
SXXXXB0ZE

15/08/1995

INDOOR

03/02/2018

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-86861995

OFFICE-86861995
NOEMAIL
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Address

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

Yehicle 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?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Paolice 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/20200521/7014.
Attachment(s)

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

BLK 37 PUNGGOL FIELD
#O7-29

828808
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MNAME:
GEMDER:

¢ LIM HUI LUAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

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
MRIC/Passport Mumber
Contact Number

SBST443K

BUS
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SHD40BY

TAXI

DETAILS OF INJURED PERSON 1
GLENN ANG WEI SHENG

BODY
SJMB427G
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postocode

LIM HUI LUAN

BODY
SJMB427G
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

@iease r2000T corractly the detalls of the acsident to speed up the clalms process
2. This Form must be complated by the Policyholdar and/or the Autharised Driver
mia Jrovidad:im 32 35 truthful and accyrate as possible. 25y wilful misszarasantanan o0 witthalding o7 nataria
3252 may 3llow nsucanca comaanies fo repudiate polioy liability
ek Frm QY Inswrance companies is-not anad mission of paley laollivy a0 tha part artha insuran

compani=s
3 Any false reporting may be referrad to the Police for invastigation.

5. The resort will be forwarded by the (nsurars of the GIA Records Management Centre estabiished by tha General Insurance
Azsociation of Singapore (GIA) for archiving 314 that coples of this raport wlll for a fee ba made available upon apalication by

intzrestad parties

7. By the lodgment of this report to tha insurers, you hereby consant to the archiving of this repart at the cantra and to copies of
the raport baing made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lu nderstand, acknowledge, agres and consent that:

{ab My insurer, my workshon and the General Insurance Association of Singapora [“GIA”) may/are parmittad to collect, use,
disclasa and/or process my parsonal data/sassonal information s=t out in this {form] and any ather personal informatian
pravided by me or possassad by my insurer [collactively the "Personal Information”) and disclose and mansfer such
Parsamal Information to all insurar(sh who have insured vehicle’s) invalved in this accidant fall insurer{z) who hava insurad
w=hicle{s) involvad in thiz aczident shall be sallactively refzrred ta as the “Insurars”), tha Insurers’ lawyers/law firms, tha
Monstary Authority of Singasors and any relevant govarnment agancy/authority (such as the palice), for the purposejs)
of;

() processing, handling and/or dealing with my claims induding tha settiament of the siaims and shy nazessary
investigations rafating to tha claims;

{1} imvastigating the accident and/or my claims;

[} zarrying out andfor dealing with my instructions ¢ resaaading to any anjuirias oy me;

{iv) administering my claims (inzluding the mailing of carsesanndeaza, statsmants, invizas, r2ports o7 notizes £ me,
wiich could invalve disclosure of certaim personal data about me ta bring about delivary of the s5ama 35 well 23 o0 the
axtarnal cover of anvalapes/mail packazes); and/or

{v) complying with applicadls law in administaring, processing, handling and/or dealing with my claims.(zollactivaly tha
“Purposes”|

18] allinsurar(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted

to collect, use, disclose and/ar process my Parsanal infarmation far one or mars of the above Pu rposes; and

{c} my Personal Information may/can be disclosed oy 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 mare of the above Purposas.

{d]  my Personal Information will alsa be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pelicyholder's Signature Driver's Signature Reporting Centre Fe?ﬂrter's Signature

Date & Time: {If driver is not the policyrolder) Mame:
Date & Time: MRIC/FIN No.;
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= JIMAYIG
SESTHY3k

.;ll
e

£ = Swp Ko™y

DECLARATION
I/\We declare the faregaing particulars are true in every respect,

e X

Policyhalder's Signaturs
Cate & Time,

Driver's Signature
{tf driver is not the peiicyhalder!
Caie & Time

Feporting Centre Fersornaf s Signaiure
Nzme
MRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE | 2 G y j._:_ga DD MMIYYEY], TIME 1 25
LocTioN; _MEOLL ek .

I DETAHS OF VEHICLE
| VEHIGLE '-I:.~-"_1£—‘ Sjmq_*‘}_':}.&.
URAMNCE TP ARNY - -FLPJ_D

~IPOLICY NUMBER_P N PUlowr = Qo “H} 53} @
FIRE 8T HEFT

3|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PA! S

e]MAKE&jGDEL: Hovnder Jazz

FITYPE:(3 N / COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVERICLECATEGORY:| ATE / COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:__ /iJute  god
[JARE YOU CLAIMING UNDER YOUR OWN INSURANGCE [YES/NB)
F NO, PLEASE STATE (THIRD PARTY CLAIM / RZPORNING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: ﬂQ@ Qb% LE [MALE / FEMALE)
BINRIC/FIN/PASSPORT: Y 3 3 Y Ejﬂ CONTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

L ﬂ o DRIVER
paseen Glenn Bna el Sheng [M@EIFEMALEP
~ contact %68 ¢ 1995

( tncinding, Ac gy SINAME:
C IR S NRic/ENeASSPORT:_ D19 15 bod®
‘_E.-]":} CIADDRESS: ?"l“*ﬁui ’“Md_ *“*'H Peiuc '14']%1-433031

V) Laee Bal O
OL Loan LE “d)DATE OF BIRTH: [_\D / 0% / 1466 jiDo/Mm/YYYY)
2] DCCUPATION: [INEODR / DUTDOODR)
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / '@i
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: f.'-"q‘ 1dﬂn__
Q| WEATHER CONDITION: {CEEAR / RAINING / OTHERS J
b}ROAD SURFACEA[DRY / WET / OTHERS : J
6. WAS ANYBODY INJURED (s / NO)

RS

Lry

7. a|REPORTED TO POUICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: Sl
8. THIRD PARTY VEHICLE ‘
'.'E-I'TE'I"'- ": fossang ar al WVEHICLE NMUMBER: S%S :%L[-LE‘K MODEL:
(focluding, duive-y b) DRIVER'S NAME:
A c) NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD PARTY VEHICLE
%t o) pasaan,. O VEHICLENUMBER: __SHD 4ot MODEL:
s WP 6) DRIVER'S NAME:
LS W) f) NRIC/FIN/PASSPORT: CONTACT: .

£

——

Uaitl = #iC0 b0 aut0sarviCc es @omall. en s,

lax = 6286 7060



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR R

1of3

Report No. T/20200521/7014

Date/Time Report Made | Vide Report No. | Station Diary No.:
21/05/2020 21:27

Informant's Particulars

Name of Informant: Address:

GLENN ANG WEI SHENG 37 PUNGGOL FIELD #07-25 PRIVE SINGAPORE 828809
ID Type /1D No.: o Contact No.:

NRIC NO / 58528602E Home/Office: Mobile: 86861985
Nationality: Email:

SINGAPORE CITIZEN GlennAngWS@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 24 15/08/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SAF REGULAR Class: 3 Date of Expiry:

General information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Straight Road

i Mo 211052020 1855
Location: [
NICOLL HIGHWAY
Weather: Road Surface: Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: = Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
BUS, CAR AND TAXI ambulance:
No
etutn of Ve 'I H ,, yed —
SBST443K | Bus/Coach/Mi|
nibus ,
| SHD408Y | Car Slightty | 1
Damaged
SJM9427G | Car i Slightly | 1
| Damaged
 Details of Person Involved .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing; NA




SINGAPORE
W R

Police Station Of Origin: 2o

Traffic Police Report Mo T/20200521/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Passenger
: Name LIM HUI LUAN ID No. 5893025827
Related Vehicle | SIM9427G (Car) Contact No.| 85115312
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/05/2020 | Date Discharge | 21/05/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Name | GLENN ANG WEI SHENG | 1D No. S59529602E
Related Vehicle | SIM3427G (Car) | Contact No.| 86861995
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
' Date Treatment | 21/05/2020 Date Discharge | 21/05/2020
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SJM9427G WAS
TRAVELLING STRAIGHT IN THE MIDDLE LANE. SUDDENLY, THE BUS BEARING PLATE NO:
SBS7443K CUT INTO MY LANE ABRUPTLY FROM LANE 3 CAUSING MY VEHICLE TO SWERVED
AND HIT THE OTHER VEHICLE, BEARING TAXI PLATE SHD406Y.

AFTER THE ACCIDENT, | AND MY FIANCE SUFFERED HEADACHE AND INJURIES ON QUR NECK
AND BACK. SO WE WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A
DOCTOR AND RECEIVED 3 DAYS OF MC.

| LIKE TO STATE THAT | HAVE A BLACK AND WHITE COPY AND A VIDEO FOOTAGE OF THE SBS
DRIVER ADMITTING LIABILITY CAUSING THE ACCIDENT BETWEEN ME AND THE TAXI DRIVER,

IN THE VIDEO FOOTAGE. HE ALSQO SIGNED THE EXPLAINED COPY FROM MY FRIEND AND
ADMITTED THAT IT IS HIS FAULT FOR CAUSING THE ACCIDENT.

DRIVER FULL NAME: HENDRYONO BIN ABD RAHIM
NRIC: G2356592M



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

T

5217014

dofa
Report Mo T/20200521/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter;
Not applicable

Date/Time:
21/05/2020 21:27

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NPiGH



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 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00017537 (Third Party Fire And Theft)

Car plate number: 3IM3427G

Your name (As the policyholder): Ang Chew Leng

Coverage start date: 15/11/2019

Coverage end date: 14/11/2020

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: 14/11/2019

B

Abhishek Bhatia Please immediately inform us at +65-5820-86828
Chief Executive Officer or emall us at contact. sg@hwd.com if any details
FWD Singapore Pte Ltd Tn this Certificate of Insurance need to be changed.

FWD Singapore #te, Lid, & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 018886, T: (65) 6820 88588, Company Registration No. 200501737H | www, feed.com.sg
Copyright £ 2016 FWD Singapore Pte, L1d. All Righis Reserved.



