MSAT20049553-02 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 04/06/2020 15:15
SUBMITTED BY: JOYCE TAN LAI CHIN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must 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 to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. 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 Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report 04/06/2020 15:15

Date Of Accident 03/06/2020 11:20

Exact Location Of Accident ALONG BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ25958
Insured/Policyholder

Name Of Registered Owner YEO KAIDI

NRIC No S8916979H

Email Address YEOKAIDI.KD89@GMAIL.COM
Mobile Phone No (LOCAL) +65-91738327
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer AUDI

Model A1-1.4 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number PNPV2019-00014483

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

POH JING WEN ALYSSA
S9622848A

01/07/1996

INDOOR

04/09/2015

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93852892

ALYSSAPJW@HOTMAIL.COM



Address BLK 266 BUKIT BATOK EAST AVE 4 #08-222
Postcode 650266

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV1019H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

Name POH JING WEN ALYSSA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ25958

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2. This Farm must be compléted by the Policyholder and/or the Authorised river.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withtholding af materiai
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore [GLA) for archiving and that copies of this repart will for a fee be made available upon apphcation by
interestad parties.

7. By the lodgment of this repeort to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/fare permitted to collect, use,
disclose andfor 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 "Persanal Information™) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers®), the Insurers’ lawyees/Taw firms, the
teonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{il]) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instrections or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages); andfor

[v] complying with applicable law in administering, processing, handling and/for dealing with rmy claims.(collectively the
“Purposes”)

fb]  all insurer(s) whe have insured vehicle(s] invelved in this accident and the Insurers’ Lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fravd detection,
investigation and management in present and 2ll future claims.

{e) theinformation so collected under (d) above may be shared J disclosed:

it} toallinsurers andfor amy other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders,

9 M

Pollcyholder's Signature Driver's Sign;-m?f! Regorting Centre Persannels Signature
Date & Time: {If debeer is not the policyholdier) Name;

Diate & Tinse: MRIC/FIN Mo.:
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect. %
Policyholder's Signature Drriver's Signature = Regorting Cantre Pérsonnel’s Signature
Date & Tirne; [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:

police report
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Ti202006037009

10f3
Report Mo, TI20200603/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/06/2020 20:42
| Informant’s Particulars
Mame of Informant: Ad::lr&ss
POH JING WEN ALYSSA APT BLK 266 BL!I{IT BATOK EAST AVENUE 4 #08-222
— — SINGAPORE 650
ID Type [ ID No.: Contact No.:
MRIC NC / S9622848A Home/Office: Mobile: 93852892
Nationality: Email:
SINGAPORE CITIZEN alyssapjw@hotmail.com
Sex: gga: Date of Birth: | Type of Informant:
Female 01/07119%96 Diriver
Race: Language: Institution f School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: Date of Expiry:

General Infdiiﬁitlnﬁ“ﬁﬁth’a?ﬁb’cidpnﬁ@ e e R e S R R e
Type of ury Drink Date/Time of Type of Location:
Holiplt e Drive: Accident: Straight Road
. Mo OA0RP020 11-20
Location:
BUKIT BATOK EAST AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry &0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Contralled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
[Details of Vehicle Involved
WehicleNo. [Type |
SLJ25955 | Car
SLV1019H | Car 0
Details of Retsom Invol v i e rs i i L0 e e o e e
Any Pedestrian Involved: No B
Mo. of Pedestrians Injured: MIL | Use of Pedestrian Crossing: NA




sesrone A D

Police Station Of Origin: 2013
Traffic Police Repart No, T/20200603/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

[Driver S e e e R P s b ey
Mame POH JING WEN ALY SSA 1D Mo. SO622848A
Related Vehicle | SLJ25955 (Car) Contact No,| 83852892
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL Date Discharge | NIL

Mo. of Days granted Medical Leave | 03 Degree of Injury Sllght

Brief Details.
On the above mentioned date and time, | was driving my vehicle SLJ 25858 along the open space
carpark at 2854 Bukit Batok East Ave 3.

SLV 1019H which was travelling in front of me came to a stop on the right side of the 2 way road., It had
stopped against the flow of traffic.

Az such, | proceeded to continue travelling straight when suddenly, SLV1019H made an abrupt left turn
and cut into my vehicle's path,

| immediately jammed very hard on my brakes in an attempt to avoid collision but to no avail, The front left
portion of SLV 1019H still collided into my vehicle's front right portion.

My neck snapped forwards and backwards as a result of both me jam-braking and the impact from the
collision. My left knee had also knocked against the dashboard of my vehicle.

Initially, 1 only felt abit of pain on my left knee. However, several hours later, | started feeling muscle
soreness on my neck and both shoulders.,

As sum:. I went to my family doctor at Unihealth 24-Hr Clinic (Jurong East) for treatment and was given 3
days :



SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

3ofd
Report Mo, TI2020080377008

CONTINUATION OF REPORT

Signature OFf 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:
Mat applicable

Date/Time:
0306872020 20:42

Officer In Charge Of Case:

TP{TRIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Caze:

Authentication Stamp
HP188



Accident Photo
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Accident Photo

Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffies CQuay HLE-00 Singapore 048550

INSURANCE Tol (65) 6224 0010  Fax [65) 6224 0020

T _AmSOCITWM Operating Hours : Monday to Friday, 0900 — 17:00

HECORDS HAMAGEMENT CENTRE UEM: SEALEOAI0G f GET Reg. Mo MDD TTES

IMPORTANT NOTE: Pleasesu brit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Criginal Report.

ADDENDUM
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Original ReportMo : Yehicle Registration Mo: D{t,! b [EDJ-'C'
Mam efas shewnin NL;uc:: MRIC/FIN,/PassportMo ;

{*Vehicle Driver / Vehicle Owner} [*] Please delete as appropriate

Address H Singapore| ¥

Contact (Tel) ) taobile Mo. :

Ermail Address

Date of Accident  : Time of Accident: __© 5[ o 1'-3/ ¥ ol
i

Place of Accident

Insurance Companty :

{B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatien or
make the following amendments:

~Tupe 2t olier  Crendler

AN
Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FIMMo,:
Date:

Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles (hky F15-00 Singapere [ME580

Tol (65) 62240000 Fax [65) 6324 002D

Operating Howrs @ Monday 1o Friday, 0900 = 1700

LEER: SERS500200 | GST Rep. Wa.: MANIOLTTIR

IMPORTANT MOTE: Please submitthe completed Addendum form to the same Autharised Reporting Centre

with whomyou submitted the Criginal Report.

ADDENDUM
4] PARTICULARSOF PERSOMN MAKING THEAMENDMENTS:
Original ReportMo : Vehicle Registration Na: S sz SO_[ 55
Mamifasshownin r;n-ca- . MRIC/FIN/Passport Mo :

(B)

{*vehicle Driver [ Vehicle Owner} [*) Please delete asa ppropriate

Address : Singapore( ]
Cantact (Tel) H fobile No. :

Email Address

Date of Accident @ "7 Time of Accident: __O s (D ¢ {?':‘w

Place of Accident 1 __P.lon g Bubit Batok Eas| pel

Insurance Company: T

ADDITIONALINFORMATION / AMENDM ENTS:

| have made a report on the above mentioned accident and would like to include additienal infarmation or
make the following amendments:

— \lel.ele “Wﬁ{fr chowld  be  Nudi pl

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRICTFINMo.:

Date:



