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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident to speed up the claims process
2. This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wiliul misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy lability

4 The izsue and acceptance of this Form by Insurance companies is not an admission of palicy llability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repost will, for a fee, be made available upon application by interested partes.

7. By the lodgament of this report Lo the insurers, you hereby consent fo the archiving of this repon ai the cenire and to copies of the repor being made available

aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Cantact Number
EMail Address

ACCIDENT STATEMENT

24/06/2020 14:19
23/06/2020 15:30
PRINSEP STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SLB9GOST

HENG AIK HEE
SXXXXB24F

NOEMAIL

(LOCAL) +65-81301112
OFFICE-81301112

MITSUBISHI

LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00006442-01

HENG AIK HEE
SXXXXB24F

12111865

INDOOR

05/09/1983

36 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-81301112

OFFICE-81301112
NOEMAIL
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BLK 3 ST. GEORGE'S ROAD
#04-75

Postcode 320003
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Address

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
‘Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber 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

MO
ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s)
A : ; . ! NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥as, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁi;gﬁu;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200624/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGI026G

Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HENG AIK HEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLBIGOST
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Page 3 of 21



IMPORTANT NOTICE

2332 '200 7 corredtly & s afche aosident o so=ad g tMe JI3TMs
Te3 Snemoost a8 campleted by the Policyholder and/or the Authorised Drivar

foemmam st armedss TusT 32 35 truthful apd accurate as posgibls. A%y wiifd MmiET207252 DN 3T W +a
Fammz =3y AW LT30S 0a N 25 42 repudiate policy fiability

= MPATI2S

3 Any false reporting may be referred to the Poiice for investigation.

5 The report will be forwarded by the insurers o the GiA Records Managemant Cantre established 2y the General fnsurance
Association of Singapore (GiA) for archiving and that copies of this raport will for 3 fae be made availabie upan apalication by
intarasted parties.

7 By the Iodgment of this report ta the insurars, you hereby consent ta tha-archiving of this raport at the centre and to coples of

the ragort being made available aforesaid.
% Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

My insurer, my workshop and tha Ganeral Insurance Association of Singapares ["GIAT) may/are permittad to collact, use,
disclose and/ar pracass my parsonal data/personal information set out In this [farm] and any other personal information
provided by ma or possessed by my insurer (collectively the "pareonal Information”) and disclose and transfer such
Personal Information to all insurar(s] who have insured vahicle[s) invalved in this azzident {all insurersh who hava insurad
vahicle{s) invalvad in this ascident shali be collectively refarred to 33 the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singanore and any relevant government agency/2uthority (such as the palize), for the purposa|s|

1a)

af;

H) pracassing, handling and/or dealing with my claims including tha settiement of the claims and anw RECESEATY
imvestigations refating to the claims;

fii} imeastigating tha accident and/or my claims;

{iif) carrying sut and/or dealing with my Instructions or rasponding to a0y gnguiries Dy me;

{Iw) administaring my claims [including the mailing of carsasanadance, statemants, inVDic2s, reporls o7 nalices o me.
which could invobvs disclasure of c2etain 2r30nal dam 300ut me 1o bring about delivary af the same a3 wzil a5 on the
ayrarnal caver of enwalopas/maill oackagas): and/or

{v} complying with apalicable law in administering, processing, handling and/or dealing with my claims. [collectively the

“Purposes”)

{5)  all insurer(s) wha have insured vehicle(s] involved in this accident and the insurers’ lawyers,law firms, may/are permitied

to collect, use, disclose ang/or procass my Personal Information for one or mere of the above Purposes; and

{c) my Personal information may/can be disclosed 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.

{d] my Personal Infarmation will 2lso be collected and used to compile claims histary 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, cantrolling or managing fraud,
regulatars, 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.

\

Folicyholder's Signature Driver's Signature Reporting Centre Person Signature
Date & Time: {If driver is not the policyhaolder| Mame:
Date & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(). #‘*‘*‘_W Aot | S

I ey B

e &

W S"rﬁm’i on  Abt  Sheked  \pile. ?lddi""lff

{eyedse é-*\f'{ I"F"‘"‘-' o™o I"'"!‘\r_]‘ll "S:\'u.-‘t;wrﬂft] *L'ﬂ‘ ot Pﬂ‘-ﬁﬂﬁ

DECLARATION
I/We declare the foregeing particulars are true in every respect
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ACCIDENT STATEMENT

accipsnToate 23 00 , 2009 o e 12 2 e
g (ke
LOCATION (i) Brrod )
1
DETAILS OF VEHICLE / =
sz upvaze_SLBA60S | e
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{13
Line “lf"} diisery fl  NRIC/FIN/PASSPORT:

£ )

i ——

2| MAKE & MODEL: Lowar \-{

FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Privwdt

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOL-

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER
AlnaME_Men Ak Wt _ (MALE / FEMALE
bINRIC/FN/PASSPORT:__SITO3E THF contacT:_£130 11

clADDRESS: BIK 2 & Aualie s (oaul
¥oq-75 10007 _
CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |

Q| NAME: V{‘*‘) Ak YLA (MALS [ FEMALE]
DINRIC/FIN/PASSPORT: SITORELHF . CONTACT:
CIADDRSSS__ WK B Bt Gens

fo4-7S  1100ed
“G)DATE OFBIRTH: 1T 7 1\ /7 (965  )iDD/MM/YYYY)
3]DCCUPATION: [INDDOR / DUTDODR)
FITEARS OFDRIVING EXPRERIENCE: E |!
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES L@.}_,,

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DwAe—
)

Q) WEATHER CONDINON: (CLEARY RAINING mmees
b)ROAD SURFACE: [DRY / WET / OTHERS L ]
WAS ANYBODY INJURED [YES / NO) -Daver
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:__Online

THIRD PARTY VEHICLE
a) VEHICLE NumBer: B0 A0L6G MODEL:

) DRIVER'S MNAME:
c] MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
& DRIVER'S HAME:
CONTACT: -

gmafll = ff(ﬂé'ﬂdrﬁf‘efdd'#vffﬂé_ymjf_ a“‘ﬂ_?
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POLICE FORCE I T

Ti2020082

Police Station Of Origin: Lo
Traffic Police Report No. T/20200624/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/06/2020 11:45
F Informant's Particulars |75 0018 (S o il R R S IR R
Name of Informant: Address:
HENG AlK HEE APT BLK 3 ST. GEORGE'S ROAD #04-75 SINGAFPORE
320003
ID Type /1D Mo.: Contact No.:
NRIC MO / S1708824F Home/Office: Mobile: 81301112
Mationality: Email:
SINGAPORE CITIZEN vic.daryl@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 54 12/11/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
HE%:&. Others Drive: Accident: Straight Road
: Mo 23/06/2020 15:30
Location:
PRINSEP STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ﬁlmbulance:
l o

Vehicle N&!E r“l}«ﬁ’é G A»:.
GBG9026G | Lorry

SLBSB0ST | Car MITSUBISHI |LANCER+E | Blue 0
X+1.6+AT+L
ED+TAIL+LA
MP

Details of Vahlcla Insurance "r‘

\fehim&-Nn, ‘Insurance Company
SLB9605T | FWD Singapore Pte. Ltd

BNPV2019- 28/04/2020 | 27/04/2021

00006442-01




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

0200624/7007

20of3
Report Mo, T/20200824/7007

CONTINUATION OF REPORT

Details of Person Involved

TR R R PR 1

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossin

Driver ' . TH o e A e s A S R Tl

Name HENG AIK HEE ID No. S1708824F

Related Vehicle | SLB9605T (Car) Contact No.| 81301112

Hospital/Clinic | NIL Class of Class: 3 -
Driving Date of Expiry: NIL
Licence &

. Expiry Date
Date Treatment | 23/06/2020 Date Discharge | 24/06/2020

| No. of Days granted Medical Leave

[02

Degree of Injury | Serious

Brief Details.

| was stationary on P
Suddenly vehicle GB

rinsep Street while waiting for the vehicle {GBGQDEEGB in front of me to move off.
GA026G started to reverse very quickly , so that it could make way for a car parked

in the parallel lot beside. Vehicle GBG9026G then collided onto the front portion of my vehicle

(SLB960OST). | went to

Intermedical at AMK ave10 to have myself checked for my injuries.



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

AR

T/20200624/7007

3of3
Report No. T/20200624/7007

CONTINUATION OF REPORT

Signature Of 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:
Mot applicable

Date/Time:
24/06/2020 11:45

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

| Classification Of Case:

Authentication Stamp
MP16E



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 lead to a claim,

*OLICY NUMBER: PNPV2019-00006442-01 (Comprehensive - Classic Plan)
.ar plate number: SLE960ST

our name (As the policyholder): HENG AIK HEE

overage start date: 28/04/2020

overage end date: 27/04/2021

overed geographical area: Singapore, West Malaysia and Southern Thailand

Vho is insured to drive:
a) You; and
3} Anyone with a valid driving license who You give permission to drive Your Car,

mportant things to know:

‘our Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
ndorsements attached by Us. These documents should be read together as one. You must make sure that
Ny person You give permission to drive Your Car understands Your duties under this Policy and complies with
ts conditions.

our Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

‘inance company:UOB Ltd

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

sued on: 09/04,/2020

Abhishek Bhatia Please immediately inform us at +65-6820-8488
Chief Executive Officer or email us at contact.sg@fwd.com If any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) G820 8388, Company Registration Mo, 200501737H | www. fwd.com g
Copyright & 2016 FWD Singapore Ple. Ltd, All Rights Reserved.,



