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SUBMITTED BY: Ng Pei Wen

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 17/06/2020 12:07

Date Of Accident 17/06/2020 09:00

Exact Location Of Accident JUNCTON OF JALAN TUA KONG & UPPER EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDY8200H

Insured/Policyholder

Name Of Registered Owner TAN YAN SENG JONATHAN

NRIC No S$1662040H

Email Address YANSENG_TAN@YAHOO.COM
Mobile Phone No (LOCAL) +65-97688055
Alternative Phone No OTHERS-97618028

Vehicle Particulars

Manufacturer INFINITI

Model Q30-1.5 D PREMIUM DCT (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?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number PNPV2018-00010922-01

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

NG SIEW YUN ZOE KARIN
S1704288B

29/10/1965

INDOOR

31/01/1994

26 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97618028

KARINNG1029@GMAIL.COM



Address

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

Vehicle 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?

Number 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 50 LENGKONG TUJOH #10-35
SINGAPORE

417398
NO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME:
GENDER:

: DAUGHTER
: FEMALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

YES

YES

SD CARD WITH TRAFFIC POLICE
NO

FBQ3013E

MOTORCYCLE



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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G, The report will be forwarded by the insurersaf the GIA Records Management Centre established by the General Inswrances

Assodation of Singapore (GIA) for archiving and that capies of this repart will for @ fee be made swsilable upon application by
interested partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and ta copies of
the report being made available aferesaid,

8. Consant under the Personal Data Protection Act [PDPA)
Iunderstand, acknowledge, agree and consent that:

[al My insurer, my workshap and the General Insurance Assoclation of Singapore [ “GIA") may/are permitted to collect, use,
disclose and/for grocess my personal data/personal information set out in this [form| and any other persenal informa tan
provided by me or possessed by my insurer [collectively the *Persanal Information®] and dischose and transfer such
Persenal Information La ol insurer(s) who have insured vehidle(s) involved in this sccident (all insurer(s) who have insured
wehiclefs) invalved in this sccident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpasejs)
of 1

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

{if] investigating the accident and/or my clalms;
i) earrying cut andfor dealing with my instructions or respanding ta any enquiries by me;

i} administering my daims [inchding the mailing of correspondence, statements, involees, reports or netices to me,
which could invalve disclosure of eertain personsl data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, procazsiag, handling and/or dealing with my claims.|collectively the
“Purpases”)

{b}  alknsurer(s) wha have insured vehidels) imvolved in this accdent and the Insurers’ lawyersflaw firms, mayfare permitted
ta eoliect, use, dischose andfor process my Personal Infarmation far one or mare of the shove Purposes; and

fel  my Personal information may/can be disclosed by any of the Insusers and/or GIA te their thied party service providers o
agentz{including their lawyersflaw firms], which may be sited ourside of Singapore, for one or more of the sbove Purpases.

Id]  my Personal Inforrmation will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future caims,

le]  theinformation so collected under [d) above may be shaved / disclosed:

(I}t all insurers and/or any other third parties that assist in avaluating, rwestigating, controlling or managing fraud,
regulators, law enforcement and government ggencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws o court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i
a1 & Qe oing Ol g Fl TR DA G ;/R‘F‘ﬁ/’

1:“':1" t..i *-dﬂm* Ewiv' ~(an @‘H\R/T th“ﬁﬂ?" i

e BN Mo NGt oA lef4 fraffr , a. A
fiakh (e gh [ th TRy N Cey O Py I [T A
Ta.' e (] IN'I?LI [4T+ (L3l ] PAd, - A {3y

i (A i~ rped - ) -" 1T+ T A A0 Fere

_I?zﬂ_‘!fav_dgdr/@ IE/M

DECLARATION

IWe declare the foregning particulars are true in every respact. =

Hmhmmmtwurm-rmm;mnua&mdﬂm clairn wgainst own palicy must be made within T lirrsedrarree

from the day of scourrence. Kindly check your poficy for more detalis ‘\-’J.yﬂ W -
A A\

Follcyholder's Signature DriveNy Sighatire Raparting Cantre Person

Date & Thme: {IF driver is not the palicyhalder) Name: N

Date & Time: | EH’W""" MRIC/FIN No.: ?
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SINGAPORE
POLICE FORCE T

wits A 10f2

POLICE REPORT (NP299)

. . y Report No. G20200617/M027
Police Station Of QOrigin
Bedok Division HQ

30 Bedok Morth Road SINGAPORE 4609678
Tel No:1800-2440000

DatelTime Report Made Wide Report No. iStation Diary No.
17/06/2020 13.56
Name Of Informant \Address
NG SIEW YUN ZOE KARIN BLK 50 LENGKONG TUJOH #10-35 SINGAPORE
1417398
ID Type / ID No. Contact No.
NRIC NO / 817042888 Home/Office: Mobile:
87818028
Mationality Email Address
SINGAPORE CITIZEN karinng1028 il.com
Occupation Sex Date of Birth  |Race
Administration manager Female 29/10/1965 inese
Institution/School Name Language
|[English
Date/Time Of incident ocation Of Incident
17/06/2020 09:00 - 17/06/2020 09:00 FPER EAST COAST ROAD
Brief details.

As | was coming out from Jalan Tua Kong, | stopped at the stop sign at the T junction. After checking the
right and left for incoming traffic, it was clear for me to make a right tum. As | turned and my vehicle is
already head into the lane, suddenly the motorcyclist appeared on my left and collided into my vehicle on
the left side. | came to a stop, however as | was in the middle of the road, | drove to a side road to dock
safely before returning to the point of collision to see what help to render to the motorcyclist,

- : T R T 0 3 |
Signature Of Officer Recording The Report, Signature Of Informant:
The identity of the person making this
Mot applicable {report has been authenticated by
SingPass. No signature is required,
Signature Of Interpretar: Deatey'Time:
Not applicable 17/06/2020 13.56
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

POLICE REPORT PAGE 2



SINGAPORE

GA2020061TIT02T

POLICE FORCE —
POLICE REPORT (NP293) CONTINUATION OF REPORT
Report No. G/20200617/7027
m z N Y Mg R (1Y By
Person Mame NG SIEW YUN ZOE KARIN
ID Type INRIC NO D No 517042888
Gender Female Age 54
Race Chinese Languags English
Cccupation Administration manager Type
\Address BLK 50 LENGKONG TUJOH  [Mobile No 87618028
#10-35 SINGAPORE 417388
Is Informant A Yes
Victim?
Person Name ING SIEW YUN ZOE KARIN {Infarmant)

Signature Of Officer Recording The Report: lSignﬂium Of Infermant:

The identity of the persan making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Mime:

Mot applicabla 17/D6/2020 13.56

Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp

Identification Card & DL
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