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SUBMITTED BY: Toh Lei Ming

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 02/09/2020 17:53

Date Of Accident 02/09/2020 11:45

Exact Location Of Accident PIE TOWARDS TUAS BEFORE BEDOK NORTH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR8952L
Insured/Policyholder

Name Of Registered Owner NG SUSAN

NRIC No S$1822035J

Email Address DARYLTSR@GMAIL.COM
Mobile Phone No (LOCAL) +65-96921908
Alternative Phone No OFFICE-96921908
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2020-00001598
Cover Note Number

Driver

Name of Driver TAN SHEN REI DARYL
NRIC No S9623544E

Date Of Birth 19/06/1996

Occupation INDOOR

Date Of Driving Pass 20/07/2015

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96921908
Fax Number

Contact Number

EMail Address DARYLTSR@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

6G MARIGOLD DRIVE
576403

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

10 UBI AVENUE 3

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

TEL NO: - 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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMG1118Y

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SHEN REI DARYL
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJR8952L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 6G MARIGOLD DRIVE
Postcode 576403
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Sketch Plan

TNOTI

. Fleass report correctly the detadls of the accident to speed up the cleims process,
. This Form must be gompleted by

. Information provided must be as frythiul and scourate &s possible Any wilful misrepresontation or withholding of material
facts may allow insurance companied to pepudiate policy Hability,

. The sue 2nd acceptance of this Form by Inmurance companies s not sn sdmission of palicy Eabaity on the part of the insurance
companias.

. The report will be foraarded by the insusers of the GIA Records Managemont Centre astablished by the General Insurance
Association of Singapare (GIA} for srchiving and that copies of thes réport will for a fee be made available upon application by
Imtevested partiey

+ By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copset of
the report being made avadable aforesaid,

. Consent under the Personal Data Protection Act (FDPA]
I undarstand, acknowledge, agree and consent that:

fal My inseres, my workshop and the Ganeral insursnce Association of Sngapore (“GIA™) may/are permitted to collect, use,
distiase and/or process my personad data/personal information set out in this [form)] and any ather personal infarmation
provided by me of possessed by my insurar {collactively the "Personsl Information”] snd disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehiche|s) involved in this accident (all inswrer{s) who have insured
wehicle(s) imvolved in this sccident shall be collectively seferred to as the "Insurers”], the insurers’ lawyers/iaw firms, the
Manetiry Authority of Singapare and any relevant governmant agency/suthority (such as the police), for the purpose]s)
of -

{1} processing, kandling sndfor desling with my daims including the settiement of the claims and any necessary
irvestigations relating o the daims:

{ii} imvestigating the sccident and/ar my dlaims:
(i} carrying out andfor dealing with my Instructions or respanding 1o ey engeires by me;

(i} admindstering my claims (induding the mailing of correspondence, statoments, imolces, reports or notices o me,
whicch could invalve dischosure of certain personal data about me to bring about delivery of the same & well 24 on the
maternal cover of envelopes/mall padages): and/or

v] complying with applecable b in adminstering, processing, handling andfor dealing with my clalms. {callectively the
“Purposes”|

{b) @l nsureris] who have insured vehicles] Involved in this accident and the Insuners’ awyers/faw firms, may/ane permitted
10 colbect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Fersonad information mayfcan be dischosed by Bny of the Insurers andfor GLA to their third party service providers or
agenis{including thelr lawyers/law firma), which may be sited outside of Singapore, for ore or mose of the above Purposes.

Id}  mmy Personal information will also be coliected and wsed to compile claims hictory fior the purpose of fraud detection,
investigation and management in present and all future clabms.

{e] the infermation sa collected undes (d) above may be shared / disclosed:

{1 o a8 insurers andor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &5 reasonably requined for the purposes stated, or

{iij for eomplying with requirements under any regulations, laws or CouTt oroers.

Policyholder's Signature
Date & Time:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Ifwe declare the foregoing particulars are frse in p
Policyhalder's Sghature © Oriver’s Slgnafre Q. Centre Persannel’s Signature
Date & Time {H driver is not the palieyholder| Hame:

Cate & Time: MRIC/FIN No.:

Page 5 of 18



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SRR

Tof3
Report No. T/20200902/7016

Date/Time Report Made:
02/08/2020 15:07

Vide Report No.: Station Diary No.:

“nformants Fariotlars. .

Addfeés: 4 .

Name of Informant:
TAN SHEN REI DARYL 6G MARIGOLD DRIVE SINGAPORE 576403
1D Type /1D No.: Contact No.:
NRIC NO / 59623544E Home/Office: Mobile: 96921908
Nationality: Email:
SINGAPORE CITIZEN DARYLTSR@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 24 18/06/1996 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Advertising/Public relations manager | Class: 3 Date of Expiry:
izenefal Informationof the Accident. 0 ae S
Type of Injury Dr?nk Datgﬂ” ime of Type of Location:
Accident: Others Drive: Accident: Bend
No 02/08/2020 11:45
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

‘Detaiis of Vehicle dnvolven & 1o 00

Vehicle Mo | Type

Make

- Wedsl

SJR8Y952L | Car

SMG1118Y | Car

Digtails of Person involved

Any Pedestrian [nvolved: No

No. of Pedestrians Injured: NiL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SmeAPORE AR
i HE | t
POLICE FORCE T/20200902/7016
Police Station Of Origin: 20f3
Traffic Police Report No. T/20200902/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver e
Name TAN SHEN REI DARYL 1D No. S9623544E
Related Vehicle | SJR8952L (Car) Contact No.| 869212908
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry
Date 02/08/2020 Date 02/09/2020
No. of Days granted Medical Leave 1 05 Degree of Slight
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE "A" WAS TRAVELLING ALONG MY DESIGNATED
LANE ALONG PIE TOWARDS TUAS BEFORE BEDCK NORTH EXIT. | WAS ON THE FIRST LANE
AND [ NOTICED THAT THERE WERE ROAD WORKS UP AHEAD AS SUCH | SIGNALED MY
INTENTIONS AND MADE MY LANE SWITCH. AFTER SUCCESSFULLY SWITCHING LANES FOR
ABOUT 5-6 SECONDS THE VEHICLE IN FRONT OF ME APPLIED HIS EMERGENCY BRAKES AS
SUCH | FOLLOWED SUIT. AFTER COMING TO A COMPLETE STOP | FELT A HUGE IMPACT
HITTING ME FROM THE REAR. | DID NOT PROPEL TO HIT THE VEHICLE IN FRONT OF ME. | THEN
GOT DOWN TO REALIZED THAT VEHICLE 'B" COULD NOT STOP IN TIME AND HENCE COLLIDED
INTO ME. AFTER THE ACCIDENT, | FELT AN ACHE IN MY BACK, NECK, SHOULDER AND HIPS AS
SUCH | WENT TO SEEK MEDICAL TREATMENT. t WAS GIVEN 5 DAYS OF MEDICAL LEAVE. THAT
IS ALL.
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POLICE REPORT Pg. 1

ey RS
EEH T 43
POLICE FORCE T/20200802/7016
Police Station Of Origin: 3of3
Traffic Police Report No. T/20200202/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT
Sketch Plan
informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/09/2020 15:07

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo )
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Accident Photo
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Accident Photo )
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Accident Photo )
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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