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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy liabifity

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy Kability on the part of the insurance companies,

5. Any false reporting may be referred to the Palice for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gla) for

archiving and that coples of this report will, for a fee, be made available upon application by interesied parties,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

16/10/2020 15:19
16/10/2020 09:45
CTE TWDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime 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

|

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver

NRIC No
Date Of Birth

Crococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Address

SL34251Z2

LAL KANG RUEY, GREGORY
SHHHHKE4Z2D

NOEMAIL

(LOCAL) +65-83336832
OFFICE-83336832

VOLKSWAGEN
GOLF 1.4 TSI AT 5G13HZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPYV2018-00011879-02

LAU KANG RUEY, GREGORY

SKXXXE420
01/02/1990

INDOOR

02/08/2013

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83336832

OFFICE-83336832
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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

i General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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 matearial or property damaged?

| 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 Mame

Palice Station Address

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

| Circumstances of Accident

REFER TO POLICE REPORT - Tf20201016/2027.
:Atl:al:hmnnt{s}

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

Was there any audic recorded?

23 FERNVALE CLOSE
#18-10

797461
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

\IDEOQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address
Postoode

FBF8389X

MOTORCYCLE
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Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloge and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “"Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wheo have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purpeses; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(e} the information so collected under (d} above may be shared / disclosed:

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

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

) d

Palicyholder's Signature Driver's Signature Reporting Centre Persoppel’s Signature
Date & Timae: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A %

Policyhoider's Signature Driver's Signature Reporting Centre Persanny’i Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Tima: MRIC/FIN No.:




ACCIDENT STATEMENT

accientoate(lb s 3/ B )(OD/MMAYYYY, TIME_DU (o ) (HHMM)

._tocanon._ C1E '{;NEIJ i

1.

$Ho of passen 44
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“2‘ Mo ﬂ fosseagar

Cincluding dviver) D) DRIVER'S NAME:

)

% jo o} passeagee
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——

DETAILS OF VEHICLE Y ¥

Q)VEHICLE NuMBeR__ . S kS U I17, .
bJINSURANCE COMPANY: = F [ASD |

c]POLICY NUMBER:

d)POLICY TYPE: [comPéEHENSW‘E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: i

fITYPE:(SALOON / CGUFE; MPV /V AN/ LORRY / MOTORCY(CLE / OTHERS)
g VEHICLE CATEGORY: | FE@TEI COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ (Dot -

i) ARE YOU CLAIMING UNDER.YOUR OWN INSURANCE (YES/KO
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPERIING ONL

INSURED JPOLICY HOLDER

AJMAME (MALE / FEM.#'-.LEJ

b NRIC/FIN/P ASSPORT: conTacT:_§33313 6832~
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: COMNTACT:

o) ADDRESS: :

*d)DATE OF BIRTH: | Y ! JIDDIMMIYYYY)

8] OCCUPATION: umnﬁ; OUTDOOR)

f)YEARS OF DRIVING EXREERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / FO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_()Wh ¢

Q) WEATHER CONDITIQN: (G[EAR / RAINING / OTHERS )

blROAD SURFACE: Y [ WET / OTHERS A w ]

WAS ANYBODY INJURED (YES / [N

@) REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH P

THIRD PARTY VEHICLE

E STATION: i

o) veHicte Numeer:_ FRFEEYY MODEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

] DRIVER'S NAME: B

Qhr‘lﬂ fi =
L .Eﬁlx- =

ke =7 (1)



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20201016/2027

10f3

Report No. T/20201016/2027

Date/Time Report Made:
16/10/2020 12:08

Vide Report No.: Station Diary No.:

F!2D2D1 D1 6/0074

Name of Informant:

Fnddress

LAU KANG RUEY GREGORY APT BLK 23 FERNVALE CLOSE #18-10 RIVERTREES
RESIDENCES SINGAPORE 797461

ID Type / ID No.: Contact No.:

NRIC NO / S9003642D Home/Office: Mobile: 83336832

Nationality: Email:

SINGAPORE CITIZEN

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

Male 30 01/02/1880 Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

Type of

ypenfLucatmn

Dat Time nf N

: . Conveyed By Ambulance Accident: Straight Road
Accident: e 16/10/2020 09:45 !
Location:

CENTRAL EXPRESSWAY
Lamp Post Number: 89
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

“FBF8389X | Mot

SLS4251Z | Car

VOLKSWAGO |GOLF 1.4

Silver Slightly 0

TSI AT Damaged

5G13HZ




POLICE FORCE LTI

T/20201016/2027
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201016/2027
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT

PNPV2018-
00011879-02

 Details’ d
Any Pedestrian Involved: No
F'edins Injured: NIL : Use of Pedestrian Crossing i NA
| Driver i e T
Name LAU KANG RUEY GREGORY 1D Mo, $9003642D
Related Vehicle | SLS4251Z (Car) Contact No.| 83336832
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/10/2020 at about 0944hrs, | was driving my vehicle bearing registration plate SLS42517 along CTE
towards SLE. While | was at 13.5km mark traveling at lane 2 and | wanted to change lane to the right
(lane 1). | checked my right blindspot and ensured that the lane is cleared as such | signaled right and
proceed to filter to the right. However one motorcyclist bearing FBF8389X suddenly appeared from the
rear and collided onto my vehicle rear right.

Ambulance arrived and conveyed the motorcyclist to hospital due to shoulder discomfort. Traffic police
also came to scene and | was issued case card reference F/20201016/0074.There is in-car camera in my
vehicle and | handed it over to the TP officer.

There is no passenger in my vehicle. | am not injuried. My vehicle suffered dents and scratches at the
vehicle right rear. | do not have the rider's particular.

Hence | am lodging as requested by the Traffic Police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LT

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20201016/2027

Jof3
Report No. T/20201016/2027

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Réport: ]
Ef W

'
Sgt 3 TAY YU ZHI L/
//

Signature Of Informant:
7

Signature Of Interpreter:
Not applicable

Date/Time:
16/10/2020 12:08

Officer In Charge Of Case: Class|fication Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206 \ /

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00011879-02 (Comprehensive - Classic Plan)
Car plate number: 5L542512

Your name (As the policyholder): Lau Kang Ruey, Gregory

Coverage start date: 22/09/2020

Coverage end date: 21/09/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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.

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

Issued on: 15/08/2020

A

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

PWD Singapore Pte, Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 028386, T; [65) 6820 B8&E. Company Registration No. 200501737H | www. fwd.com.sg

Copyright © 2016 FWD Singapore Pte. Lid. All Rights Reserved.



