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SNOR20C20007 / National Assessment Cenire Services [408933)
ENTRY DATE & TIME: 021272020 10:45 (SGT)

SUBMITTED BY: Celina Fong Wal Li

VERSION: 1 (0212/2020 10:45 (SGT)

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coracily the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policvholder andia fi

3, Infermation provided must be as ruthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to repudiate

podicy hability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the pan of the insurance companies

ce for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made available upon application by interesied parties,
7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

021212020 10:45 (SGT)

30M11/2020 20:30 (SGT)

Guillemard Rd, Singapore
JUNCTION WITH LOR 13 GEYLANG
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNEIC Nao

Date Of Birth
Ococupation

@& Accident report SN0920C20007

FEH1402B

No

CYRUS WONG YING CHUN
SHOX940H
seahwilfredi@hotmail.com
{Phone)} +65-97293901
+65-897293901

Bajaj
Pulsar

Private use

Mo - Claiming third party
Molorcycle

FWD

ThirdParty

Mo
PNMC2019-00004197

WILFRED SEAH SHI DA
SHXXXE24E

13/03/1992

Cutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
scliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201201/7033.
ATTACHMENT(S)

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

01112017

IYEARS

Male

(Phone) +65-96479288
seahwilfred@hotmail.com
BLK 98 ALJUNIED CRESCENT
#07-419

380098

Mo

Friend

No

Collision - Change/cross lane
Clear

Dry

Mo

Yes
Mo
Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
No
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Varnant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

(G Accident report SN0920C20007

FBOQBTE3X

Motorcycle
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Address =
Address complement i
Postcode -
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident s

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person WILFRED SEAH SHI DA

Address 5

Address Complement .

Post Code 2

Approximate Age Years Old "

Injuries Sustained BODY

Injured person in which vehicle? FBH1402B

Were seat belts womn? -

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0920C20007 Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

1. Please repors: correctly che detalls of the acoident to spead up-the clams procass

This Form must oz completed by the Policyhalder andfor the Authorised Driver

3. Infarmation grovidad miust 52 35 truthful and accurate as possibrle. Any wilful misseprasentaron or w thholding of mararat

facts may allow insurance companias to repudiate policy liability

[

4. Theizsueand acceptance of this Farm by insurance companies s natan admission of policy ladiliny om the partar tha jpsurance

campanies

Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fes he made availabla upan application by
interasted parties.

("

7. By the Iodgment of this repart to the Insurers, you hereby consent to the archiving of this raport at the centre and to caples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (PDPA)
|.u.'I|1E|':EaI1I:‘I, acknowledge, agrae and consent that:

(3l My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmatian
providad by me or possassed by my insurer [collectively tha “Personal Information™) and disclose and rransfer such
Personal Infarmation to all insurer(s) wha have insured vehicla(s) invofved in this accidant fall insurer(s) who havs insurad
vahicle{s) involvad in this accident shall ba collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singaporz and any r2levant governmant agancy/autharity ysuch as the polica), for the purposals)
af

Hl pracessing, handling and/os dealing with my claims inchiding the sectiemant of tha claims and any nacessary
investizations rafating to the claims;

{ii) investigating tha accldent and/or my claims;

{1} zarrying aut and/or dealing with my instructions or rasponding 1o any angquirizs by me:

[v] administaring my claims {inzluding the maillng of corraspondence, statamants, invoices, reparts or notices o e,
wihich could involve disciosura of certain parsonal data abaut me to bring about delivary of the same as well as an tha
extarnal cover of envalopas/mail packages); and/or

{v} complying with applicable law in agministering, processing, handling and/or dealing with my claims. (callectively tha
"Purposes”)

(b}  allinsurer(s) wha have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Parsanal Infarmation far one or mare of the above Purposes; and

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

(d}  my Personal Information will also be eollected and used ta compile claims history for the purpase of fraud detectian,
investigation and management in present and all future claims.

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

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

(i} for complying with requirements under any regulations, laws or court orders,

7

Falicyhalder's Signature Driver's Si:,gnal:l.lgre Reporting Centre Personnel< Ygnature
Date & Time: (i driver is not the palicyholder) Mame:
Date & Time; NRIC/FIN No,;




SKETCH PLANMN

[ 1 Whoe & B 1oy g
Wiae § . FRG 6793 X
l
i |
_ A i -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Lt + phe apd - /T TR
_..-""f

DECLARATION
I/We declare the foregoing particulars are true in ey ry respect

Cy G2\

Pelicyhalder's Signature
Cate & Time

Driver's Si,gm:uvp
{If driver is not the policyhofder)
Caze & Time

Reporting Centre Persa
Marme:
NRIC/FIMN Mo

¥
15'!'-5 Signature



ACCIDENT STATEMENT

10/ W/ LowenD/MM/YTY), TIME( 22 ;30 ){HHMM)

ACCIDENT DATE.|

LOCATION, ot 1"'15 woacd Kood h Lok S

|. DETAILS OF VEHICLE
+vEHICLE NuMBsr:_ OV ik ﬁ‘L._‘% -
EHNSURANCE COMPANY: SRy B - za
~IPOLCY HUMBER: INPRCLOWA - B 00 BART
S)POLICY TYPE: [COMPREHENSIVE / THIED PARTY / THIRD PARTY FIRE &THEF)
©JMAKE & MODEL:_Bainy u\gee LOONS
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCXCLE / OTHERS]
g VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT ACCIDENT TIME;___ Tricate  usd
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NID)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. [INSURED / POLICY HOLDER
AJNAME_CW oS Wone, Yine cln [MBNE / FEMALE)

bINRIC/FIN/PASSPORT: & AL \44 Ag - CONTACT:
CIADDRESS:AAYN Lok Viewd, Sood BOV-07  weaght \Wodds Siaaere
S5 e ;
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s o} papcona3. DRIVER -
‘%i.-: L‘ P‘_q ; ”ji puAME e SRed  Sreald SH_\ T (MALE / FEMALE)
nclidng diiver) o /P ASSPORT,_SAIA gSAW & CONTACT._ Qw47 218%
o) c)ADDRESS WA O, MLjumiETy  (ReSCewd

“d)DATE OF BIRTH: [\ /_ 03/ \»an }[DD/MM/YYYY)
2|OCCURATION: (INDDOR / SUDOOR)
fIYEARS OF DRIVING EXPRERIENCE:_\\ -\~ 1O,
WAS DRIVEZ AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @ﬁj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__E£/ENK
) WEATHER CONDTION: [CLEAR /f RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS ' )
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YE5 / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

£,

n

8. THIRD PARTY VEHICLE
i o} pssmmgae  a) VeHicLENumeer: BB 6701 X MODEL:__.
( tochiudtimn duiver) b)) DRIVER'S NAME: =
‘ \ c) MNRIC/FIN/PASSPORT: CONTACT: -
i E-ll—- : 2. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

S G

TR T PR o) DRIVER'S NAME:

L hnduding dvivec) ) NRIC/RIN/PASSPORT: CONTACT:..
C_)

Omail = ricoboautosirvic es EBamai/. o5 sy

fax = ¢26¢ 7040

%\nmil?y&aﬁ@hﬁw:l.cam

agas —ax 4719 30|



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT R

Ti20201201/T033

1of3
Repart Mo, T/20201201/7033

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/12/2020 16:15 G/20201130/0214
INfOrMAREE Particular
Name of Informant: Address:
WILFRED SEAH SHI DA 98 ALJUNIED CRESCENT #07-419 SINGAPORE 380098
ID Type [ ID No.: Contact No.:
NRIC NOQ / $9210524E ‘Home/Office: Mobile: 96473288
Nationality: Email: i
SINGAPORE CITIZEN SEAHWILFRED@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male | 28 13/03/1992 | Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
freelance designer Class: 2B Date of Expiry:
al Information of the Accident = : Sk |
Type of | Injury | Drink Date/Time of Type of Location: |
Keeldant: Attended by Police Drive: Accident: Straight Road
I ) | No 30/11/2020 20:30
Location:

GUILLEMARD ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow; Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes
Details of Vehicle Involved e e i e
VohiceNo. [Type _[Make  [Model [ Color

FBH1402B  Motorcycle

FBQB783X | Motorcycle

Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT

CONTINUATION OF REPORT

T/20201201/703

2of3
Report No. T/20201201/7033

Details of Person Involved

Any Pedestrian

No. of Pedestrians Injured: NIL

Involved: No

Use of Pedestrian Crossing: NA

Rider

Name WILFRED SEAH SHI DA ID No. S59210524E

Related Vehicle | FBH1402B (Motorcycle) " Contact No.| 96479288

. Hospital/Clinic | NIL Class of Class: 2B

Driving Date of Expiry: NIL
Licence &
Expiry

Date | 30/11/2020 Date [ 30/11/2020

No. of Days granted Medical Leave 05 Degreeof | Serious

Brief Details.

ON THE STATED DATE AND TIME | VEHCILE PLATE NUMBER FBH1402B WAS RIDING ON LANE
3 ALONG GUILLEMARD ROAD BEFORE GEYLANG LOR 16 SUDDENLY VEHCILE PLATE NUMBER
FBQ6783X FROM LANE 2 DECIDED TO MAKE A LEFT TURN INTO GEYLANG LOR 16 AND BANG

INTO MY BIKE, CAUSE ME TO FALL.

AFTER THE ACCIDENT TRAFFIC POLICE AND AMBULANCE ATTEND AND GAVE ME A CASE

CARD NUMBER.

THEN | WENT OUR FAMILY PHYSICIAN CLIINC & SURGERY AND SEE DOCTOR CAUSE | HAVE
INJURY ON MY RIGHT HAND, RIGHT LEG, NECK,HEAD AND BACK. DOCTOR GIVEN 5 DAYS MC .



SINGAPORE _ MU

T/20201201/7033

Police Station Of Origin: 3of3
Traffic Police Report Mo, T/20201201/7033
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot 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 01/12/2020 16:15

Officer In Charge Of Case: ' | Classification Of Case: -

TP/TPIB /

SITI NORHAFIDAH BINTE HAMNAFI

Contact No.; 65476202

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or by the next working day of the incident

regardless of whether it will lead to a claim,

POLICY NUMBER: PNMC2019-00004197

Plan Name: Third Party

Motorcycle plate number: FBH1402B

Your name (As the policyholder): Cyrus Wong Ying Chun
Coverage start date: 26/12/2019

Coverage end date: 15/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to ride:You and Anyone with a valid driving license who You give permission to ride Your Motarcycle

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle 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 ride Your Motorcycle understands Your duties under this Palicy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use 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; 11/09/2019

A

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact. sg@fwd.com if any details in
FWD Singapore Pte Ltd this Certificate of Insurance needs to be changed.

FWD Singapore Pte, Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T (65) 6820 BEES, Company Registration Mo, 200501 737H | www.fwd.com sg
-, o
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