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SHOEZ0CIN00A / National Assessment Centre Services [408%33]
ENTRY DATE & TIME: 041272020 1006 (SGT)

SUEMITTED BY: Celine Fong Wai Li

VERSION: 1{04/12/2020 10:06 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corrgctly the detalls of the accident to speed up (he claims process
2. This Form must be complated by the Policyholder andor Lhe Authorised Drivar

3. Information provided must ba as truthiul and accurate a5 possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy liability

4. The ssue and acceplance of this Form by insurance companies is not an admissian of policy liability on the par of tha iNsUrance companas

. Any false reporing 1o the Police for investigation.
&, This report will be forwarded by the Insurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upen application by interested partles
7. By the lodgement of this report to the insurers, you heraby comsent to the archiving of this repor at the centre and to coples of the repon being made available aforesaid.

Date of Submission

Date of Accident

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

04/12/2020 10:06 (SGT)

02M12/2020 10:45 (SGT)

6 Sims Dr, Singapore

SIMS URBAN DOASIS CONDOMINIUM
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Madel

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Na

Date Of Birth
Occupation

@Accident report SNO920C3000A

5J58642B

No

KWEK LEW TAT SAMUEL
SHICX050F
samuelkweklewtat@gmail.com
{Phone) +65-98734211
+65-98734211

Hyundai
Avante

Private hire

Mo - Claiming third party
Private hire

FWD

Comprehensive

Mo
PNCWV2020-00000259

KWEK LEW TAT SAMUEL
SO 050F

14/02/1974

Outdoor
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Date Of Driving Pass 30/11/1999

Driving experience 21 YEARS AND 1 MONTH
Gender Male

Maobile Number {Phone) +65-98734211

Alt. Phone Number +65-88734211

Email Address samuelkweklewtat@gmail.com
Address BLK 279 TOH GUAN ROAD
Address complement #11-195

Postcode 600279

s the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver Z

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Roundabout
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame "
Gender ; Male
PRSSENGER 2

Name £
Gender Female

DETAILS OF POLICE ACTICN

Was the accident reported 1o the police? Yes

Police Station Name Hougang Neighbourhood Police Post

Police Station Address Blk 357 Hougang Avenue 7 #01-805 Singapore 530357
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR1018R

Vehicle Manufacturer .

ghccidem report SN0920C3000A Page 2 of 15



Wehicle Model -
Vehicle Variant -
Yehicle Colour -
Vehicle Category Private car
MWame of Driver -
Contact Number -
Address -
Address complement =
Pasteode 5
Insurance Company Name :
Mature Of Damage -
Details of property damaged in accident 2
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

MName of injured person KWEK LEW TAT SAMUEL
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SJ58642B

Wera seat belts wom? Yeas

Was this injured conveyed to hospital by ambulance? Mo

@Accident report SN0O920C3000A Page 3 of 15



IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted he Polic er andlor the Autho Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
corrpanies.

5. Any false reporting may be referred to the Police for Investigatien.

6. The report w ill be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance As socliation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectvely the “Personal Infermation”) and disclose and transfer such Personal nformation o all msurer(s})
w ho have insured vehicle(s) Involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yersilaw 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 dealng w ith my claims including the setilement of the claims and any necessary investigations relating to
the claimes;

{ii} investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondance, statements, invaices, reports or notices 1o ma, w hich could involve
disclosure of certain personal data about me to bring about defvery of tha same as well as on the external cover of envelopes/mai
packages); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectvely the “Purposes”)

(b} all insurer|s) w ho have insured vehicle(s ) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any aof the Insurers andior GIA to their third party service providers or agents
{including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

w.

Folicyholder’s Signature / Date & Driver's Signature | driver s not the policyholder) / Data Witnessed by Repn}tg Canire

Time & Time Personnel
Sketch Plan

ke b othed g



Describe Circumstances of the Accident

Reler 4o phee apd - 4

Declaration

I'We declare the foregoing particulars are frue in every respect.

Folicyholder's Signature | Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporti nitre
Tirre: & Time Parsonnel




_ . “Tecbnica) o !
o ACCIDENT STATEMENT
ACCIDENT DATE:.L.J:JMLF{DBIMM!TTW}. nME:(_ /o : Y5 ) (Hrmm)
+. LOCATION; __g _s-,ms e, "'-’*Mi ﬁ;‘:i.nn D4y (2n db M NiUm

1. DETAILS OF VEHICLE ™~ - ét} é
a)VEHICLE Numeer:_ SIS EEH VR
b)INSURANCE COMPANY: " [ DI
cJPOLICY NUMBER: :
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

€)MAKE & MODEL: ‘
fITYPE(SALOON / COUP MPV VAN J LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIVATE / CO MERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.__f8  (Jo (K505
i) ARE YOU CLAIMING UNDER ?}f OWN INsURANCE (ves/fiol

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

2. INSURED / POLICY HOLDER
{n@ / FEMALE)
CONTAC

AJMNAME:
b) NRIC/FIN/P ASSPORT; 1§ 134 W)

cJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passengd: DRIVER _
: aJNAME: (MALE / FEMALE)

Chncluding di
_ lu:hgimﬁ A e CONTACT:
A2 C) ADDRESS: '

*IDATEOFBIRTH: (____/_ / . |(DD/MM/YYYY]
8)OCCUPATION: (INDOOR / OU OR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i 6&)}
ne -
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDITION: ( R/ RAINING / OTHERS

b)ROAD SURFACE: [ORY, / OTHERS : |
&8, WAS ANYBODY INJU £ NQJ
7. a|REPORTED TO POLICE [YES / rﬁ
IF YES, PLEASE STATE WHICH POLICE STATION:

; 8. THIRD PARTY VEHICLE
SN of pussager @) VEHICLE NuMBER: SUR ISI 8 R . MODEL:
C h"ll-’.Iudn-nE_l chrivier ) b} DRIVER'S NAME:

( ) €} NRIC/FAN/PASSPORT: — CONTACT:
— 9. THIRD PARTY VEHICLE
ol d) VEHICLE NUMBER: MODEL:
SEO Ok pUSmAgs O ORIVER'S NAME
Cloduding drivee) ' ric/pmypassPORT CONTACT:
K
feee
Oat| =
k L‘I
iy =
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rolice Station Of Origin :

Report No.
IP No.

REFORT OF A TRAFFIC ACCIDENT

IO In-charge : 10 Tergmank,

Serial No. F 023 2\0~\5

Date and Time Report Made:
2/1/2020 A% 1205k

Vide Report No.: Station Diary No.:

<

Informant's Particulars

Name of Informant;

kuet lew Tat Samue)

Address gey 210 ToH Gupn RORD RI-NS

Postal Code - b0 2T4

| ID Type/Mo :

S14%s0G0F

Date of Birth:

4oz 414

Contact No.:-
| Home:

Mobile : A5 TZ &2
Office .

Driving Licence Information :-

Class: T  Date of Expiry :

Race:
Chinese,

Age:

&6

|
Sex: |
1"'\"'\1{ | O Passcnge:r O Pillion O Police Officer O Others (specify)

Type of Informant, 2 Driver O Rider O Cyclist O Vehicle Owner O Fedestrian

Oecupation: (state name and address of work place if you are wm'b:lng of name n{" schuul.l'msnmtmn :f' you are a student)

| Deivee ot GRAR

bl ST

R e

|
|
|
|

Type of Accident :

L' Ceeneral Inifi T I e .HM‘."I Il : _'I.-. o __.|"""'- -'-:" AN K3k L L b P s N '-‘TI.
|
|

|
|o

le,%juﬁ’ O Noa-lnjury Date‘ of Accident: | Type of Location:

| a
|O

l For non-injury, involved:

ﬁthjw:g O Bend O Flyover
. : O Bridge - E-Gradient
Time of Accident n e

]ﬂg‘sts [

Foreign vehicle [0 Pedestrian / Cyclist,
Hit & Run T Police vehicle

m] Gl.hcrs (specify) ..

O Roundabout
O Straight Road

O Car Park O X-junction O T-junction
O: Y-_]l.tnctmuﬂ"l’nvm?rnpm‘r}r £

| Location of Accident {sma road name and spe::fy landmark Tif any]. If accident occurre:d at junction, state all road names ﬂmrfm :h»: Junu:.tmn}
In § Sims: deive, SIS Urkan - Ousis  Condewimywn

I Type of Collision:

O Head on

| {i) Between moving vehicles

O Side Swi

O Head to Rear [ Side Swipe (opposite direction)
ead to Side
O Others (specify) ..

(i) Moving Vehicle Against :
1 O Parked Vehicle O Pedestrian O Animal O Lamp Post
O Road Divider/Kerb B Dthers (specify)

_Behwetn wmvie  VRWCRS

pe (same direction)

Weather :

A Clear
O Raining
O Others (specify):

One-way
| O Two-way

Traffic Flow:

| O Dual Carriageway

Tnlfﬁl: Controi
OTraffic Lights
O Manual Control
A Uncentrolled

Trlﬂ'lc Valume Road Surface:

Rnad Spaed
0O Heavy O Moderate O Wet

Limit:

Drink D
Yes

Ve

BPLight: ONotraffic | O Others (specify):

1

LS kmm

Anyone conveyed
ambulance : Yes{lo)

Details Of Vehicle(s) & nruum Involved

i, M

| TR
!

Vehicle No.

IColour | 75

L

“(serious, |

"damage)

i H-the-ﬂf-
III!I:II‘I.II_EE
Co.

|"Name & ID
ucl-'Brhrler
slightorno |~ -~

Class of | . t No.
D/Lic &' 4
Exp Date

Degree of
Injury &
Days Given
M/Leave

Cert. No.

I"eﬁmiﬂ

(e

Vaiidity

I‘

STS Red2)

Hywodei
Bt fsilvec

Sl dwaye ";‘;WE:; 2 W1 EWD

Sday WM

fNcv Jo20
- 00006 259,

SGRIoBR

Elantnl 443

RYoRloh it e ™ P2 U

B Y5 451

el

2
o

atf%ruzn
Bolgifwon] .

MName

| | |

Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, etc.)

1D No.

Related
Vehicle

Contact No, | Degree of

Injury

Days
| Warded

Days given
Medical Leave

Hospital/Clinic

|

/'= ;

/

el

S

1

|~

/

//'

L~
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" Police Station Of Origin : Hoogaoy TP
l Report No.
[P No.

IO In-charge : Jo '.FeftnnL‘

CONTINUATION OF REPORT

o T TR e s o e e e R AT
Any Pedestrian [nvolved: Yes /o)

No. of Pedestrians Injured: Whether Pedestrian Crosging Was Used: | Pedestrian’s Degree of Injury :
0O Used O Not Used_E{Im Available OEKilled O S-ennus]_y Injurcd as ltg_hﬂy Injured E"ﬁut [ujumd
[Anformation on Eyewlle 1 &~ 1712 1.0 JoF e T R

! FE et b Y T e

Any eyewimess available : Yesg !@) | Eyew:hﬂcsa Pamcu]ars Available: Yes I@(if”&’cs to buth p!e.asv: pmﬂde thc eyeunm:ss pam:uiars |
| | and contact number to the Investigation Officer) :

| Brief Details. This report shall be signed by ﬂle informant.

on 0zlizfw0w at [04Shes, I oy o qmhy drive  wilh VRhide ceyishention plate  Number STSQUMR.
L uog deiving shoighf beod ol lottion (6 sims drive) auadhouse. 14 bag o toundelost and T
was aolag Stwiglt o UET P swd lecation. S.u-l.&tnh. o Vel Wit reaisindion flede number
SGRIONRR ogemared o0 my right and collided with my front rifh  side and bympee aven . I
RMUR Witk wy 2 fasSenqes  wlp iMocond By act pot inigeed . T came out of My Vehide
Jru\_l_a“:cmrﬂ My Vewitle :ur‘tund dts and  scmtcdles on LS| front ciakt fockion and 4cond Cight
bongee st while Mo ofac vehicle foed cwistodisn date numec droppd ovt and Mingr scradds
o0 is froot feckion. The ofur ddiver  indormel hat ke ¢ ot miuced and ﬂ.[gbgig;i to myL.
E‘E ook Photes and htane  Opr ?nﬁ;whﬁ.. We -anteed on inSumace  claiw  apd |kt .

[
[

!Instrur.tim Sketch Plan
I:I Number each vehicle and show dumctmn i
of travel by arrow. S‘FI ling

—[1 K 3] A

2. Number each pedestrian end show Ull‘d ®0 * IJ&l'gif
direction by amow. ————= (]) hovse.
feint
IZ. Use zolid line to show path of vehicle
before accident .
—> || > dotted line

Sl m
after-socident, —-<a-je ?"__
o - 12|

4. Show distance and direction to landmarks,
identify by name,

3. Include road signs and any other important
| physical features,

EMPDRTAN’T Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have the certificate with you
ow, please fax a copy to the Traffic Police at 65474749 stating the report number as reference.

Rank/Name/Signature Of Officer Recording The Report: | Signature Of Informant; L ‘&D.Shﬂ‘{_
Sat(2) Domini AL Tau ﬁfﬂ'\ Ti305) w : \Lﬂﬁbm“ A st <
Name/Signature OFf Interpreter; Date: a |

— 2[12|z020
Investigation Officer In-Charge Of Case: Classification Of Case: o
TPAETT 1O Jeewl [1e).6547¢219 AEIT

Authentication Stamp

NP168 (10T} 2of2
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CERTIFICATE OF INSURANCE

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

Al gooidents must be reported within 14 hours of the incident regardiess of whether it will lead to & daim.

POUCY NUMBER: PNCV2020-00000259

Car plate number : SISEBAZEB

Coverage start date: 31/03/2020 Coverage end date: 30/03/2021
Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: Ewek Lew Tat Samuel NRIC/FIN: $T405050F

Address: 279 Toh Guan Road 11-195 Toh Guan View Singapore 600279

Email: cokecolaBBB@yahoo com Maobile Number: 98734211

Date of Birth: 14/02/1974 Gender - Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more
About your car and policy

Car make and model: HYUNDAI AVANTE 1.6

Year of first registration : 2009

Plan type: Comprehensve Standard Excess: 552,000

NCD protector: Not Applicable Your preferred workshop: Not Applicable

Owerseas Booster: Not Applicable Premium paid [Inclusive of GST): 551,664.26
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