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SNDEZOCHON0E / National Assessment Cantre Services [40B333]
ENTRY DATE & TIME: 17/12/2020 17:04 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (1701272020 17:04 (SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the detalls of the accident to spead up e claims process.
2 This Form must be completed by the Poficyholder andlor the Authorised Driver

3. |nformation provided must be as truthful and accurate as possible. Any witlul misreprasentation or witholding of material facts may allow insurance companies 1o repudiate

palicy llabilty.

4. The kssue and acceplance of this Ferm by insurance companies is not an admission of policy liability an the part of the insurance CoMpanies.

 the Pollce for investigation.
& This report will be forwarded by (e insurers of the GIA Records Managemenl Centre estatilished by the General Insurance Association of Singapere (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by Interested parties
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repon at the centre and lo copies of the report being madse available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/12/2020 17:04 (SGT)
16/12/2020 23:40 (3GT)
Toa Payoh E, Singapora
junction with lor & toa payoh
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

ls company?

MName Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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 Calegory

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@Accident report SNO920CHO009

SKXSTEER

No

YEOH ZHEN WEI JENSEN
SHHAKIETA
jensenyechi@hotmail.com
{(Phone) +65-90665251

e

Audi
AD

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PNPY2020-00008120

YEOH ZHEN WEI JENSEN
SHOG5TA

16/07/1987

Indoor

Page 10f 16



Date Of Driving Pass 29/08/2006

Driving experience 14 YEARS AND 4 MONTHS
Gender Male

Mabile Number (Phone) +65-90665251
Alt. Phone Number -

Email Address jensenyech@hotmail.com
Address BELK 458 SEGAR ROAD
Address complement #03-153

Postcode 670458

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? No
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone Mo {Phone) +65-65470000
Alt. Police Station Phone No {Fax) +65-65474300
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPCORT - T/20201217/7011.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma
WWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS6893U
Vehicle Manufacturer e
Vehicle Model &

Vehicle Variant i
Wehicle Colour -
Vehicle Category Private car
Mame of Driver &
Contact Mumber o

@rhccident report SNO920CHO009 Page 2 of 16



Address -
Address complement "
Fostcode -
Insurance Company Name -
Mature Of Damage 2
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

MName of injured person YEOH ZHEN WEI JENSEN
Address %

Address Complement =)

Post Code )

Approximate Age Years Old -

Injuries Sustained HAND

Injured person in which vehicle? SKX5755R

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@Accident report SN0920CHO0009 Page 3 of 16



SKETCH PLA

A TIC

1. Please report correctly the detais of the acciden! to speed up the claims process,

2. This Formmust be ¢ holder r Authorised ;

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding of material facts rmay
allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comrpanies is notan admission of policy liskility on the part of the insurance
companies.

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

&, The report will be forw arded by the insurers of the Gl Records Management Centre established by the Ganeral lnsurance Association
of Singapore (GIA) for archiving and that copies of this report wil 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 rmade available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my w arkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal dala/personal infermation set out in this [form] and any other personal information pravided by me or
possessed by my insurer (callectively the *Pers onal Information®) and disclose and transfer such Perscnal nfermation to al insurer(s}
w ho have insured vehicle{s) invalved in this aceident (all insurer(s) w ho have insured vehiciels) mvohed in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the settlement of the cleims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims;

{iil) carrying out and/or dealing w ith my instructions ar respanding to any enquiries by me;

{iv) administering my claims {ineluding the mailing of correspondence, staterments, involces, reports of notices to me, w hich could invalve
disclosure of certain personal data about me ta bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

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

{collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicla(s] involved in this accident and the lsurers' law yersflaw 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 of the Insurers andfor GA to their third parly service providers or agenis
{including their law yers/aw firms], w hich may be sited sutside of Singapore, for one or more of the above Purposes.

T\ A
Policyholder's Signature / Date & Driver's Signature (ff driver is not the pelicyholder) / Date Witnessed by Repdriing Centre

Teme & Time Pargonnel

Sketch Plan

T A - Sk AT
o B - Sk LRA




:Describe Circumstances of the Accident

Refer 4o police ripﬂr*f

Declaration

W declare the feregaing particulars are true in every respect.

/\U‘W ;

VKA

Policy holder's 1S'M_:lr'u!lll.lroa-.t' Date &
Time

Driver's Signature (If driver is not the policyholder) / Date

& Time

Witnessed by Reporiing Cenire
Personnel




IMPORTANT NOTICE

L

S

Complete and submit this form to the Individual Insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim procass.

Thie farm must be filled up by the policy halder and/or authorised driver.

information provided must be as frultful and accurate as possible. Any wilful misrepresentation o withholding of material facts may allow insurance
companies to repudiate policy liability.

The Issue an acceptance of this farm by insurance companies is not an admission of palicy liabifity on the part of the Insurance companies.

Any false reporting may be referred to the traffic police cepartment for Imvestigation,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident o TLL }{??D (DD/MM/YY

Time of accident gem |1UD P (HH:MM)

Exact location of accident jun{fmgw of Too P{}wgh Faet and Toa ?ﬂ"fﬂh
LOr

DETAILS OF VEHICLE

Vehicle registration number ar vt
Vehicle make and model Audi AR
Type of vehicle Saloon,&” MPV O CRV O Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private g~ Commercial o Motoreycle o
Purpose of using at said time
Are you claiming under your Yes O No g~ if no, please select:
| own insurance company? Third part claim @~ Reporting only o

Insurance company

INSURANCE INFORMATION

EN

Policy number

Type of policy

Third party fire & theft o TPonlyo

Comprehensive O

INSURED / POLICY HOLDER

Name Jingn Uoh Zhin W Male o Female O

NRIC / Fin / Passport number 2211 0AK3 A

Contact A0k 1A

Address EJIF- HVI& g[ﬁfﬂf RO{:!O} #U%-FF;E’: g({??'ﬂz'f&?)
DRIVER SAME AS INSURED ABOVE i (SKIP TO D.O.B)

Name Male O Female o

NRIC / Fin / Passport number

Contact

Address

Email address

TN B hotmai [-Lom

Date of birth

b Y0RT

Occupation

Indoor =~ QOutdoor o

Driving date pass

20 ﬁuq 2000

Paoge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nog
Weather condition Clearz”  Raining D Others:
Road surface Dry @™ Weto
| No of passenger | (Inclusive of driver)
Name U{HS{WMfU‘ﬂ Zhin WU
| Gender Male sz~ Femaleno
Name
Gender Male o Fem\ale o

Name o

Gender Maleo  FemalenD N = % [ ]
N \ \

Name, \

Gender ™\ Maleo \ Female D % %

Male o Female\tx AL \

N\

Gender \\

Name N N\ |
| Gender Maleo  Femalen % X |

i

OTHER INFORMATION
Was anybody injured? Yes No o

| Was other vehicle damaged? | Yesp” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes @ No O If yes, please state which police station.
| Police station name 1 5

H_
Y

Name

Page 2



ehicle registration number 4

v QK363

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle-make model

Name

NRIC / Fin / Passport number
I s
| Contact e

a L

Vehicle registration number /

THIRD PARTY VEHICLE 3.+ e i

Vehicle make model N Fi

Name \‘x /

NRIC / Fin / Passport number S /

Contact N /

Vehicle registration number

Vehicle make model I

Name 2R

NRIC / Fin / Passport number il W

Contact | / \
7

Vehicle registration number /
Vehicle make model / N\
Name ;‘j A\

NRIC / Fin / Passport number /

Contact J

THIRD PARTY VEHICLE 6

Vehicle registration number/

| Vehicle make model £
Name /
NRIC / Fin / Passport nufmber
Contact |

Vehicle registratioh number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

Name Tty Woh Zhiin WL
Injuries sustained Hongd
Which vehicle person in? Sy AN
Were seat belts worn? Yesdd NooO
Was injured conveyed to Yeso Nog’
L hospital by ambulance?

INJURED PERSON 2

Was injured conveyed to
| hospital by ambulance?

hd

Name
Injuries sustained ;
Which vehicle person in? i
| Were seat belts worn?, Yesn Noo . =
YesO Noo

|
| INJURED PERSON 3

hospital by ambulance?

| Name B #
Injuries sustained \, /| ¥
Which vehicle person in? 3 K
Were seat belts worn? Yes O No b, i
Was injured conveyed to Yes O No o \‘\ /
%

hospital by ambulance?

Name

Injuries sustained / S

Which vehicle person in? / %

Were seat belts worn? Yeso Noo / N
Was injured conveyed to Yeso  No y \

Name

INJURED PERSON 5

/ \

Injuries sustained

/ X

Which vehicle person in?

P

hospital by ambulance?

Were seat belts worn? Yeso Noo

Was injured conveyed to x“fes o No o \

hospital by ambulance? A \
INJURED PERSON 6

Name /

Injuries sustained Fi A

Which vehicle person Irf?

Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes O No o

Page 4



POLICE FORCE O AR R

Tr2020121

Police Station Of Origin: 103
Traffic Police Report No. T/20201217/7011

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/12/2020 12:38
Tlormente fatiplarg - v [ i L s e e e R g i
Name of Informant: Address:

YEOH ZHEN WEI, JENSEN 458 SEGAR ROAD #03-153 SINGAPORE 670458

ID Type /1D No.: Contact No.:

NRIC NO / S8720957A Home/Office: Mobile: 80665251
MNationality: Email;

SINGAPORE CITIZEN jensenyeoh@hotmail.com R E—
Sex: Age: ] Date of Birth: | Type of Informant:

Male 33 16/07/1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development manager Class: 3 Date of Expiry:

- e R e i LT HEE e T N BT T
Type of Drink_ . Date/Time of .-. Ty.pe of Lnnatbr';:t
A};ci b Others Drive: Accident: Straight Road
' No 16/12/2020 23:40
Location: -
LORONG 6 TOA PAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
|Type —  |Make IModel | Color - ° |Condftis |Noof ..
SKSEEQBU Car 0
SKX5755R | Car AUDI A5 SB 2.0 |Black 0
TFSIS
TRONIC
(DESIGN)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT A

T/20201 21777011

20of3
Report No. T/20201217/7011

CONTINUATION OF REPORT

1 BT Ay
. LT,

T — T

T :-']r; - 1 _...-I =. =l T = e 1'.- aY ;: o b Y SR e Tl ; A i . ; »

e T P — g e T:" T T ] FImty

Yehicle No. | Instrance Company - linsuranceNo - I Effective | Expiry Date |

SKX5755R | FWD Singapore Pte. Ltd PNPV2020- 29/07/2020 | 28/07/2021
00008120

"Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
i,ﬁ_ﬂﬂ'ﬁr = '-"l—;-r_-l_':':i"..--'—-“_.“':.'- ux

o T B

I__Use of Pedestrian Crossing: NA__

r L P ri o e 1] el g
e e e A el [ B e
R o e e e e R

Name YEOH ZHEN WEI, JENSEN TID No. S8720957A
Related Vehicle | SKX5755R (Car) Contact Mo.| 90665251
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

| was travelling along the third lane of Toa Payoh Lorong 6 and was reaching the junction of Toa Paych
Lorong 6 and Toa Payoh East. The traffic light was green and i proceeded to drive pass the junction.
Upon reaching the junction , vehicle SKS6893U which was on the second lane suddenly turned left and
cut into my lane without signaling and | jammed my brakes but i could not stop in time to avoid the
accident and vehicle SKS6893U had collided onto the front right portion while changing his lane. | felt
very painful at both of my elbows due to the airbags and will go and consult a doctor.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A RDRAM T RAORY

Ti20201217/7011

30f3
Report No. T/20201217/7011

CONTINUATION OF REPORT

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 17/12/2020 12:38

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN
_Contact No.: 65476404

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

Please call «65-6222-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al acodents must be reported within 24 hours of the incident regardless of whether it will lead 1o & claim

POLICY NUMBER: PNPV2020-00008120 (Cemprehensive - Classic Plan)

Car plate number: SKX5755R
Your name [As the policyholder): Yeoh Zhen Wei Jensen

Coverage start date: 29/07/2020
Coverage end date: 28/07/2021
Covered geographical area: Singapore, West Malaysia and Southern Thaidand

Whao 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.,

Finance company:DBS Bank Ltd

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

Issued on: 22/07/2020

oA

Please smmediately inform us at »&5 5820 2ias
“_” Kee Eng oF email s 3t comiact i terd coon W any details
Chief Executive Officer in this Certificate of Insurance need to be changed.
FWD Singapore Pte Lid

FWE Singasere Me. (1d & Temaned Bouleeatd, # 1001 Sunted Tower 4, Singapore DIE986. T {650 BL20 1888 (ompary Reghtraton Mo JOGOTTIIH | weos fad comg
Copyright € 3016 PWD Sngapade Fle. L0 A Righty Reservad



