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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident to speed up the claims process
s riged Deiver

2. This Form must be cormgHe 1 i

3. Information provided must be 88 truthiul and accurate as possible. Any wiliul misrepresentation or wiltholding of material facts meay allow insurance companies 1o repudiate

palicy liability

4. The Issue and acceptance of this Foam by insurance compankes i3 not an admission ol policy liability on the par of the inSuUrance CoOMpanies.

5. Any falsa reporing may be refarred to the Police for (nvestigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapora (GIA) for archiving
and that copies of this report will, for a fee, be made available upon applicalion by interested paries
7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies 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

181212020 18:02 (SGT)
17/12/2020 19:40 (SGT)
413 Jurong West Street 42, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Name of Driver
MNRIC No

Date Of Birth
Occupation

@f Accident report SN0920CI1000K

SLW8374E

No

¥EO LEE HOO

SO G49F
andyewee2000@hotmail.com
{Phone) +65-87211138

Fam

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

FWD

Comprehensive

Mo
PMNPV2019-00016952-01

EWE JUN XIANG ANDY
THH¥XBA0A
01/03/2000

Indoor
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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 No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\lehicle 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?
Mumber 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?
Number of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201217/7062.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

@ Accident report SN0S20CI000K

30M11/2018

2 YEARS AND 1 MONTH
Male

(Phone) +65-87211138

andyewee2000@& hotmail com
BLK 324 JURONG EAST STREET 31

#06-124
600324
Mo
Child
Mo

Collision - Major/Minor Rd
Clear
Wet

Ma

Yes
Mo
Yes

Mo

WOON HUL Y
Female

Yeas

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SHC177M
Toyola
Prius
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

Taxi
WONG KAM

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

ﬂhccideﬂ! report SNOS20CI000K

EWE JUN XIANG ANDY

BODY
SLWB3T4E
Yes

Mo

WOON HULYI

BODY
SLWB374E
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly tha details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

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

companies.

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

The report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interestad parties,

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have Insurad
vehicle{s) Involved 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 polica), for the purpose(s)
af:

(i) processing, handling and/ar 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 wall as on the
external cover of envelopes/mail packages); and/or

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

v

(Bl allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

[d} my Persanal Infarmation 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurars 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

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

~NEQ = /M

Fulic";- holder s Signature Driver's Signatura Reporting Centre Personnel’s\Jignaturs
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No :



SKETCH PLAN
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DESCRIEBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

i

/.
Yeo =5¥ - . | I
Policyholder's Signature Driver's Signature Reparting Centre Parsonne Signan_.r:h
Date & Time: {If drivar is not the policyhalder) Nama:

Date & Time:; NRIC/FIN Mo



ACCIDENT STATEMENT

@ ;
ACCIDENTDATE: ' T/ \T 1 2929 yinpy ma/YYYY), TIME:| 11 . 4o j(HHMM)

LocATiON: Bleac

1.
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Y f) NRIC/FIN/PASSPORT: CONTACT: -

b3 TJueony Wesk  @vted WL

DETAILS OF VEHICLE =
a) VEHICLE NUMBER: LW 5% =
b]INSURANCE COMPANY:
c|POLICY NUMBER:_PNF VZo\4 - 00l 6452 - O\

&)POLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL; Milinbth  leer e 2-0

FJTYPE:(SALOOR)/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [BRIVATE/ COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__ (277"
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/€2)

[F NO, PLEASE STATE REPORTING ONLY)
INSURED / POLICY HOLDER

A NAME: He0 Lec Voo [MALE /FEMALE)

bINRIC/FIN/PASSPORT:___ S 2589 644F  CONTACT: -
CIADDRESS.  ®ock 324 Zjwony Ebgr  Gifred IV OFF OT-P T

WD

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER = . :
aiNaME___E e dwn Kiany , Andy [@ FEMALE)
bINRIC/FIN/P ASSPORT: 7 O0e 'S5 454 CONTACT &A3zl133

CJADDRESS__ ®'ock 334 Juwony ¥as) ) 3 Wef -1z

“c)DATE OF BIRTH: [_0\ / 0 7 2000 }(DD/MM/YYYY)
&) OCCUPATION: NDOOR / OUTDOOR)

f}YEARS OF DRIVING EXPRERIENCE: P
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f(ﬂﬁ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 59%

a WEATHER CONDITION: [CLEARY/ RAINING / OTHERS
/ OTHERS

b)ROAD SURFACE: (DRY /

WAS ANYBODY INJURED (YES) NO)

aREPORTED TO POLICE (XES / NO) . w wort
IF YES, PLEASE STATE WHICH POLICE STATION: - raffit gol¥t¢
THIRD PARTY VEHICLE - "
al VEHICLE NUMBER: SV € 113 M MODEL:__ 242 14 Prirs
b) DRIVER'S NAME: WOVl ¥Am
o) NRIC/FIN/PASSPORT: g 253 343} CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL;

e] DRIVER'S MAME:

b

Omail = rie0b0autoservictr(@ o2ma,’/ coc,s

-Eﬂx z £2F€ 7060



POLICE FORCE AFVERWARI bR

TI20201217/7062

Police Station Of Origin: 1of3

Traffic Police Report Mo, T/20201217/7062
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.: Station Diary No.:
1711212020 22:34
Informant's Particulars
Name of Informant: Address:
EWE JUN XIANG ANDY 324 JURONG EAST STREET 31 #06-124 SINGAPORE
_ _ 600324
ID Type /1D No.: Contact No.:
NRIC NO / TODDB545A, Home/Office: Mobile: B7211138
‘Nationality: Email: .
MALAYSIAN andyewee2000@hotmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 20 | 01/03/2000 Driver
Race: Language: Institution / School Name:
Chinese _ | English |
Occupation: Driving Licence Information:
Temperature screener |/ student Class: Date of Expiry:

General Information of the Accident _

— Injury Drink | Date/Time of ' Type of Location:

Aipi A Others Drive: Accident: Car Park
(OBCIEEH No | 17/12/2020 19:40

Location:

JURONG WEST STREET 42

Weather: ' Road Surface: ' Road Speed Limit:
 Clear Wet ) | 20 Km/h |

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled . MNo Traffic ]

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved _ i 1

Vehicle No. | Type | Make | Model Color Conditio | No of

SHC177M | Car TOYOTA Prius Yellow Slightly |0

| Damaged
SLW8374E | Car 0

| - | |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Ti20201217/7062

CONTINUATION OF REPORT

2of3
Report Mo, TR202012177062

' Details of Person Involved

| Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Brief Details.

Passenger
Mame WOON HUI Y1 ID No. | TODZ27540E
Related Vehicle | SLW8374E (Car) Contact No.| 88006906
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry y
Date NIL Date NIL
Mo. of Days granted Medical Leave | 03 Degree of Sl_ig_ht
Driver . ' f
Name ' EWE JUN XIANG ANDY ID No. TO00B545A
'Related Vehicle | SLWB8374E (Car) Contact No.| 87211138
'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
| Expiry ;
Date NIL Date NIL |
No. of Days granted Medical Leave | NIL | Degree of NIL |

| was driving along the straight road , suddenly a car came from the left and hit my side



POLICE FORCE ATV Wb

T/20201217/7062

] : % Jof3
Police Station Of Origin: i
Traffic Police Report No, T/20201217/7062
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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:

Mot applicable 1771212020 22:34

Officer In Charge Of Case: - Classification Of Case:

TP/ TPRIB!

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MNP165



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will kead to a claim

POLICY NUMBER: PNPV2019-00016952-01 (Comprehensive - Classic Plan)
Car plate number: SLWB3I74E

Your name [As the policyholder). Yeo Lee Hoo

Coverage start date: 06/12/2020

Coverage end date: 05/12/2021

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Whao is insured to drive .
{a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car,

Impartant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car insurance Summary and any
Endorsemants 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 Index Cradit Pte Ltd

We confirm that this Pollcy complies with the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)

Issued on: 26/10/2020

oA

Khor Kee Eng Please immediately inform us at <65 G820 S888
Chief Executive Officer of ermail us at contect. s fed. com iF any details
FWD Singapore Ple Lid in this Certificate of Insurgnce need 1o be changed.

FWD bngapore Ple. uid. & Temased Bowlevand, # 18-0] Sumec Tower 4, Sngapore D385 1) JGY) WEM SSEE. ompany Regitration Mo, JO0S01 T30 | wew Pwd. com g
Copyraghit © 2020 FWD Simgapore Pt Lid A Rights Reverved




