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SNO920CQN0NE | Mational Assessment Centre Sernvices [£08533]
EMTRY DATE & TIME: 26/12/2020 10:35 (5GT)

SUBMITTED BY: Chew Hziao Tong

VERSION: 1 {26M12/2020 10:35 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please raport correcily the details of the accident o speed up the claims process.

2 This Egm must be completed by the Policyholder and'or the Authon

3, Infarmation provided must be as tuthful Bnd accurale as possible. Any wilful misrepresentalan o witholding of material facts may allow MSUranca Companies io repudiate

policy liability,

4. The issue and accaptance of this Form by insurance companies is nol an admission of poficy liability on the part of 1he Insurance comganias.
tha Police for

. westigation.
6, This repor will be forwarded by the insuners af the GlA Records Management Centre established by the G

and that copies of this ragart will, for a fee, ba made avaliabla upon appication by interestad parties

7. By the ldgament of this report 1o the insurers, you hereby consent to the anchiving of this report at tha

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

261212020 10:35 (SGT)
2412/2020 18:15 (SGT)
Ang Mo Kio, Singapore

BLK 560 ANG MO KIO AVE 10 CARPARK

Singapore

enesal Inguranca Association of Singapare (GIA] for archiving

cenira and 10 copias of the repor being made avallable aforesaid.

s P X EDETARS OF OWN VEHILE 55533365 1555 25

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

mMame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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

MSLIAANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover MNote Mumber

DRIVER

MWame of Driver
MRIC No

Date Of Birth
Dcoupation

@ accident report SN0920CQ0003

SMD1112D

Mo

¥EE CHI MENG MELVIN
SXXHXIZ2T1

melvinyeed 32 1{@gmail.com
(Phone) +65-87273900
+65-B7273900

Mercedes
E200

Private use

Nao - Claiming third party
Private car

FwWD

Comprehensive

Mo
PMPV2020-00008010

YEE CHI MENG MELVIN
SHXXKIZ1

26/01/1983

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

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?
MNumber 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 personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reportad to the police?
Police Station Name

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201224/2115

ATTACHMENT(S]

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

111112003

17 YEARS AND 1 MONTH
Male

(Phone) +55-87273900
+65-87273900
melvinyeed321@gmail.com
BLE 550 ANG MO KIO AVE 10
H0E-2200

560550

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Teck Ghee Neighbourhood Police Post

Blk 321 Ang Mo Kio Street 31 Singapore 560321
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Manufacturer
Vehicle Modal

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@a Accident report SNO920C Q0003

YMEGS28

Commercial vehicle

Page 2 of 17



Postcode -
Insurance Company Mame =

MNature Of Damage 3
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

{B?Accident report SN0S20CQ0003 Page 3 of 17



SKETCH PLAN
IM TANT N

1. Please report correctly the details of the accident to speed up the claims Process.
2, This Form must be leted b Policyholder and/or the Authori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
gllow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
&, The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a Tee be made avalabla upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the
report being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) raylare permitted to collect, use, discloze
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal formation to al insurer(s)
w ho have nsured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehic le(s) involved in this accident shall be
collectively referred to as the "Insurers”), the insurers' law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{I) precessing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations refating to
the ¢laims;

(iiy nvestigating the accident andior my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspandence, statements, invoices. reports or niotices to me, w hich 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 andfor dealng w ith my claims,
[collectively the "Purposes”)

(b) allinsurer(s) w ho have nsured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitied to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

'-._Euv Lk I. s 10 - f s _
V. L Ty ‘
Policyhaokder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnassed by Reporting Centre
Tirre & Time: Personnel
Sketch Plan - / i e o




Describe Circumstances of the Accident

ra F. LA .

Declaration

|'We declare the foregoing particulars are true in every respect.

i L : L dd i

Folicyholder's Signature | Date & Driver's Signature ( driver is not the policyholder) / Date Wilnessed by Reporting Centre
Time & Time Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

NIRRT AR

T20201224/2115

1af3
Report No. T/20201224/2115

Date/Time Report Made:

Vide Report No.: Station Diary No.:

24/12/2020 20:12 F20201224/0186 17
Informant's Particulars S | = 3
MName of Informant; Address:

YEE CHI MENG, MELVIN

APT BLK 550 ANG MO KIO AVENUE 10 #06-2200

SINGAPORE 560550
ID Type / ID No.: Contact No.:
NRIC NO / S8304321J Home/Office: Mobile: 87273900
Mationality: Email:
' SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 26/01/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Financial Consultant Class: Date of Expiry:

General Information of the Accident e R e
Type of Non-Injury Drlnk II}ab‘a«"\r ime of Type of Lccatmn
Accifarit Hit and Run Drive: Accident: Car Park

: No 24/12/2020 18:30
Location:

| ANG MO KIO AVENUE 10
Weather: Road Surface: Road Speed Limit:
Clear - Dry
Traffic Flow: Traffic Control: Traffic Volume:

[ Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved : e b el B e Lo N o e
Vehicle No. | Type | Make EE | Condition | No of Passenger
SMD1112D | Car MERCEDES EEUD Elack Seriously | 0

BENZ EXCLUSIVE Damaged

(R18 LED)
YNBB42A Lorry Slightly |0
Damaged

Dntaii! Df Vﬁhiﬂlﬂ Ina‘umnn'ﬂ.. A ...i..':.- il i = it Lot o it bt ,, bRt o

Vehicle No. [ Insurance Company

~ |InsuranceNo | Effective | Expiry Date




e FanEe . T

Tr20201224/2115
Police Station Of Crigin: 20f3
Teck Ghee NPP Report No. T/20201224/2115
321 Ang Mo Kio Street 31 SINGAPORE
560321

CONTINUATION OF REPORT
Tel No: 1800-4509999

Dﬂhilsgtyﬁhitlﬁilnﬁq‘mnﬂ '_.:?-'_.:- T == e R ':-'. e o emh e T =2 = .
Vehicle No. | Insurance Company =~ | InsuranceNo | Effective | Expiry Date
SMD1112D | FWD Singapore Pte. Ltd PNPV2020- 15/07/2020 | 14/07/2021
00008010
Details:of Person Involved il =i u o sl o it e Sl Wi ]
Any Pedestrian Involved: No
No. of Pedestrians In]ured NIL | Use af F’edestnan Gmssmg NA
Driver = ¢ SRR e = ey (USSR et }E‘fT_FTD_—H_F";:
Name 'fEE Il'.'.‘.HI MENG MEL‘U’[N ID No. 58304321J
Related Vehicle | SMD1112D (Car) Contact No.| 87273900
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the above mention date, time and place, | parked my vehicle at the said location. | off the engine and

was making a phone call inside the car. | was at the extreme corner lot and the right hand side have 3
empty lots.

Out of sudden, one lorry YN 8642A wanted to reverse into the lot and parked at the empty lot beside me.
However, his rear lorry hit onto my rear right of the car. The said lorry than shifted out and move towards
the front. | came out of my vehicle and shouted at the driver. Instead, the driver came out of the vehicle
and ran off. | immediately called for police.

| wish to state that | am not injured and this is the 1st time such an incident have happened to me. | am
lodging this report for police investigations




SINGAPORE AR R
POLICE FORCE T/20201224/2115
Police Station Of Origin: e
Teck Ghee NPP Report No. T/20201224/2115
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Sketch Plan
Informant is not able to provide sketch plan

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 Reﬁﬂrt: Signature Of Informant:

F/ : sz
SI TAN THIAM HUAT /4

N

Signature Of Interpreter: Date/Time:
Not applicable 24/12/2020 20:12

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
NP16E



ACCIDENT STATEMENT

“ l ; B O : * f
ACCIDENT DATE: ~ Ly 10 g 22 )L | (DD/MM/YYYY), TIME:| ’_5_;_.‘:{'_HHH:MM}I
LOCATION: KL S0 e i i{fﬂ f'h'E r[ ( ffff‘ﬁ'f‘:i‘f.

1. _DETA]LS oF VEHICLE 5 i D
Q) VEHICLE NUMBER: smp 12

b}INSURANCE COMPANY:___ FWD °
¢|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:_ MER(EDES BNz €290

f}TYPE:@! COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORC[PRIVATE | COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_L78 Tiow i Y :

| ARE YOU CLAIMING UNDER YQURF OWH IMSURAMNCE (YES
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED [ POLICY HOLDER

A)NAME:_ (MALE / FEMALE]
b NRIC /FIN/P ASSPORT: CONTACT:
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘@.Ht- DE ?-qggaﬂ:}é, D_RIVER ! e ; ! ) .
¢ . : QINARES JIEE (P METs , ACC U (MALE / FEMALE]
_11"5,]&.‘&111,553 dnﬁwj T O L] T } X
: b]NRIC/FIN/P ASSPORT: : CONTACT: /
0 c) ADDRESS: 20 ¢ ] £ A -
*d)DATE OF BIRTH: {20/ / (20 c  |{DD/MM/YYYY)

&) OCCUPATION: {NDOOR /OUTDOCR) ;, |
f)YEARS OF DRIVING EXPRERIENCE:__ /" /[l [ 74 % _1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ L
5. Q)WEATHER CONDITION: (CLEAR / RAINING [/ OTHERS

bJROAD SURFACE: (DRY'/ WET / OTHERS

WAS ANYBODY INJURED (YES / NO]

7. a)REPORTED TO POUCEAYESINO) TECL & l/EC 7
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

-

% of passeager @) VEMICLE NUMBER: /Y £/ MODEL:__ -
C induding driver B} DRIVER'S NAME:
C ) " ) NRIC/FIN/PASSPORT: CONTACT:
" — 9, THIRD PARTY VEHICLE
LT d) VEHICLE NUMBER: MODEL:
J T SE PREAR e) DRIVER'S NAME:
L Ind “f\l“iﬁ-- C“"‘*'f“'_} f] NRIC/FIN/PASSPORT: CONTACT: .
C_D
;
Cmatl =
g
LJ; g’

'\”DP—FB -




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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00008010 (Comprehensive - Classic Plan)
Car plate number: SMD1112D
Car chassis number: WDD2130422A087103

Engine number: 27492030792330

Your name (As the policyholder): Yee Chi Meng Melvin

Coverage start date: 15/07/2020

Coverage end date: 14/07/2021

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.

Finance company:Century Tokyo Leasing (Singapore) Pte Ltd

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

Issued on: 21/07/2020

oA

Khor Kee Eng
Chief Executive Officer
PWD 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.

FWD Singapore Pte. Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 03B386. T: |65) 6820 88BR. Company Registration No. 200501737H | www_hwd.com.sg

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



YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy

Premium paid
(Inclusive of G5T)
Whe is insured to drive:

Plan Type

About you [As the policyholder)

Your name

Address

Email

MRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and model
Year of first registration

Car plate number
Car chassis number

Engine number

Issued on:

A

PNPV2020-00008010

551,508.86 Coverage start date 15/07/2020

Coverage end date 14/07/2021
You and any Authorised Driver

CLASSIC

Yee Chi Meng Melvin
550 Ang Mo Kio Avenue 10 06-2200 Cheng San Green Singapore 560550
Melvinyeed321@gmail.com

583043211 Date of birth 26/01/1983
Married Gender Male

30% Mobile Number 87273900
Three or more Certificate of merit Yes

MERCEDES BENZ E200 2.0
2016
SMD1112D

WDD2130422A087103
27492030792330

21/07/2020

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +65-6820-8888

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

or email us to contact.sg@fwd.com if any details in
this Car Insurance Summary need to be changed.

FWD Singapare Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888, Company Registration Mo, 200501737H | www. fwd.com.sg

Copyright @ 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



