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ENTRY DATE & TIME: 02/01/2021 12:39 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (02/01/2021 12:39 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. 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 ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, 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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/01/2021 12:39 (SGT)
31/12/2020 16:30 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLQ2381E

No

TAY YONG MENG
SXXXX149J
rong_ming@hotmail.com
(Phone) +65-98455209
+65-98455209

Subaru
Forester

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00007746

TAY YONG MENG
SXXXX149J
31/08/1988

Indoor
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Date Of Driving Pass 01/10/2007

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-98455209

Alt. Phone Number +65-98455209

Email Address rong_ming@hotmail.com
Address BLK 139 POTONG PASIR AVE 3 #04-134
Address complement -

Postcode 350139

Is the driver the policyholder? Yes

If No, 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210102/7010.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJD211T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour R
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAY YONG MENG
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLQ2381E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

. Please report carreetly the details of the accident to speed up the claims srocess,

Thic Form rmust be completed by the Policyholdar and/or the Authorised Driver.
Informetion piovided must oe 3s urate a sible. Any witful misrenresentation or withhelding of materizi
facts may alflow nsurance rompanies to repudiate policy Habifity.

The issue and acteptance of this Form by insurance companies is not an admisson of policy lizhility on the part af the insurance
companles,

- Any false reporting may be referred to the Police for inyestigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre establishea by the General lasurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upoa application by
interested partles,

By the lodgment 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 made avallable aforesald.

- Consert under the Personal Oata Protection Act {PDPA}

understand, acknowledge, agres and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GHA”) may/zre permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out in this [form} and any other personal [nformation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personat Information to all insurer(s) who have insured vehicle[s} invotved In this accident (21l insurer(s) who have insured
vehicle(s] involved in this accident shall ba callectively referred to as the “insurers”), the Insurers’ lawyersfiaw firme, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i) orocessing, handling andfor dealing with my claims including the settlement of the dalms and any necessary
Investigations relating to the ¢laims;

(I} investigating the accident and/or my clalms;
(ifi) rarrying out and/or dealing with my instructions or responding to any enquiries by ma;

(iv) administering my claims {including the mailing of correspondanca, staternents, invaices, reports or notices to me,
which could involve disclasuce of certain personal data about me to bring about delivary of the same as weil as on the
external cover of envelopes/mall packages); and/or

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

(B) allinsurer{s) who have insured vehicle(s) involved in this accident ang the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of Hhe above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the lasurers andjor GIA To thelr 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 Personal Information wil 2156 be collectad and used to complie clalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[e}  the informatien so collected under () abave may be shared / disclosed:

(i} tozllinsurers and/or any other third parties that assistin evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements under any reguldtions, laws o court orders,

Policyholder's Signature. Driver's Signature Raparting Centre Personnel’s Signature
Date & Time; {if'driver ts hot the policyholder) Namg:
ate & Time: NRIC/FIN No.:

T outhorizeol  IME Ao omail the
G Deporct o Gyl @ nivtvrotorComn
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pebor piks : T l |
et Plice  trport ¢ Tiooxoloe | Fol0 |
DECLARATION
I/We declargftfie foregoing particulars are true in every respect.
\ \
Policyholder s Signature Oriver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210102/7010

10f3
Report No. T/20210102/7010

Date/Time Report Made:
02/01/2021 11:16

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
TAY YONG MENG 139 POTONG PASIR AVENUE 3 #04-134 SINGAPORE
350139
ID Type / ID No.: Contact No.:
NRIC NO / $8836149J Home/Office: Mobile: 98455209
Nationality: Email:
SINGAPORE CITIZEN RONG_MING@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 32 30/08/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Financial/Investment adviser Class: Date of Expiry:
General Information of the Accident : .
Type of Injury Drink Date/Time of Typ(_e of Location:
Ascldant: Others Drive: Accident: Straight Road
) No 31/12/2020 16:30
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

e [ Conditio |Noof_

Vehicle No. | Type Make T Color_
SJD211T Car 0
SLQ2381E | Car SUBARU FORESTER | Brown 0
2.0I-L CVT
AWD SR
Details of Vehicle Insurance Tevive se SR e : Wi
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

02

20f3

Report No. T/20210102/7010

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date
SLQ2381E | FWD Singapore Pte. Ltd PNPV2020- 30/06/2020 | 29/06/2021
00007746

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians_ Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name TAY YONG MENG

ID No.

S8836149J

Related Vehicle | SLQ2381E (Car)

Contact No.| 98455209

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date 01/01/2021 Date

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

| was driving straight along PIE towards Changi at the extreme right lane of 4 lanes.

The traffic at that point of time was very heavy. Vehicles were moving and stopping intermittently.
As the car in front of me had stopped, | also followed suit.

Suddenly, | felt an impact. Veh "B" collided onto the rear portion of my vehicle and caused damages.
After the accident, | alighted and driver "B" admitted her fault and exchanged particulars.
The next morning, | felt discomfort and went to Farrer Park Hospital to seek medical treatment and was

given 05 days by a doctor.
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POLICE REPORT #3

SINGHPONE (e
POLICE FORCE T/20210102/7010
Police Station Of Origin: 2003
Traffic Police Report No. T/20210102/7010
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:

Not 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 02/01/2021 11:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

BOON YEN KIAN

Contact No.: 65476172

Authentication Stamp
NP168
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Please call BETH - 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: PNPV2020-00007746 (Comprehensive - Classic Plan)
Car plate number: SLQ2381E

Your name {As the policyholder): Tay Yong Meng

Coverage start date: 30/06/2020

Coverage end date: 29/06/2021

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:Maybank Singapore

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

Issued on: 29/06/2020

o)A

Khor Kee Eng Please immediately inform us at 1+ 120-8888
Chief Executive Officer or email us at covtact sp@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888, Company Registration No. 200501737H | www.fwd.com.sg
Copyright @ 2016 FWO Singapore Pte. Ltd. All Rights Reserved,
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