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ShOEZ121000C | Hational Assessmam Cantre Services [40E033]
ENTRY DATE & TIME DOR2021 1453 1S0T)

SURMITTED BY: Chaw Hsiad Tang

VERSION: 1 (0180272021 14:53 (SGTY

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase regor correclly he details of ihe accidant 1o spead up Lhe claims process,

2 This Form must be complated by the Policyholder angdior the Authorised DIVEL ) ) _

3 Information provided musl De a3 truthiul and accurate as pessible, Any wilful misrepresenation or withokding of material facis may allow insurance companies 1o repudiate
pedicy liability.

4. The issue and accepiance of thig Forrm by insurance companias i$ nolan admission of policy liability on the par of the insurance eompaniasg.

5. Any false reporting may be refafed 1 the Police for investigation. ) :

&, Thig rapon will be forewearded by the insurers of ihe GlA Recards Managerment Cantre agiablished by he Genaral Insurénce Asgsociation of Singapone {GA) for archiving
and that copias of this repan will, for a fee, be made availabbe upon application oy interested panias

7. By tne bpdgament of this repart 10 e iNSuners, you hereby consent 1o e archiving of this repor &t the canlre and to copies of the report baing made availabke aforesaid

ACCIDENT STAT EMENT

Date of Submission olin2z021 14:53 (SGT)
Date of Accident 30/01/2021 22:40 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Infarmation -

Country/State of Loss Singapare

DETAILS OF OWN VEHICLE

vehicle Registration Number SMMOSEAL

INSUREDPOLICYHOLDER

Is company? Mo

Marme Of Registered Crwner LEE WEI LUN

NRIC No SHAXAZE4L

Email Address LWLPATRICK@GMAIL.COM
Mobile Phone No {Phone) +65-81 BOBEE2
Alternative Phone No +R5-81808882

VEHICLE PARTICULARS

Manufacturer Haonda

Model Fread

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private hire

INSURANCE COMPANY

Name of Insurance Company FWD

Type of Coverage Comprehensive

Fleat Paolicy Mo

Policy Number PNCY2020-00000387

Cover Mote Number =

CRIVER
Mame of Driver LEE WEI LUN
NRIC No WA K2647
Date Of Birth 27/02/1988
Ocoupation Outdoor

rar
@ Accident report SN092121000C Page 1 of 24




Date Of Driving Fass

Driving experience

Gender

Mobile Number

Akt Phone Mumber

Email Address

Address

Address complement

Postocode

|s the driver the policyholder?

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

Wehicle 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?
Number of vehicles involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed 10 hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

CETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name

Palice 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 POI ICE REPORT Ti20210131/2077
ATTACHMENT{S)

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

\ehicle Registration Number
wehicle Manufacturer
yehicle Model

Wehicle Varant

@) Accident report SN082121 0ooc

29/07/2006

14 YEARS AND 6 MONTHS

Male

{Phone) +65-81 208882

+R5-818085882

LWLPATRICK@GMAIL.COM

BLK 334B AMCHORVALE CRESCENT #06-1 30

542334
Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

UMENOWHN
Male

Yes

Sengkang Neighbourhood Police Centre
(Phone) +55-18003438009

(Fax) +65-63438939

2 Sengkang Square #01-02

Mo

Yes
Yas
M

DETAILS OF OTHER VEHICLE PROPERTY 1

SJF3544C

Page 2 of 24




Wehicle Colour -
Yehicle Category Private car
Name of Driver =
Contact Mumber -
Address T
Address complement 5
Postcode .
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Diriver) y

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person LEE WEI LUN
Address -

Address Complement

Post Code -
ppproximate Age Years Old -

Injuries Sustained NECK

Injured person in which vehicle? SMMO96AL
Were seat belts worn? Yes

Was this injured conveyed (o hospital by ambulance? Mo

@& pccident report SN092121000C Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be WWM

3. information provided must be as mmmgmﬂmm | By w iful misrepresantation or W ithholding of material facts may
Allow insurance companies to Mmﬂﬂﬁﬂ,

4. The lssue and acc gptance of this Form by insurance companias is not an admission of policy liabfity on the part of the insurance
COMpAnias.

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

. The report w il be forw arded by the iNsUrers of the Gls Records Management Centra estabiished by the General Insurance Association
of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaliabla upon application by intaresied parties.

7. By the lgdgement of this report i fhe insurers, you hereby consant i the archiving af this report al the centre and 1o copies of the
reporl being made gvailable af aresaid.

& Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent thal |

{a) My insurar , Y W orkshop and the Ganeral nsurance Association of Singapore ["GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [formi and any olher personal information provided by me ar
possessed by My insurer (cobectively the “Personal Information”) and disciose and transfer such Personal information tn all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s}w ho have insured vehicie(s) invohved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relavant

gov ernment agency/authority (such as the pofice), for the puUrpes eis)of :

(i) processing, handling andior dealing w ith oy clairms inchuding the zetilement of the claime and any necessary nvestigations ralating 1o
the claims;

(i} investigating the accident and/or my claims,

(i) sarrying out andfor dealing w ith my instructions ar responding o any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices. reports of notices 1o ma, w hich could invalve
disclosure of certain personal dala aboul me to bring aboul defivery of the same as W all as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law n administering, processing, handiing and/or dealing W ith rry claims.

{collectively the "Purposes’)

(i) all insurer(s) w o have insured vehicle(g) involved in this accident and the nsurers' law yars/law farms, may/are permitted Lo collect,
use, disclose andiof process my Persanal Information for one or more of the ahave Purposes; and

{c} my Personal Information may/can be disclosed by any of the hsurers andior G4 to their third party Service providers of agents
{inciuding thelr law yerslaw firme ), w hich may be shed outside of Singapare, for one or more of the above Purposes.

) fi
G Wy
Policyholder's Signature / Date & Driver's Signature {ff driver is not the pu::hcyhnbdm}.f Date Witnessed by Reporting Centre
Time & Time Perscnnel
sketch Plan
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Describe Circumstances of the Accident
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Declaration
'We declara the foregoing particulars are frue in every respect.
:'_,-;. f § ’VILTF
Driver's Signature (¥ driver is not the pnljc:.rhn&der}f Date Witnassed by Reporting Cantra
Parsonnel

Folicyholder's Signature | Date &

Time

& Time




P0LICE FORCE AR AN RN

T/20210131/2077

Police Station Of Origin: Tois
Sengkang N.P.C Report No. T/20210131/2077
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
31/01/2021 17:15 101
Informant's Particulars iy =
Name of Informant: Address:

LEE WEI LUN APT BLK 334B ANCHORVALE CRESCENT #06-130

S— SINGAPORE 542334
ID Type / 1D No.: Contact No.:

NRIC NO / 586062642 Home/Office: Mobile: 81808882
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 27/02/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

_PHV DRIVER Class: 2B,2A,3 Date of Expiry:

Faneml information of the Accident :‘
Type of Injury Drink Date/Time of Type of Location:
Ascident: Others Drive: Accident:

: | Mo 30/01/2021 22:40
Location:
AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ‘ Traffic Control: Traffic Volume:

] -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJF3544C | Car SUZUKI Black Slightly |1

- Damaged
SMMO964L HONDA FREED White Seriously | 1
HYBRID Damaged

L |
Details of Vehicle Insurance
Vehicle No. 1 Insurance Company 1 Insurance No | Effective || Expiry Date




SINGAPORE RN AR

POLICE FORCE T/20210131/2077

il

Police Station Of Origin: 20f4
Sengkang N.P.C Report No. T/20210131/2077
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMM9964L | FWD Singapore Pte. Ltd PNCV2020- 23/07/2020 | 22/07/2021
00000387
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name Unknown Driver ID No. NIL
Related Vehicle | SJF3544C (Car) Contact No.| 90291364
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
| Driver
Name LEE WEI LUN ID No. S86062647
Related Vehicle | SMM9964L (Car) Contact No.| 81808882
Hospital/Clinic | UNIHEALTH 24-HR CLINIC (TOA PAYOH) | Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/01/2021 | Date Discharge | 30/01/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Serious

Brief Details.
On 30/1/2021 at about 10.40pm, | was driving one passenger along the AYE in my white Honda
SMMO964L and was making a left turn at Exit 3 towards Lower Delta Road (near Teresa Ville).

| stopped behind the Give Way line as there were incoming traffic from the right. All of a sudden, | felt a
bang on the rear of my car.

After the accident, the other driver and | came out of our cars to assess the situation. He also had a
passenger in his black Suzuki SJF3544C. Neither of us needed any medical attention at that time.

As a result of the accident, the rear door of my hatchback was dented and was unable to be kept shut. |
was unable to see any visible damage on the other car.

No police or ambulance attended to us. After exchanging contact, the other driver asked me to claim
against his insurance. Subsequently we went our separate ways.




SINGAPORE NS A

/) POLICE FORCE T120210131/2077

3of4

Police Station Of Origin:
Report No. T/20210131/2077

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel Mo: 1800-343 8999

Later on | felt some pain at the back of my neck. | saw my doctor and was given FOUR days of MC.

I'm lodging this report for Traffic Police action.




SINGAPORE WA RO

A POLICE FORCE T120210131/2077

; ; o 4of 4
Police Station Of Origin: 0
Report No, T/20210131/2077

sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant is not able 10 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.

e e ey
Signature Of Officer Recording The Report: Signature Of Informant:

.
Al
ik

Fl
Staff Sgt LUBIS RATNO BIN REDWAN

Date/Time:

Signature Of Interpreter:
31/01/2021 17:15

Not applicable

Officer In Charge Of Case: Classification Of Case:

TP AEIT/
S| ANG YI TING, STEPHANIE

Contact No.. 55476414
— RS o

s SIS
Authentication Stamp K_\
NE168




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 toa claim.

POLICY NUMBER: PNCV2020-00000387
Car plate number SMMS964L

Coverage start date: 23/07/2020

Who is insured to drive: You and any Authorised Driver

Coverage end date: 22/07/2021

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: Lee Wei Lun

NRIC/FIN: 586062642

Address: 3348 Anchorvale Crescent 06-130 Anchorvale Cove Singapore 542334

Email: uxkdtw@gmail.com
Date of Birth: 27/02/1586
Marital status: Married

current no claims discount: 30%

About your car and policy

Car make and model: HONDA FREED 1.5
vear of first registration 2019

Plan type: Co mprehensive

NCD protector: Not Applicable

Overseas Booster: Yes

Finance company: Genie Financial Services Pte Ltd

nobile Number: 81808882
Gender : Male
Certificate of Merit: No

years of driving experience: Three or more

standard Excess: 555,000
Your preferred workshop: Not Applicable

premium paid (Inclusive of G5T): 551,934.25

FWD Singapore Ple. Lud, g Temasek Boulevard, # 18-01 Suntec Tawer 4, Singapore D3E9EE. T |65) G820 BEEE. Company Registration Mo 200501737TH | www fwd.com.sg
Copyright © 7018 PWD Singapore Pte. Ltd. Al Rights Reserved.,




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
t regardless of whether it will lead to a claim.

All accidents must be reported within 24 hours of the inciden

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract 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 in accordance with Your contract.

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

lssued on: 12/07/2020

Please immediately inform us at +65-6820-8888

Khor Kee Eng
Chief Executive Officer or email us at contact.sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

1 Suntec Tower 4, Singapore D38386. T: (65] GE20 B3B8, Company Registration No. 200501737TH | woww, fwd.com.Sg

FWD Singapora Pe. Ltd, 6 Temasek Boulevard, # 18-0
Copyright € 2018 FWD Singapors Pre. Ltd. All Rights Reserved,




ACCIDENT STATEMENT

ACCIDENTDATE;( 20 /0 [/ 2 ) (DD/MM/YYYY), TME(22 5O )(HHMM)

LOCATION;__ AE

1. _DETAH‘.S OF VEHICLE )
G}VEH]CLE MUMBER: SMH Y9 ,:J-,.? L .
Al

b)INSURANCE COMPANY: sk
¢)POLICY NUMBER:
d)POLICY TYPE: :cowﬁﬁﬁﬁmswv& / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL; Honadn  Foeed o

HTYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOT ORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURF‘DSE OF USING AT ACCIDENT TIME: oo P

ij ARE YOU (fLAIMING UNDER YOURF OWHN IMSURAMNCE {YESIHQJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM./ REPORTING ONLY)
2. IMSURED / pOLICY HOLDER
(MALE / FEMALE]|

AINAME: .
b NRIC/FIN/P ASSPORT: CONTACT:_21£2 «id T
) ADDRESS: __
+ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X po of passm gy DRIVER : _ _
Cindeding dvivar) a) NAME: (MALE / FEMALE]
nelvding drivar) p)NRIC/FIN/P ASSPORT: CONTACT:
¢ jla‘_ 9 ) ADDRESS: :
~ .

*d)DATE OF BIRTH: | ! / | (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / O UTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE: )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ & @
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS sizd
b)ROAD SURFACE: (DRY / WET J OTHERS__ L
4. WAS AMYBODY IMJURED _[Y_E__:“g S NO) - e pE
7. @)REPORTED TO POLICE (YES/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:___ o
L ; B. THIRD PARTY VEHICLE
%Mo of puggeagee o) VEHICLE NUMBER: =
b) DRIVER'S NAME:
( ) c) _IHRIC.fFrNIFASSFORT:
— 9. THIRD FARTY VEHICLE

A5y & MODEL:

CONTACT:_ 4024 126

'(_. Lwiel -.u:i 4 ey Avlode \I

(i ob o d) VEHICLE NUMBER: MODEL:

i *11““ 957, @] DRIVER'S NAME:

(lnduding. i) ) NRIC/FIN/PASSPORT: CONTACT:
Cmai] = W fatrec @ 9mail -COom

A

\fm&,ﬂ = s




