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SROO214C000H / Mational Assessment Cenre Services [408933]
ENTRY DATE & TIME: 12:04/2021 1743 (SGT)

SUBMITTED BY. Ligw Shan Hui

VERSHON: 1 {1204/2021 1743 (BGETY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1, Please repon tooecly the details of the accident to speed up the claims process
2. This Form must be compleled by the Palicyholder andior the Authorised Drivar

3. Information provided must be as truthlul and accurale as possibhe. Any wilul mesrepresentation or witholding of maternial facts may allow insurance companios 10 epudiale
policy liakility

4, Tha Esue and acceplance of this Form Ly insurance compan:as is noel an sdmission of policy liabildy on fhe part of the insuwrance companies.,

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

G. This repan will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving

and hat copses of this repon will, for @ fee, be made available upon applicaton by Interested panbes.
7. By the lodgement of this repon 1o the insurers, you hereby congent 1o the archiving of this repart at the contre and 1o copies of the reporl being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 12/04/2021 17:43 (SGT)
Date of Accident 11/04/2021 14:25 (SGT)
Exact Location of Accident Jalan Bukit Merah, Singapore
Additicnal Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMMOSEAL

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner LEE WEI LUN

NRIC Mo SKAXXZEAL

Email Address PATRICK_LUVMENT@HOTMAIL.COM
Mobile Phone No (Phone) +G5-81808882

Alternative Phone Mo +G5-81808882

VEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Variant :

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance pelicy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private hire
Transmission Auto

cC 1500

INSURANCE COMPAMNY

Mame of Insurance Company FWD Singapore Pte. Ltd.
Type of Coverage Comprehensive

Fleet Palicy Mo

Policy Number PNCV2020-00000387

Cover Note Number -

DRVER
Name of Driver LEE WEI LUN
MNRIC Ma SXXXN2642
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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

QTHER INFORMATION

Was any foreign vehicle involved in the acciden?
Number 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?
PASEENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

DETAILS 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 POLICE REPORT T/20210412/7023
ATTACHMENTIS)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Was there any audio recorded?

@1 Accident report SN0S214C000H

271021986

Outdoaor

29/07/2006

14 YEARS AND 9 MONTHS

Male

(Fhone) +65-81808882

+65-81808882
FPATRICK_LUVMENT@HOTMAIL. COM
BLK 334B ANCHORVALE CRES #08-130

542334
Yes

Mo

Collision - Head to Rear
Clear

Cry

Mo

Yes
Mo
Yes

Mo

Male

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yas

WITH DRIVER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMMBSTRE
Wehicle Manufacturer

Wehicle Model

Vehicle Variant .

Vehicle Colour =

Vehicle Category Private car
MWame of Driver -

Contact Number :

Addiess -

Address complement

Postcode .
Insurance Company Name .

Mature Of Damage =

Details of property damaged in accident -

MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURELD 1

Mame of injured person LEE WEI LLIN
Address -

Address Complement =

Post Code

Approximate Age Years Qld <

Injuries Sustained BODY
Injured persan in which vehicle? SMMI064L
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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IMPORTANT NOTICE

1. Peasa report correctly the details of the accident 1o speed up the claims process,

2. This Form rust be completed by the Policyholder andlor the Authorised Driver,
truthful and accurate as possible

3. Information provided must be as truthf ur 3 ible. Any wilful misrepresentation o w thholding of material facts may
allow insurance companies fo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Eabilty on the part of the insurance
companas,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by interested partios,

7. By the lodgement of this report to the ing urers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

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

lunderstand, acknow ledgs, agree and consent that ;

(2) My insurer , my workshop and the General nsurance Associatian of Singapore (“GIA") may/are parmitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collsctively the “Personal Inform ation”} and disclose and transfer such Pers onal nformation 1o al insurer(s)
w ho have insured vehic le(s) invelved in this accident (all inzurer(s) w ho have insured vehicle(s) Involved In this accident shall be
collectively referred 1o as the “Ins urers”), the insurers' law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/autharily {such as the police), for the purpose(s) of -

(i} processing, handling and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating lo
the clairs;

() investigating the accident andfor my chims;

(1ii) carrying out and/or dealing w ith my instructions or respanding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondance, statemenis, invoices, reports or notices to me, w hich could involve
disclosura of certain perzsonal data about me 12 bring about delivery of the same az well as an the external cover of envelopes/mail
packages): andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

{collectively the “Purposes”)

(b} all insurer(s) who have insured vahicle(s) involved in this aceident and the insurers’ law yersilaw firms, may/are permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
lincluding their law yers/law firrrez }, w hich may be sited outside of Singapore, for one or mare of the abave Purposes,

Gy s

Fokcyholder's Signature / Date & Criver's Signalure (F driver is not the policyholder) / Date Witnessed by Reporting Centra
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parliculars are true in every respect,

S

Folicyholder's Signatura / Dals &
Time

Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessed by Reporting Cantre
Personnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

J R O

Tr20210412/7023

Tof3
Report No. T/20210412/7023

Date/Time Report Made:
12/04/2021 16.05

| Vide Report No.:

| Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LEE WEI LUN 334B ANCHORVALE CRESCENT #06-130 SINGAPORE
542334 —
1D Type / 1D MNo.: Contact MNo.:
NRIC NO / S86062642 Home/Office: Mobile; B1808852
MNationality: Email:
SINGAPORE CITIZEN PATRICK_LUVMENT@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 35 27/02/1986 Driver
Race: Language: | Institution / School Name:
Chinese English o
Occupation: Driving Licence Information:
Working proprietor (transport, storage | Class: Date of Expiry:
and courier)
General Information of the Accident
' Tvbe of Injury Drink Date/Time of Type of Location:
Aizi daril Others Drive: Accident: Straight Road
: No 11/04/2021 14:25
Location:
JALAN BUKIT MERAH
Weather; Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Conditio | No of
SMM8915K | Car HONDA Civic 0
SMM9964L | Car HONDA, FREED White Seriously | 0
HYBRID Damaged
1,5G AUTO I
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No I Effective Expiry Date |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AINRRAI T

T/20210412/7023

2of3
Report No. T/20210412/7023

CONTINUATION OF REPORT

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

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LEE WEI LUN ID No. S8606264Z

Related Vehicle | SMM9964L (Car) Contact No.| 81808882

Hospital/Clinic UNITED HEALTH FAMILY CLINIC & Class of Class: NIL ]

SURGERY Driving Date of Expiry: NIL

Licence &
Expiry

Date 11/04/2021 Date 11/04/2021

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

Brief Details.

| was travelling on the 2nd lane along Jalan Bukit Merah near the traffic junction. As the traffic light just
turned green, | proceeded to move off and as the traffic is front is slow, | slowed down and stopped my
car when the front car stopped, suddenly | heard a loud bang and felt a big impact from the rear. | alighted
from my car and realised that a car SMM8915K has collided onto the rear portion of my car. After the
accident, | felt unwell due to the impact and proceeded to see a doctor and was given 5 days MC.



POLICE FORCE A TRRMAM A

120210412/7023
Police Station Of Origin: 3of 3
Traffic Police Report No. T/20210412/7023
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:

Mot applicable 12/04/2021 16:05

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476179

Authentication Stamp
MNP16E



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: PNCV2020-00000387

Car plate number © SMM9964L

Coverage start date: 23/07/2020 Coverage end date: 22/07/2021

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: Lee Wel Lun

NRIC/FIN: 586062642

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

Email: uxkdtw@gmail.com
Date of Birth: 27/02/1986

Marital status: Married

Mobile Number: 818088582
Gender : Male

Certificate of Merit: No

Current no claims discount: 30% Years of driving experience: Three or more

About your car and policy

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

Plan type: Comprehensive Standard Excess: 555,000

NCD protector: Not Applicable Your preferred workshop: Not Applicable

Overseas Booster: Yes Premium paid (Inclusive of G5T): 551,934.25

Finance company: Genie Financial Services Pte Ltd

FWD Singapare Me. Lid. & Temasek Boukevard, # 18-01 Sunter Tower 4, Singepore 035986 T: (65 6820 B888. Company Reghtration Mo, 200501737H | wearw bovd comsg

Copyright © 2018 FWD Singapore Pte. Ltd. All Rights Reserved.



AGCIDENT'STATEMENT
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dJPOLICY TYPE: [CDMF'REHENSIVEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
S)MAKE & MODEL:__~ Houwola -~ Freeed IS
ATYPE(SALOON / CDUPE { MPV /v AN J’ LDRRYI MOTORCYCLE f DTHEES]
‘ 9] VEHICLE CATEGORY: [PRIVATE / COMMERCIA MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Fvate L§e
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING DNLT]

2. INSURED /POLICY HOLDER —

AINAME:_ lee wei Lu., (MALE / FEMALE]
B)NRIC/FIN/P ASSPORT: CONTACT:_fi1Se 85 P2
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e]CCCUPATION: (INDOOR f O UTDDDR]
fIYEARS OF DRIVING EXPRERIENCE: .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwney L
5. Q)WEATHER CONDTION: (CLEAR / RAINING / DTJ—:ERS _
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