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SMOFZT4LO008 | Hational Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2021 13:42 (SGT)

SLUBMITTED BY: Liew Shan Hu

VERSION: 1 (210402021 13:42 15631 1]

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreciy he details of the accident 1o speed up the daims process

2. This Form must be comploted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible, Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy kability

4. The issue and soceplance of this Form by insurance companies is nol an admission of podicy liability on the part of the insurance companing

: Any false reporing may be referred to the Police for investigation.

and 1hat copees of this repor will, for 2 fee, be made avadable upon applicaton by interesied parios
/. By the kedgement of 1his repon 1o the insurers, you herely Consent 1 the aichiv g of 1his repon at the cenire and 1o copies of the repos being made available aforesaid

ACCIDENT STATEMENT

i waill be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore {GEA) for archiving

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKR4200M
INSURED®OLICYHOLDER
Is company? Mo
Mame Of Registered Owner LEOW JU JIN
MRIC No SXXAX0657

Email Address
Mobile Phone Mo
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

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

DRIVER

Mame of Dnver
MNRIC Mo

Accident report SN09214L0008

21/04/2021 13:42 (SGT)
20/04/2021 16:15 (SGT)
Holland Dr, Singapore

JASONKCAPL@GMAIL.COM
(Phone} +65-98779801
+65-98779801

Mazda

Private use

No - Claiming third party
Private car

Auta

1500

FWD Singapore Pte. Lid.
Comprehensive

Mo
PNPWV2017-00001750-04

LEOW JU JIN
SHXAXDBEL
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Date Of Birth 28/01/1972

Cccupation Indoor

Date Of Driving Pass 041102011

Driving expernence 8 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-08779801

Alt. Phone Number +55-08779801

Email Address JASONKCAPL@GMAIL.COM
Address 156 EMERALD HILL RD
Address complement -

Fosteode 229423

I3 the driver the policyholder? Yag

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Caollision - U-Turn
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident ¥
Was anybody injured in the Accidem? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yag
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No
FASSENGER 1

Name JONATHAN LEOW
Gender Male

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. Pelice Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210420/7035

ATTACHMENT(S)

Are accident photos available for attachment? g
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBM262T

Vehicle Manufacturer -

@& accident report SNO9214L0008 Page 2 of 20



Vehicle Model

Wehicle Variam a
Vehicle Colour 5
Vehicle Category Motorcycle
Mame of Driver i
Centact Number :
Address "
Address complement

Paostocode -
Insurance Company Name .
Mature Of Damage -
Details of propery damaged in accident

No. Of Passenger (Including Driver) £

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LEOW JU JIN
Address =

Address Complement £

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKRAZ00M
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SN0OS214L0008 FPage 3 of 20



SKETCH PLAN
i NT NOTIC

1, Flease report correctly the details of the accident to speed up the Claims process

3 Thie Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infonmation provided must e as fruthful and accurate as posgibla. Any w Eul misrepresentation or w thholding of material facts may
allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance cormpanies is not &n admission of pohcy liability on the part of the nsurance
Companias,

5. Any false reporting may be referred fo the Police for investigation.

& Tha report w il be forw arded by the insurers of the G Records Management Centre establshed by the General Insurance Assoc@tion
ol Singapore {GIA) for archiving and that copies of this report w il for & fee be made available upon apphcation by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent 12 the archiving of this report &t the centre and to copes of the
raport being made available aloresaid,

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agres and consenl that -

(a) My insurer , my w orkshop and the General hsurance Assaciation of Singapore ("GLA") may fare permitted to collect, use, disciose
andior process my personal data/personal informalion sel out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information’) and disclose and transfer such Personal information 1o all insurer(s)
w ho have msured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehick{s) involved in this accidenl shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any rekevant
government agency/authority {such as the police]. for the purpose(s) of

{i) processing, handing and/or deabng w ith my clams including the setlement of the clume and any necessary investgatons rekating Lo
the clams;

(i} mvestigatng the accidenl andfor my claims

(=) carrying out andfor dealing w ith my instructions or responding o any enguires by me

i) adminstering my claims (including the maling of correspondence, statements, invoices, reports of notices to me, w hich could nvalve
disclasure of certain personal dats about me 1o bring about delivery of the same as wellas on the external cover of envelopesimai
packages), andior

(v} complying with applicable law n admnistering, processing, handling andfor dealing w ith my clagms.

{cobactively the “Purposes’)

(b} all ingurer(s) w e have insured vehicle(s) involved in this accident and the Insurers’ law yeraflaw firms, mayfare penmitled 1o collec)
use disclose andlor process my Personal formation for ane or more of the above Furposes: ang

{¢] my Personal infarmation may/can be dizclosed by any of the hsurers and/or Gty 1o inewr third parly seirvice praviders or agems
{inchuding their law yersllaw finms}, w hich may be sied putside of Singapore, for one or more of the above Purposes
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Time & Time Personnel
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC hCCIDENT

L

Tr202104 207035

1ot 3

Heport Mo, T/20210420/7035

Date/Time Re porl Made:

Vide Report No.: | station Diary No.:

20/04/2021 19:42 D/20210420/0102

Informant's Particulars

MName of Informant; Address:

LEOW JuU JIN 156 EMERALD HILL RCAD SINGAPORE 229423
ID Type / 1D No.: o Contact No.:

NRIC NO [ S72770652 Home/Office: Mobile: 98??98131
Nationality: Emal:

SINGAPORE CITIZEN

ELEOWZ8@GMAIL.COM

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

Male 49 28/01/1972 Driver )

Race: Language: Institutian / School Name:;
Chinese a English

Occupation: Driving Licence Information: -
Journajist Ciass: 3 Date of Expiry.

General Infoermation of the Accident

Drink | Date/Time of Type of Location;
Drive: Accident: U-Turn !
MNo 20/04/2021 16:15 ]

Injury
Type of |
AGtident: Altended by Police
Location: ml

HOLLAND DRIVE

Weather: Road Surface: Road Speed Limit;
Clear Dry |
Traffic Flow: Traffic Contral: Traffic Volume,
| One Way Mot Controlled Moderate
Type of Callision: Anyone conveyed by i
Between Maoving Vehicles - Head To Side ambulance:
) Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | Mo of
FEM262T | Motorcycle Sericusly | 0
Damaged
' SKR4200M | Car MAZDA MAZDAS 4- | Red | Seriously |1
DOOR | Damaged
SEDAN 1.5L ,
[— R _ |SP.BEAT | I I




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPQRT

T

HHHU

TI202104 207035

2of3

Report Mo, T/20210420/7035

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective

Expiry Date

SKR4200M | FWD Singapore Pte. Ltd

PNPVZ017-
00001750-04

14/0212021

13/02/2022

Details of Person Involved

 Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Brief Details,

Name [ LEOW JU JIN ID No, S72770657 o
| Related Vehicle | SKR4200M (Car) : Contact No.| 98779801 J'

Hospital/Clinic | WONG FAMILY CLINIC & SURGERY PTE | Classof | Class. 3 |

LTD Diriving Date of Expiry: NIL
Licence &
——— Expir}l‘ S —

Date 20/04/2021 Date 20/04/2021 -

No. of Days granted Medical Leave | 02 Degreeof [ Slight

| was traveling along Holland Dr towards North Bouna Vista Road, i signal right to make a U-turn,
suddenly i felt an impact from my right. i found a motorcycle { FBM262T ) colliled onta my driver's doar.



SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch

VA O

Ti20210420/7035

Jol3

Report Mo, T/20210420/7035

CONTINUATION OF REPORT

‘Signature OFf Officer Recording The Report:
Mot applicable

Signature Of Inrerpreter:_
Mot applicable

‘Date/Time:

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signalure is
required.

20/04/2021 19:42

Officer In Charge Of Case:
TP{TPIB{

NOOR HIDAYAH BINTE ABDULLAH
Contact No.: 65476251

i Classification Of Case:

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al aceldents must be reported within 24 hours of the incident regardless of whether it will lead o a claim,

POLICY NUMBER: PNPV2017-00001750-04 (Comprehensive - Executive Plan)
Car plate number: SKR4200M

Your name [As the policyholder): Leaw Ju lin

Coverage start date: 14/02/2021

Coverage end date: 13/02/2022

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:

Yaur 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:NA-Tully paid

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

lssued on: 25/01/2021

NS S

Khor Kee Eng Please immediately inform us a2t +65 bE20-HEEE
Chief Executive Officer or email us at cartact sgittwed com il any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.

B Smpapore Pre L B Temasek Boulevard, # 18-01 Suntec Tower 4, Singapare 38986, T: [B5) GEXD BESH. Lompany Registration Ko, 200501 737H | www. fwd com.sg
Capyright € 2020 FWD Singapoie Pre. Lid. all Rights Reserved.



Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact Mo.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER'S Gccupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

S0 04 2021 Aceident Time: Wy \" O (24-HR-Format)

Hallgnd Drive lowards Norm Buond fste  Roeol

Make/Modet: Mazda 3
Policy No: NP0 -0000(350 -0

(217330652)

: SKR 4200

Hul

. leow) Ju Jin

. 9913 980

Owner’s Hp Company Tel

As _above

. 2% Jap 1032 DRIVER'S License Pass Date (4 (1 20|
: Spouse \ Parents \ Children \ Sibling \ Employee Others: (el
.56 _Emerald Wil Read Sinoanore N4

1y AR37 980] 2) |
- (l:l':l IETJ‘E)R \ QUTDOOR (e.g. working inside or outside office)
. Yoconkeap! € qmail - Com 4 ,)wa.

 CLBAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Ciai@'ﬁﬁ%t@ﬁy 4 Claim Own losurance

\ Driver .| meenggr

Was there any video Captured by car camera: YES \u"t‘l?lj:"'

Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

being used at the time of accident: H‘.[_iirEE uge \ Work purpose
£9 =

Other Party Driver’s Particular (if nmy)

Wehicle, Mot

Vehicle Make\Model:

Vehicle. No: FEM:}{JI r HIQhI“P % ‘}
Vehicle Make\Model:
Mame Driver:

MName Driver:

(! Mo, Driver/Contact:

IC No. Driver/Contact:

#* NEW - Passenger’s name & gender:

Male : Jonathan Leow (3 Jears old ). ) "'-“"E‘-_u""-i"“



