SN09214L0008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/04/2021 13:42 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (21/04/2021 13:42 (SGT))

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

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

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214L0008

SKR4200M

No

LEOW JU JIN

SXXXX065Z
JASONKCAPL@GMAIL.COM
(Phone) +65-98779801
+65-98779801

Mazda

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2017-00001750-04

LEOW JU JIN
SXXXX065Z
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Date Of Birth 28/01/1972

Occupation Indoor

Date Of Driving Pass 04/10/2011

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98779801

Alt. Phone Number +65-98779801

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

Postcode 229423

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 - U-Turn
Weather Conditions Clear
Road Surface Dry

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 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. 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/20210420/7035

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 FBM262T

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEOW JU JIN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKR4200M
Were seat belts worn? Yes

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

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report garrectly the detais of the accident to speed up the Claims process

» This Form must be completed by the Policyholder andlor the Authorized DIivr.

a_piormation provided must be as {ruthfyl an I . Any willul msrepresentation or w thhoking of matenal facts may
aliow Insurance companes 1o repudiate policy liability.

4 The issue and acceptance of this Formby msurance companies is not an admsson of pobcy katility on the part of the nsurance
companes.

5. mwmmwmmmmﬂm

6. The repoet w il be forw arded by the nsurers of the GIA Records Management Centre establshed by the General hsutance Assocaton
of Singapore (GIA) for archiving and that copies of this repert w it {or afee be made avadable upon apphcation by nterested partoes

7. By 1he loggement of thas report {6 the msurers. you hereby consent tothe archiving of this report at the centre and to copes of the
report being made available al orusaxd.

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow kedge, agree anc consent that

(@) My insurer , my workshop and the General hisurance Assocalion of Singapore ("GIA") may/fare permited to collect, use, disclose
andfor process my personal datalpersenal information set outin this [form] and any other personal informaton provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Persenal formation ta all nsurer(s)
w ho have insured vehicle{s) nvolved in this accusent {af insurer(s) who have insured vehicle(s) mvelved in this accident shail be
colectively referred (o as he ‘Insurers’), he hsurers' lw yersiaw firms. the Mongtary Authority of Singapore and any relevant
qovernment agency/authortty (such as the polce)., for the purpose(s) of

(i) processing, handing and/or dealng w th my claos including the settiement of (he clamrs andd any necessary mvestigalens relating 1
the clams

(i) Investgating the accisent and/or my clans;

(=) carrying out andior deakng wilh my BSIUCHONS OF responding to any enquirees by me,

(v} admnistering my clams (inchdng the mading of correspondence. statements, nVoices, reports of Notices to ma, W hich coukf mvolve
disclosure of certain personal data about me fo bring about delivery of the same as wel as on the extarnal cover of envelopes/mail
packages), and/of

(v) complying with applicable law In sdmnistenng, processing, handing and/or dealng with my clains

(collectivety the “Purposes’)

() all nsurer(s) who have nsured vehicles) involved n this accident and the Insurers' law yersfaw homs, mmay/are pernmitted to collect
use, disclose and/or process my Personal hformaton for one or mofe of the above Purposes, and

(c) my Personal Informaten may/can be daclosed by any of the hsurers and/or GIA to their thed pafty service proveers a1 agents
(inchiding thei kaw yersiaw firms §, w hich imay be sited outscle of Sngapore, 101 one or mere of the above Purposes

~ '\ \ \
Pokcyholder's Sgnature / Cate & Driver's Signature (¥ driver is not the potcy hoider) 1 Date Witnessed by Reporting Centre
Tere & Tre Personnel

Sketch Plan

i |

A - SKRU2COM
‘ | | B :FRM262]

Holluwel Drive
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SKETCH PLAN #2

E.f_»cribe Circumstances of the Accident
On 20.04 202} @_anout lo:\Bom. T s hu\m\\mo) a\ona) Wolond Drive fowdrde
Norh Buono ViST food 1 sional r‘@h‘r o do o U-tum - Quddom\{ L 1 L% Onimpacs
Non my GO - ]
Noted - There iQ 9 Sgnhmr_d_mdiﬁo’fmg U-Turn.
—1

Declaration

W declara the foregong particulars are true every respect

K

| | )
l | f) "
W, AU
cr |\ RS
U 18] St
Folcy hoder's Signature / Date & Drver's Sgnature (¥ drver s not the polkcyhokder) | Date Winessed by Reportag Centre
Personnel

Tome & Time
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #11
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VEHICLE 1D.NO. : HE&S

YIRS Mazda Motor Corporation Made in Japan
(B38N)
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IMAGES #12
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

A

T/20210420/7035

1013

Report No, 172021 0420/7035

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

—-—"_'—_"—’_’—"—_‘ —‘——'_Y'-f_"—‘_‘ e ————————————— ~ TR T ~.
Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/04/2021 19:42 | D/20210420/0102
informant's Particulars
Name of Informant: Address:

LEOW JU JIN

iD Type /1D No.:

NRIC NO / S72770652_ o—
“Nationality:

SINGAPORE CITIZEN

Sex: " AC Dat

Male

Race:

Chinese

Qccupation:

Journalist

Age: | Date of Birth. | Type of Informant:
a9 |2eoingrz  |Drver

156 EMERALD HILL ROAD SINGAPORE 229423
Contact No.:
Homelcioss,
Email:
ELEOWZB@EMA_IL.CQM o

V_hiobile: 98@501 -

Language: Institution / School Name:
| English ~

Driving Licence Information:

Ciass. 3 Date of Expiry

- e ——————————

General Information of the Accident ]
Type of Injury _ Drink Date/Time of Type of Location: |
Accident: Attended by Police Drive: Accident: U-Turn |

Rt 2 SO . e S— 20/04/2021 16:15 o
Location: 1
HOLLAND DRIVE l

Weather: Road Surface: Road Speed Limit:
Clear Dy | M
| Traffic Flow: Traffic Control: Traffic Volume: ' ]
oneway |Nd Controlled . |Modemle |
l;l’ype of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: {
D= S __|Yes .
Details of Vehicle Involved |
Vehicle No. | Type Make Mode! Color Conditio | No of 1
EBM262T | Motorcycle Seriously | 0
Damaged i
{
| SKR4200M | Car ‘] MAZDA MAZDA3 4- | Red Seriously | 1
DOOR Damaged
V | SEDAN 1.5L | |
(— _L | ISPBEAT | I | SO |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE [T TR

1202104207035

Police Station Of Origin: 2013
Traffic Police Report No. T/20210420/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKR4200M | FWD Singapore Pte. Ltd PNPV2017- 14i02/2021 | 13/02/2022

—l = ___100001750-04 e vL e

Details of Person Involved

Any Pedestrian Involved: No e iy

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver
; Name LEOW JU JIN 1D No. S7277065Z

Related Vehicle | SKR4200M (Car) Contact No.| 98779801
‘HospitaliClinic | WONG FAMILY CLINIC & SURGERY PTE | Classof | Class: 3 Bl
| LTD Driving Date of Expiry: NIL

Licence &
) ; | Expiry _ :

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

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

Brief Details.
| was traveling along Holland Dr towards North Bouna Vista Road, i signal right to make a U-tumn,
suddenly i felt an impact from my right. i found a motorcycle ( FBM262T ) colliled onto my dnver's door,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

O

Ti20210420/7035

Jof3

Repart No. T/20210420/7035

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

“Signature Of Interpreter
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Date/Time:
20/04/2021 19:42

“Officer In Charge Of Case:

TP/TPIB/ ’

NOOR HIDAYAH BINTE ABDULLAH
Contact No.: 65476251

Authentication Stamp
NP188
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