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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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.

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

09/07/2021 17:39 (SGT)

08/07/2021 13:15 (SGT)

ECP, Singapore

TOWARDS CITY BEFORE LAGUNA FLYOVER
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 SN0921790007

SMS4673C

No

LEE LING MAY
SXXXX390E
mayleehomes@gmail.com
(Phone) +65-91187771
+65-91187771

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00000977

LEE LING MAY
SXXXX390E
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- Date Of Birth 18/10/1984

Occupation Outdoor

_ Date Of Driving Pass 18/01/2006
Driving experience 15 YEARS AND 6 MONTHS
Gender Female
Mobile Number (Phone) +65-91187771
Alt. Phone Number +65-91187771
Email Address mayleehomes@gmail.com
Address 15 FLORA ROAD #01-02
Address complement -
Postcode 509734
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 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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 QOF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Eunos Neighbourhood Police Post

Police Station Phone No (Phone) +65-18004439999

Alt. Police Station Phone No (Fax) +65-62444376

Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210708/2081

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 FBM6182B
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Motorcycle

CE‘-j'?/ﬂ’\ccident report SN0921790007 Page 2 of 17



- Name of Driver IZWAN SHAH BIN WIRA

NRIC No SXXXX576F
_ Contact Number (Phone) +65-91878269
Address -
Address complement =
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) .

CE:'“Accident report SN0921790007 Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1 Flease report corractly the details of the accident to speed up the clairs process

2 This Ferm must be com pleted by the Policyhalder andior the Authorised Driver

3 bhformation provided must be as teuthiul and securate as possible. Any wilful misraprasontation or withholding of material facte Moy
allow insurance companies to repudiste policy liability

4 The issue and acceptance of this Form by insurance cormpanias is net an admegian of paliey Eability on the part of the MEurpnoe
COmpanios

5 Any false reporting may be referred {a the Police {or investigation

6. The repont w il be forw arded by the msurers of the GIA Records Management Cenre estabiished by the Genera! Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made avalable upon applieation by interestad parties

7. By the lodgenent of tis report (o he insurers, you hereby consent to the archiving of this report al the cantre and 19 copes of the
fepert being made avalable aforesaid

L. Consentunder the Pers onal Daty Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My Insurer |,y w orkshep and the Generat Insurance Association of Sngapore ( "GIA") may/are permitted 16 collact use, disclose
andfor process ny personal data/personal nfarmation set out m this [form] and any other persanal information provided by me or
possessed by my insurer (cellectvely the “Pers onal Information”) and disciose ang transfer such Personal Informatin o all ins ur cts)
w o have insured vehicle(s) involved in this accident (allinsurer(s) who have msured vehicle(s) invalved m this accident shall be

the clains;
(1) Investigating the accident andior my claims:
(i)} carrying out andor desling with My msiructions or responding to any enquirias by ma;

(iv) admmistering my claims {including the maiting of correspondence, slatements, invoices, repors or notices to e, which could nvokes
dicclosure of certain personal data about ma to bring sbout delivery of the same as woll as on the external cover of envelopes/mail
packages), and/or

(v) complying w dh applicable law in administer ing. pracessing, handiing and/or dealing w ith my clams
(collectively the "Purposes”)

(b) aff insurcr{s} who have Insured vehicleis) involved in this aceident and the haurers’ law yersiaw firns, aylare pernitied 1o collect,
use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agente
{including their law yeisilaw firves ), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signatdre (F driver is not the policyholkder) / Date VWiriessed by Reporting Centre
Time & fime Personnel
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Date of Accident

Accident Plage

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

1D of Registered Owner

DRIVER'S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No,
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporiing Tvpe

}
Number of Passengers (including Driver); — .. Name & Gender:
Was the accident reported to the police? YESA MO

e iy c} . .
EE_irty by befove laguna  Elyever

A

” . ; b riid
.'_{;“(:__m?:_»_{t_{/_\:}{_&ff Accident Time; 7 218 (24-HR-FORMAT)

S .
IR ot Mskeiitaaet _Movielss Hrow
MW Policy No. ARV 302/ - propo 3

A f / ,
: Company / Individual re  Ling Moy
vic —— ey
‘CoRegNo: A Owner's NRIC Nu_ﬂij&:‘?ﬁ&g
:Co Contact No: e Owner's Contact No: ‘{7’{_{?_{?’?
— fé’_}"é{‘& ___DRIVER'S NRIC Na:f__/a___—_

;_/g”jaf_f f_é?’y_nu.wm's License Pass Date /d -3-_3‘_"-1&,?@_‘96’

- Spouse \ Parents \Children Sibling \ Employeet Others: £/f

i ,ﬁ/gh-; /{(‘05&7} ,s';.' of-o02

o # 2) P

— -.._—-.,--__.____f. — ——

I¥ i
- INDOOR \OUTBOOR (eg. working inside or outside of an ofc)

WA LEEHmes (¢ 4 PELL . (o

- (ﬂ'l_i::\[{(&a{‘k' RAINING & WET AFTER RAIN & WET
-

e
- Reporting Only \ Claim OQ.Q!;.Purry V Claim Own Insurance

Was there any video Captured by car camera: YES \ ﬁ?)}‘ Ay
Exact purpose for which vehicle was hcin?- used at the time of accidg}:t: Private atse ' Work purpose 3

Any injuries, if yes(name of the inju
Other Party Driver's Particulars (if any

Vehicie RegNo: ___ FBM E1323 Vehicle Reg No.

Vehiele MakeModel:
Name DRIVER:

IC No. DRIVER:

DRIVER'S Contagt & add:

person) Fads

Viehiele Make Nodel
Name DRIVER:
I No. DPRIVER: i

DRIVER'S Cufitact & add
s

emwl: clamg @) ftvo aytr. com s
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POLICE FORCE LT

M

T/20210708/2081
Police Station Of Origin: L
Eunos NPP Report No. T/20210708/2081
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4438999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/07/2021 15:44 G/20210708/0098 | 30
Informant’s Particulars
Name of Informant: | Address:
LEE LING MAY 15 FLORA ROAD #01-02 SINGAPORE 509734
ID Type /ID No.: Contact No.:
NRIC NO / S8433390E | Home/Office. Mobile: 91187771
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 36 18/10/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Property Agent Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dﬁnk DatgiT ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Expressway
No 08/07/2021 13:10
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlled - Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved B S, i el
VehicleNo. [Type ~ |Make  |Model  [Color | Condition | No of Passenger
FBM6182B | Motorcycle 0
SMS4673C | Car MERCEDES |A200 AMG | Black 0
BENZ LINE AUTO
XD5345P | Lorry 0
(Not
| Accurate) |

Details of Vehicle Insurance : e
Vehicle No. | Insurance Company " [insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01

SINGAPORE 470629
Tel No: 1800-4439999

-1620

LT

CONTINUATION OF REPORT

Tr20210708/2081

20f4

Report No. T/20210708/2081

Detaflg of Vehicle Insurance

Vehicle No. Insurance Company Insurance No _Effective | Expiry Date

SMS84673C | FWD Singapore Pte. Ltd PNPV2021- 2710212021 26/02/2022
L | 00000977 i

Details of Person Involved ]
_Any Pedestrian Involved: No )

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

Rider ; '

Name | IZWAN SHAH BIN WIRA ID No. S9114576F

= |
| Related Vehicle '_FBM61828 (Motorcycle) Contact No.| 91878269
i_Hospital/CIinic NIL T Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

| e |ExpiyDate] =000
| Date Treatment | NIL | Date Discharge | NIL

No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Drivep & s e YL e ' g

Name LEE LING MAY 'l 1D No. S8433390E
| Related Vehicle | SMS4673C (Car) | Contact No.| 91187771
| Hospital/Clinic NI Classof | Class 3

| | Driving . Date of Expiry: NIL

| | Licence & |
| | Expiry Date | ‘
TDate Treatment | NIL Date Discharge | NIL |
LNo. of Days granted Medical Leave [ NIL Degree of Injury | NIL N

Brief Details.

On 08/07/2021 at around 1.08pm, | was drivin
lane along ECP expressway towar
the said road, there was one lorry
lane. As the lorry was Quite close t

rear,

When my vehicle was slowing down, | felt an im
vehicle to make a check. | discovered

against my vehicle rear left side. The

There was another lorry which sto
Mmanage traffic. | did not manage t

g my vehicle bla
ds MCE opposite
(I believe to be X

pact from the rear of m
there was one motorcycle (Veh
motorcycle ended up in the gras

pped behind our vehicles and as
0 take note of the vehicle's details

ck Mercedes A200 (SMS4673C) in the first
Costa Del Sol condominium. Whi
D5345P), which was travelling
0 me, | applied the brakes of my vehicle to avoi

le travelling along
in Lane 2, went into my
d a collision with its

¥ vehicle. | then stopped my
Number FBMEB182B) had brushed
S patch opposite the road.

sisted to call for Ambulance and

Ambulance, Police and LTA Marshal were at scene. | would like to state that | did not suffer any injuries. |




POLICE FORCE AR A

T/20210708/2081

Police Station Of Origin: 3of4
Eunos NPP Report No. T/20210708/2081
829 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

did not have any passengers in my car at the paint in time. The lorry that came into my lane also did not
stop to assist us. The motorcyclist was subsequently conveyed away by ambulance.

| was given a case card vide G/20210708/0098 (TP 10 I/C Sufian 6547 6247). No government property
was damaged, and no foreign vehicles were involved.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
e ———
Informant is not able to provide sketch plan

BRI

T/20210708/2081

40of4
Report No. T/20210708/2081

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
G/
S| KHAIRUL IDSHAM BIN ZAKARIA

-
T
-

& |

Signature Of Informant:

P /

e S g
H "'v.;T"' ‘ f‘

Signature Of Interpreter:
Not applicable

Date/Time:
08/07/2021 15:44

Officer In Charge Of Case:
TP/IGIT/

Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case.

Authentication Stamp
NP168 «




CERTIFICATE OF INSURANCE

POLICY NUMBER: mpmzl-ommn (Comprehensive - Executive Plan)
Car plate number SMS4673¢

Your name (A3 the policyholder | [ep Ling May

Coverage start date- 27/02/2021

Caverage end date 26/02/2022

Covered geographical ea. Singapare, West Mataysia and Southern Thailand
Who 15 insured o drive -

{8) You. ang
(b} Anyone with 3 vaiid driving license who You Bive permission 1o drive Your Car

Important things 1o know:

We confirm that thes Policy complies with the Motor Vehicles (Third-Party Risks ang Compensatm) At (Chapter 189)

Issued on 02/02/2021

N
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