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SNORZ1/CO000R ¢ National Assessmoeni Centre Services [408933]
ENTRY DATE & TIME: 1200772021 18:54 [SGT}

SUBMITTED BY: Roslinda Binte 4. Wahab

VERSION: 1 (12072021 18:54 (SGT)H

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 1o speed up the claims process,

2. This Form must be completad by the Policyhalder andfor the Audhorised Driver

3. Information provided musi be as truthful and accurale as possible, Any willul misrepresemation or withalding of mataral facts may allow insurance companies to repuediats
paolicy liability

4. The msue and aLCEMANCE af this Farm by insurance companies 15 nol an admission of pobcy Bability on the pan of the INSUFANCE COMPAanes,

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

&, This repaor will be farwarded by 1he insurers of the GIA Records Management Ceatre established by the General Ingurance Assocmaton of Singapore [GIA) for archiving
and that cogees of this regort will, for & fee, be made avadable ug applicaton by inberesied panies

£, By the lodgement of 1his repon o U insurers, you haraby co 1 the archiving ol this report al the centie and 12 copies of the repon being made avadable aforesas.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/07/2021 18:54 (SGT)
090772021 16:05 (SGT)
Rivervale Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Hegistration Mumber
INSUIREDPOLICYHOLDER

Is company?

Mame OFf Registered Ownear
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

WEHICLE 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

INSURAMMNCE COMPARY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

MName of Driver
NRIC Mo

¢ Accident report SN09217C000B

FESE585R

Mo

SEH CHEE NEE
SXX00905]
amberseh@gmail.com
{Phone) +65-90073413
+65-90073413

Honda
CBR150R

Private use

No - Claiming third party
Motorcycle

Manual

149

FWD Singapore Pte. Ltd,
Comprehensive

Mo
PMMC2021-00002880

SEHENRU
THHKKDAEA
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Date Of Birth 24/05/2002

Occupation Indoor

Date Of Driving Pass 24/0672021

Driving experience 1 MONTH

Gender Female

Mobile Number (Phone) +65-91467900
Alt. Phone Number -

Email Address amberseh@gmail.com
Addrass BLK 118A RWERWVALE DRIVE
Address complement #058-312

Postcode 541119

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Hegistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

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? Mo
Was any other vehicle or property damaged? Yas
MNumber of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yeg
Police Station Name Ang Mo Kio Division Headguarters
Folice Station Phone No (Phone) +65-18002180000
AlL. Police Station Phone No (Fax) +65-64814246
Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:F20210710/7038

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMS5987R
Wehicle Manufacturer -
Vehicle Model

Vehicle Variant &
Wehicle Colour -
Wehicle Category Private car

Accident report SNOS217C000B ergesal



Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURELD 1

Name of injured person SEH EN RLU
Address i
Address Complement g
Fost Code -
Approximate Age Years Old i

Injuries Sustained SLIGHT
Injured person in which vehicle? FES6585R
Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

WITNESS DETAILS

WITHESS 1

Name Dy LAN CHIA
Phone
Email

Accident report SN09217C000B Page 3 of 19



SKETCH PLAN
ECORT. T

1. Pless: report eorrectiv the detaiz of the accident 1o speed up the ciime process,
2. This farmmust be te the Policvholder andior [

3. Information provided must be as truthful and accurate as possible. Any w il misreprasantation or w ithholding of materizifacts ey
alow imurance companies to repudiate policy fability,

4. The Esue and acceptance of this Farm by insurance companiss i nat an admission of polcy Eabiity on the part of the insurance
companes,

£, Anv alse reporting may be r ferred to the Police for investinatio ;
6. The teport will be forw arded by the insurers of the GIA Records Menagemert Cantre established by the Ganeral hsurance Associstion

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

| undersand, acknow ledge, agree and consant that :

{2} My Isurer, my workshop and the Ganaral hsurance Associstion of Singapore ("GIA") may/are permittac 1o collsct, use, disciose
andior wosess my personal data/personal information sef out A this fform] and any other persomal informetisn provided by me or
poesEsEad by my insurer (collsctively the “Pers onal Infarm ation”) and disciose and transfer such Personal informetion to all nsurer(s)
who havs hsured vehicke(s) Involved in this accident (allinsurer(s) w ho have insuread vehicla(s) involved in this aceldent shall be
coliectively referrad to 25 the “Ins urers”), the hisurers' law vers/law firms, the Monstary Authority of Singapore and any relevant
govemnment apency/authority (such a5 the police), for the purpose(s) of :

(i) precessing, handing andior dealing w ith my claims including the sstisment of the claime and any necessary investigations relating 1o
the clairm:;

{¥) rrvesigatng the sceident and/or my clams;

{iff) carryng out andior dealing w ith my instructions or responding to any enquiries by me:

(i} admiisterng my claims (including the mafing of correspondance, sistements, invoices, reports or notices to me, w hich could invalve
disclosurs of certain personal dats ahaut me 1o bring about dekvery of the same = wallas on the encternal cover of envelspesmal
packages); and/or

(v} complving w ith applicable law in administering, processing, handing and/ar dealing with my claims.

{cobeclively the “Purposes®)

(b} all rsurer(s) wha have insured venicle(s) invelved in this accident and the neurars' lew yersflaw firme, may/are permitiad 1o collsct,
use, discbse and/or process my Personal Iformation for one or more of the above Purposes: and

{c) my Personal information mey/can be disciosed by any of the heurers andlor GlA to their third party service providers or egenis
(including their mw yars/izw firme), which may be sited ouiside of Singanore, for one or more of the above Purposes,
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Polieyholier's Signature / Date & Drivers Signature (F driver is not the policyholder) / Date~ Witnessed by Reporting Centre
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Describe Circumstances of the Accident

Ll rodr A Fl polic 2epot [750)107900] 704

Declaration

¥We declare the foregeing particulars are true in every respecl.

N fl.°
AW 2
NG w1 A 257 (>
———— I .
PoBcyholdar's Signature / Date & Criver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time i & Tima Personnel




SINGAPORE L

POLICE FORCE
1of2

POLICE REPORT (NP299)
Report No. F/20210710/7038
Police Station Of Origin
Ang Mo Kio Division HQ
51 Ang Mo Kio Avenue 9 SINGAPORE
569784
Tel No:1800-2180000

Date/Time Report Made |Vide Report No. EStatian Diary No.
10/07/2021 17:57
MName Of Informant Address
SEHEN RU 119A RIVERVALE DRIVE #09-312 SINGAPORE 541119
ID Type / 1D No. Contact No.
NRIC NO / T0215946A Home/Office: Mobile:
91467900

Nationality Email Address
SINGAPORE CITIZEN AMBERSEH@GMAIL.COM
Occupation Sex Age Date of Bith Race
Student Female |19 24/05/2002 _ [Chinese
Institution/School Name Language

English B ) B
Date/Time Of Incident Location Of Incident
09/07/2021 16:00 - 09/07/2021 17:00 RIVERVALE DRIVE
Brief details.

| {motorcyclist) heading straight towards Blk 1194 when an oncoming brown vezel car (Teo Chin Wah)
abruptly turned into my lane without signalling. Head on collision cause my motorbike and | to fall.
Motorbike was scratched and parts were broken. | suffered injuries like cuts with blood, bruises and pain
at shoulder, left foot and right limp. Driver immediately apologised and picked my motorcycle up, asking
for a private settle. Witness was my boyfriend {Dylan Chia), riding ahead of me, witnessed from his side
mirror. After waiting for a quotation from my workshop, driver refused to settle privately, thus, reporting
the incident after a day.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by Singpass.
S _ Mo signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 10/07/2021 17:57
Ejlzﬁcéf-lhvﬁharge Of Case; - Classification Of Case: -

Authentication Stamp



SINGAPORE IR R

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, F/20210710/7038

Subjects Involved
Victim ,
Person Name  ISEH EN RU ; s =l
ID Type INRICNO 1D No T0215946A
Gender Female Age . 19
Race Chinese ) Language English
Occupation Student Address I1 19A RIVERVALE DRIVE #09-
1312 SINGAPORE 541119
Mobile No 91467900 ils Informant A Yes
Victim?
Person Name _JE.TE_H_EN RU (Informant) - - o
Signature Of Officer Recording The Report: - Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 10/07/2021 17:57
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



ACC[DENT STATEMENT

ACCIDENTDATE(CG / 0] - HDD;MMMWJ ME( /& 057 J{HHMM]

. LOCATION; _K/VELVALLE pe

T DETAILS OF VEHICLE -
af VEHICLE NUMBER,_/~ 85 656 A?.
D]INSURANCE COMPANY: _ Feod

¢]POLICY NUMBER:
dJPOLICY TYPE [CQME&EHEWTH!ED PARTY / THIRD PARTY FIRE &THEFT ]

e|MAKE & MODEL;

[ITYPE:(SALOON / COUPE / MPV /V AN /L ofﬁ"rf MOTORCYCLE } OTHERS)
g)VEHICLE CATEGORY; (PRIVATE £ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME;

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESEE@J
IF NO, PLEASE STATE [THIRD PARTY CLAIM ? REPORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME: &4 (el NVEE [MALE / FEMALE|
b}NRIC/FIN/PASSPORT: £/ 79905 % CONTACT: 7007 353
c) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
| %’}\.‘3 D'ﬂll‘\qggﬂnﬂé.;r_, DRIVER - _.r"," A e
Clisckidion dnpey SINAMES & L7 €17 AH (MALE (FEMALE]
- A BINRIC/FIN/PASSPORT:__7 & 275 7 w4 CONTACT: give 7?53"-)
C._'r_.:" clADDRESS ik 34 LioELVALE Derit
.A_l;' P .'_" {3 E- Crfre

*d)DATE OF BIF;TH: (LY / OV [ 20070 |[DD/MMYYYY)

| eJOCCUPATION: INDOOR / OUTDOOR) |, _
' F)YEARS OF DRIVING EXPRERIENCE__ 2 Y (Ob [ 2027

| 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ND]I

IF NO, RELATIONSHIP DF THE DRIVER WITH INSURED:

b|ROAD SURFACE TDR‘:‘ / WET / OTHERS
&, WAS ANYBODY IN!._IL.IFEED f_‘r’ES ’ t-.lf.',}]
7. O]REPORTED TO POLICE [YES ¢ NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICIE . =

|| # Mo of pecsrger o) veHicLE NUmesr: SIS S TET R MODEL:,

| f_ [ I7-1+Ir"‘1_ ny .|.||1_.'.--\'| b] DRIVER'S b A A E:

¢ "] NRIC/FIN/PASSPORT; CONTACT:
‘_J 2. THIRD FARTY VEHICLE
\“j 5 |r ang d) VEHICLE NUMEBER: MODEL:__

¢ pasiagee e] DRIVER'S NAME:

Clndudien dvbar) i mic/rn/pASSPORT, CONTACT:
( Y
i
Cina ||l imt ol (S8 N € ..-J.II b=

i : N *
| | e s

_ ipke =




gl 5:12 pm O R14% 0L

¢  Your FWDMotor.. [@ (&

Celebrate living
fwed com.sg

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Matorcycle breaks down or is invalved in an accident,
All gccidents must be reported within 24 hours or by the nest warking day af the incient
regardiesy of whether il will lesd Lo a daim,

Paolicy number; PNMC2021-00002850
Plan name: Comprehensive

BAoioroyche plate fumibser FRS6585R

Your name (As the policyholder]: SEH CHEE NEE

Coverage start dave: 19/06/2021

Coverage end date: 28/06,2022

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Who is Insured Lo ride: Youw and Anyone with a valid driving license wha You Eive permission to ride Your Motorcycle

Finance company;

Imiportant things 1o know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motoroyche Insuwance 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 1o ride Your Motorcycle understands your duties under thes Folicy and complies
with its conditions.

¥our Policy |5 only valid if Your Motoreycle is being wied for personal use in accordance with your contract.

This Policy does not cover use for hite or reward, delivery of goads, and any renting or leasing purposes,

We confirm that this Podicy comples with the Mator Vehicles [Third-Party Bisks and Compensation) Act (Chapter 189),

Issued on: 29/06/2021

torA

Khor Kee Eng Fleaws snmediately infomm v o +65-6E20-BREE
Cheel Ewecutive Officer o @il us ol comtact.spited com il any detady o
FWD Singapore Pre Lid this Certificate of nsuwance needs to be changed.

PG hngaion: Fe. 188 8 Yevnau Bouwsard, 8 18 07 Sartet Tower & Srgapors D18G8E6 1 (W3] 5820 BARE Aegniravior ko JOS01 TP

Celabrate living
hwd.com,sg

Your comprehensive motorcycle insurance SUMmMmary

Please call +65-5322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident,

Al preidents must be reposted within 24 hours or by the Aest warking day of the incident
regardiess of whetheer it will lead to 2 claim.



