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SMODEE213000F { Mational Assesament Centre Sorvicos [408933)
ENTRY DATE & TIME: 03/01:2022 17:46 (SGT)

SUBMITTED BY: Renge

VERSION: 1 (030152022 1748 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comectly the details of the accidon! to speed up the claims process

2, This Form must be completed by the Policyholkder and/or e Authorised Driver

4. Information provided must be as tahiul and accurate as possible, Any wilful misrepresentation or withold ng of matenal facts may allow insurance companies to repudiste
policy liability

4. The issue and scoeptance of this Form by inswrance companies is notan admission of policy liabilty on the part of the insurance companies

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

G This repon wili be forwarded by the insurors of the GiA Records Manageman Centre establishod by the Genaral Insurance Association of Singapore [GlA) for archiving
and that copies of this report will, for a fee, be made available upon applicaticn by interesied parties

7. By the lodgement of 1his report (o the insurers, you hereby consent to the archiving of this report at the centre and o coples of the rapon being made avadatde aforesaid

ACCIDENT STATEMENT

Date of Submission 03/0172022 1746 (SGT)

Date of Accident 01/01/2022 01:15 (SGT)

Exact Location of Accident Sinpapore

Additional Location Information BUANGKOK GREEN WITH YIO CHU KANG ROAD, JUNCTION

ALONG ANG MO KIO AVE S
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKERGASC

INSURED/POLICYHOLDER

|s company™? Ma

Name Of Registered Owner TAN BOOMN JONG
NRIC No SHAX K427

Email Address limyian@gmail.com
Maobile Phone No {Phone) +65-97658012
Alternative Phone No +65-97658012

WEHICLE PARTICULARS

Manufacturer Mazda

Model 3

WVariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair lo

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

cC 1496

INSURAMNCE COMPANY

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

Fleet Policy No

Policy Mumber PNPV2017-00000277-04

Cover Note Number -
DRIVER
Mame of Driver LIM ¥YIAN (LIN ¥AN)

Accident report SN092213000F Page 1 of 21



MHIC No

Date Of Birth

Occupalion

Date Of Driving Pass

DCriving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any olher vehicle or property damaged?

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Nama
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Al Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMETANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220101/7008
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Reasons for not uploading a video of the accident
Was there any audio recorded?

SHXXKXE55I

30121978

Indoor

100052001

20 YEARS AND & MOMTHS
Female

(Phone) +65-98802797

limyian@gmail.com

209 WEST COAST RISE

#01-14 MONTEREY PARK CONDOMINIUM
127472

Mo

Spouse

Mo

Side Swipe
Raining
Wt

Mo
No

Yes

Ma

TAN BOON JONG
Male

Yos

Trafiic Police

(Phone) +65-65470000

(Fax) +65-654 74900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes

Yes

WITH THE POLICE OFFICER
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident repart SN092213000F
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Vehicle Registration Number SLGET10R
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant .

Vehicle Colour :

Vehicle Category Private car
Mame of Driver =

Contact Mumber .

Address -

Address complement

Postcode

Insurance Company Name =

Mature Of Damage -

Details of properny damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number 5JB55227
Vehicle Manufacturer Toyota
Vehicle Model Harrier
Vehicle Variant t

Vehicle Colour 3

Vehicle Category Private car

Mame of Driver

Contact Number 1
Address 2
Address complement

Postcode 5
Insurance Company Name

MNature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SIS7202U
Vehicle Manufacturer =

Vehicle Model L

Vehicle Variant .

Vehicle Colour -

Vehicle Category Erivate car
Mame of Driver

Contact Number -

Address =

Address complement -
Postcode i
Insurance Company Name

MNature Of Damage

Details of property damaged in accident 5

No, Of Passenger (Including Driver)

Accident report SN092213000F Page 3 of 21



IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the clalms process.

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

3. information provided rmust be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companes,

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 Cantre established by the General Insurance Association
of Singapore (G ) for archiving and that copies of this report w il 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 avaiable aforesaid.

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

| understand, acknow ledge, agree and consent that ;

(a) My insurar , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted fo collect. use, disclose
andlor process my personal data/personal information set out in this [form| and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba
coliectivaly referred to as the “Insurers”), the Ihsurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police), far the purpose(s) of

{1} processing, handling andfor dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andior my claims;

(W) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosura of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

(v} complying with applicable aw in administering, processing. handling and/or dealing w ith my claims.,

(collectively the "Purposes”)

{o) all insurer({s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted o colact,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{z) my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or agenis
(ncluding their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) ( Date Witnessed by Reporting Centre
Time & Time Perzonnel
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Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are true in every respect.

A p

Policyholder's Signature / Date & Driver's Sgnature (K driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personneal




SINGAPORE
POLICE FORCE O

Ti20220101/7006
Police Station Of Qrigin: Vg
Traffic Police Report Mo, T/20220101/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: 1 Vide Report No.: | Station Diary No.:
01/01/2022 13:02 F/20220101/0048
Informant’s Particulars
Name of Informant: Address:
LIM YIAN 29 WEST COAST RISE #01-14 MONTEREY PARK
CONDOMINIUM SINGAPORE 127472
ID Type / 1D No.: Contact No.:
'NRIC NO/ S$7839555I Home/Office: Mobile: 98802797
MNationality: Email.
SINGAP_DRE CITIZEN LIMYIAN@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 43 30/12/1878 F}riug _
Race: Language: Institution / School Name:
Chinese | English _
Occupation: Driving Licence Information:
Other teaching professionals nec Class: 3 Date of Expiry:
General Information of the Accident "
— | Non-Injury Drink Date/Time of Type of Location:
b | Attended by Police ' Drive: Accident: X-Junction
: | No | 01/01/2022 01:15
Location:
BUANGKOK GREEN
Weather: [ Road Surface: Road Speed Limit:
Drizzl_ing_ [ _Wet _ 70 Km/h b
| Traffic Flow: Traffic Contral: | Traffic Volume:
Dual Carriage Way Traffic Light - Working | Light
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Others | ambulance:
Mo
Jutails of Vabicls volved e .
SKZ5935C | Car MAZDA 1 3+%281.51% | Blue Slightly 1
29 Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |

SKZ5935C | FWD Singapore Pte. Ltd PNPV2017- 29/01/2021 | 28/01/2022
. 00000277-04




SINGAPORE
POLICE FORCE TR R

T/20220101/7006

Police Station Of Crigin: cord
Traffic Police Report Mo, T/20220101/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Name TAN BOON JONG | ID No. S7904542Z
Lﬂelated Vehicle ‘ SKZ5935C (Car) Contact No.| 97658012 i
Hospital/Clinic | NIL | Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry |
 Date NIL Date NI
| No. of Days granted Medical Leave | NIL Degree of | NIL
_ Driver
Name | LIM YIAN ID No. S7839555I
"Related Vehicle | SKZ5935C (Car) Contact No.| 98802797
- _ =
| Hospital/Clinic | NIL ' Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &
) Expiry
Date | NIL Date | NIL
"No. of Days granted Medical Leave | NIL Degree of | NIL
Brief Details.

Our vehicle was travelling along Buangkok Green towards Ang Mo Kio Ave 5. We came to astop at a
signalised junction along Ang Mo Kio Ave 5/ Buangkok Green with Yio Chu Kang Road. (The traffic lights
were already red and we had stopped on the third lane from the right, beside a white Toyota Harrier,
SJB5522Z. on our left). Both our vehicles were behind the white stop line.

While waiting for the traffic lights to turn green in our favour, | heard a loud bang. At the next instance, a
white Honda Vezel, SLGB710R, travelling along Yio Chu Kang Road (towards Ang Mo Kio Ave 3) veered
left towards the Harrier and our vehicle. The Vezel crashed head-on onto the right side of the Toyota
Harrier first before hitting the front of our car.

After getting out of our vehicle to survey the bigger area, we noticed that a collision had occured between
a grey Toyota, SJS7202U, and the Honda Vezel in the middle of the junction, which resulted in the
accident. We took some photos of the scene with our handphones.

An ambulance arrived to transport an injured passenger from the Honda Vezel. Thereafter, the Traffic
Police arrived at the scene. The police officer also removed the SD card from our in-car camera for their
investigations.



PORE
POLICE FORCE AL R

T20220101/7006

Police Station Of Origin: 3of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report Ne. T/20220101/7006

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE 0 ]

TI20220101/7006

Police Station Of Origin: 4.ot4
Traffic Police Report No. T/20220101/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recurﬂing The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/01/2022 13:02

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD AFIQ BIN RAHMAT

Contact No.: 65476171

NP1&2



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

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
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 Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 1
Was the accident reported to the police?

ols
A]1]2002  Accident Time:©Y30~  (24-HR-Format)
. Budnakok Geen £ Mo chy ong R X - Suferion
YL TWDC  MakeModel: MOZaon 3
FWD

. Yoo

Bosn  Jorg S3U04 A2 |2

: Owner's Hp V165 F0\)  Company Tel

tm Yo & %%%%*5%55;1

: 30[12/\438  DRIVER’S License Pass Date \0 | 5] 00\

: Sgoulse \ Parents \ Children \ Sibling \ Employee\ Others:

.29 W1 (005t Rse for-14 5(123492)

1y A0 2393 2)

- INDODR | OUTDOOR (e.g. working inside or outside office)
limtjiq,n@ -ﬂmail- com

—

. CLEAR & DRY \ Rmm@& WET | AFTER RAIN & WET

 Reporting Only | Claim Othgr Party \ Claim Own Insurance

FEFNO

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Privagse ' Work purpose

Any Injury (If YES, Pls state):

NO

Other Party Driver's Particular (if any)

Vehicle. No:

SLG o (™

Vehicle. No: 3% 95112 (<)

Vehicle Make\Model: HUMo U{'L{'-

Vehicle MakeiModel: YOMo'Yo Yortiee

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

SIS FWLY ()

* NEW - Passenger’s name & gender:

Policy No: PNPV201 - 0000023 -0



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2017-00000277-04 (Comprehensive - Executive Plan)
Car plate number: SKZ5935C

Your name (As the policyholder): Tan Boon Jong

Coverage start date: 29/01/2021

Coverage end date: 28/01,/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:

Your 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:UOB Limited

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

Issued on: 29/11/2020

oA

Khor Kee Eng
Chief Executive Dfficer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T: (65) 6820 B888. Company Registration No. 200501737H | waww. fad com.sg

Copyright © 2020 FWD Singapore Pte. Ltd. All Rights Reserved



