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SMO2221HO008 | Mational Assessment Cenmre Services [408933]
ENTRY DATE & TIME: 17/01/2022 16:50 (SGT)

SUBMITTED BY: Renee

VERSION: 1{17/01:2022 16:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L B ek

palicy liahikty

Please repan correctly the details of the accident 1o speed up the claims process
This Form must be completed by 1he Policyholder andlor the Authorised Driver
. Information provided must be as truthful and eccurate as possible. Any widul misrepresentaton o witholding of materal facts may allow insurance companies to repudiate

4 The |ssue and acceptance of this Form by insurance companies is nol an admission of pokoy lizbifity on the par of the insurance companies

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

6 This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and thal copkes of this report will, tor a fee. be made available upon application by interested parties
/. By the locgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copses 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

1710112022 16;50 (SGT)

17/01/2022 10:30 (SGT)

Singapore

MSCP OF BLK 320 SHUNFU ROAD MARKET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Policy Number

Cover Note Mumber

DRIVER

Mame of Dnver
MNRIC Mo

¢ Accident report SN09221H000B

SJZBE99B

No

CHEN WEIWEN, KELVIN
SHXXXA80E
zoomautowerksi@gmail.com
(Phore) +65-98586295
+65-08586295

Porsche
Panamera

Private use

Mo - Claiming third party
Private car

Auto

3605

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPY2020-00008911-01

CHEN WEIWEN, KELVIN
SXXXHABOE
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving exparsnce

Gender

Maobile 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 Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION GF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person|s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone Mo

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE PCLICE REPORT : /2022011772038

ATTACHMENT(S]

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Yehicle Colour

2 Accident report SN09221H000B

15/11/1983

Indoor

2410312007

14 YEARS AND 10 MONTHS
Male

(Fhone) +65-98586295
+65-98586295
zoomautowerks@gmail.com
102 JALAN SIMPANG BEDOK
488221

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +63-65561305

20 Bishan Street 23 Singapore 579757
No

Yes

Yes

WITH WORKSHOP
Mo

SLNG425J
Honda
Jazz
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Vehicle Category Private car
Mame aof Driver -
Contact Number .
Address -
Address complement -
Postcode -
Insurance Company Name :
Mature Of Damage =
Details of properny damaged in accident .
MNo. Of Passenger {Including Driver) =

@ Accident report SN09221HO00B Fagyiuias



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misreprésentation or w ithholding of rr'merlsa.l facts may
allow Insurance companies to repudiate policy liability.

4, The izsue and acceptance of this Form by insurance companies s not an admssion of policy liability on the part of the insurance
companes

5 Any false raguﬂlng may be referred to the Police for investigation.

5. The report will be forw arded by the msurers of the GIA Records Management Centre establishad by the General nsurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesad.

4. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agres and consent that

(a) My insurer  my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out in this [form] and any other perscnal information provided by me or
possessed by my msurer {colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w b have insured vehicle(s} mvalved in this accident (all msurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referrad to as the "Insurers’). the Insurers’ law yersfiaw firme, the Manetary Authorty of Smgapore and any relevant
government agency/authorty {such as the police), for the purpose(s) of ;

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims anr_'l any necessary investigations relating o
the claims;

(i) investgating the accident andior my claims;

(0] carryng out andfor dealing w ith my instructions or responding to any enquines by me,

(] admnistering my claimee (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me ta bring about delivery of the same as w el as on the external cover of envelopes/mail
packages). andfor

{v) complying w th applicable law in administering, processing, handkng and/or dealing w th my clams.

(collectively the “Purposes”)

ib) alt nsurer{s) w ho have insured vehicke(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

{c) my Personal information ray/can be disclesed by any of the Insurers and/or GIA to their third party service prnwdefs ar agents
lincluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| i Vs

Q,ﬂ .@1 T ﬁ%} ;/% .

L
Policyholder/s Signature | Date & Criver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ' &Time ' Persannel

Sketch Plan
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Describe Circumstances of the Accident

e -I- L{- \f Ly .'.r Vi II;_,“‘ Fa:"_{"-'-': 1

T /2320117 / 2038

Declaration

Ve declare the foregoing particulars are true in every respect.

\\

x"h | Q"{,‘.ﬂ R_ -?/ ot / 2022

Fakcy holder's Sigrature / Date & Criver's Signéiuria (¥ driver is not the policyholder) | Date Witnessed by Reporting Centre
Tirme: & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

R

20 Bishan Street 23 SINGAPORE 579757

el No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Tr20220117/2038

| of4

Report Mo. T/202201 17/2038

Date/Time Report Made:
17/01/2022 12:14

1"Vide Report No.:

Station Diary No.:
58

Informant's Partic —_ﬂr

Address:

hame of Informant:
CHEN WEIWEN, KELVIN 102 JALAN SIMPANG BEDOK SINGAPORE 488221
D Type / 1D No.: Contact No.:
NRIC NO / S8335488E Home/Office: Mobile: 98586295
“Nationality: i | Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: | Type of Informant:
Male | 38 | 15/11/1983 Driver _ -
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
DOCTOR Class: 3 Date of Expiry: -
General information of the Accic s = e S |
Tpe ot Non-Injury ‘ Drink “Date/Time of Type of Location:
Acridant '. Hit and Run Drive: Accident: Car Park
' =i ' No 17/01/2022 10:30
Location:
SHUNFU ROAD .
Weather: Road Surface: | Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Contral. Traffic Volume:
Two Way . Mot Controlled Light e
l'vpe of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
o - Mo
Details nfw lnvahadn b i T e
VehicleNo. | Type  |Make  |Model _ |Color | Condition|No of Passenger
SJZB6998 | Car F’DRSCHE F’ANAMERA: White Seriously | 0
Ll | : Damaged |
SLN5425J | Car HOMNDA JAZZ 15 Red Slightly 0
. WTIR CVT Damaged
| ABS
DIAIRBAG
2WD I .
Details of Vehicle Insurance B BTN T SRR R Ry R A -
Vehicle No. Umumcmnpany | Insurance No | Effective | Expiry Date




SOLiEE Forii L

T/20220117/2038
Police Station Of Origin: 2414
Bishan N.P.C Report No. Tr20220117/2034
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
 Details of Vehicle Insurance o R L e
Vehicle No. | Insurance Cumpany s el _E‘fﬁhyﬁate
| 5JZ86998 | FWD Singapore Pte. Ltd PNFVEﬂzﬂ- 12!‘1{};'2{}21 11/10/2022
f | 00008911-01
Details of Personinvelved &0 ..o b i aigiese i o S8 el v i B Sk |
Any Pedestrian Involved: No ——
Mo, of Pedestrians In;ured NIL | Us& of Pedestrian Cmssmi A |
Driver R Tl TP T R T e e s e
Name CHEM WE1WEN KELUIN ID No. 58335439E
iRela‘ted Vehicle | SJZ8699B (Car) Contact No.| 98586295
[ Hospital/Clinic | NIL Class of Class: 3 ]
| Driving Date of Expiry: NIL
‘ Licence &
______ o Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days ranthd ILae MIL Degree of Inju MIL
g g = E v J ~’-'_f.f'.“-§;_-.:-‘.'u"_:‘;"_‘_ﬁ£!E:g‘ {eean ”Jw M e B
‘Name D KR ID No. NIL
Related Vehicle | SLN5425J (Car) B Contact No.| NIL
Hospital/Clinic | NIL ~ | Classof | Class: NIL
Driving Date of Expiry: NIL ;
! Licence & .
= | Expiry Date B
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL s .
Brief Details.

Oin 17/01/2022 at about 1025hrs, | parked my vehicle (SJZ8699B) at level 2 of the MSCP of B/320
Shunfu Rd Market directly opposite lot number 11, as | went there to have my breakfast.

Subsequently, at about 1040hrs on the same day, | went back to my vehicle and discovered some
scratches and dents on the front right-side area of my vehicle until the rear wheel frame area. There was
no note left behind for me indicating that someone had collided onto my vehicle as well. As such, | wentto
look at my installed camera inside my vehicle facing the front.

The footage shows that at about 1032hrs, another vehicle (SLN3425J) side swiped my vehicle’s right
side. There were paints being exchanged between both vehicles that can be seen clearly. The video also
showed the driver coming out of her vehicle and took a quick glance at my vehicle before leaving the
lacation. | do not know who the driver was and had no dispute with anyone recently. This was a hit and
run incident and thus no one was injured. | am lodging this report for Traffic Police follow up actions.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bighan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529939

T

CONTINUATION OF REPORT

T

T/20220117/2038

Jold

Report Mo, T/20220117/2038




Sitearone RO
POLICE FORCE T/20220117/2038
Police Station Of Origin: 4of4
Bishan N.P.C Report No. T/202201 1772038
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REPORT
Sketch Plan

Informant 15 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording Thel Report Signature Of Informant.
=)
Sgt 2 LINUS OW JUN KAl |

Signature Of inteareter; W o Date/Time:
Mot applicable 17/01/2022 12:14
Officer In ChaTQE Of Case! | | Classification Of Case:
TPAHRT/

i | AMAD SAID
S ."- BIN MO SAID. el

i

Aufthentication Stamp
NP6

L



-ACCIDENT STATEMENT

ACCIDENTDATE( |1/ 01 /203D |{DD/MM/YYYY], IME: 5 0 HHH:MM)
LOGCATION: K nod  WILCA
1. DETAILS OF VERICLE = =
G VEHICLE -NUMBER:
b)INSURANCE COMPANY: D

c|POLICY NUMBER:
2)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: T Yoriclae FOVAWARVOS (RY (3605¢e
FITYPE(SALOON / C
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOT
h]PURPOSE OF USING AT ACCIDENT TIME: pAVaTE -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
4, [NSURED /FOLICY HOLDER : o :
AJNAME:___ Phows _weiweln , YRV - (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: (€ 33SURAE copract,__ AL o b75
c) ADDRESS:____! Glen  Simi pewng  BeAOk (UEED-

OUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
DRCYCLE]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& .'I.' Tl ':'-:'_':i':_ I;Elé_- D‘RNER . :
[MALE / FEMALE]

|| £
Craalis i..-.;ﬂ 4 .:_'J\]. a) MAME:
SR SRS B)NRIC/FINSPASSPORT: CONTACT:

! ] ADDRESS:
«c)DATE OF BIRTH: (_L2_/_L_/_L 1 }(DD/MM/YYYY)

e)OCCUPATION: [INDQOR / O UTDOOR) _

f)YEARS OF DRIVING ExFﬁEmEN-:E:,_;_VééJﬂ? .

4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dl

_}

Q] WEATHER CONDITION: (GLEAR / RAINING / OTHERS
; )

5.
b)ROAD SURFACE: (DRY / WET / OTHERS .
5. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO) SR
IF YES, PLEASE STATE WHICH POLICE STATION: r AR
8. THIRD PARTY VEHICLE T LI
PN Y J MODEL:

1 i
e ok passeager @) VEHICLE NUMBER:

( '-t“r!!uqi?n:a ﬂi.L-l'\.r’an'j'l b} DRIVER'S MAME:
C WA DA ] NRIC/FIN/PASSPORT: CONTACT: _
L "9 " THIRD PARTY VEHICLE

L TR : d] VEHICLE NUMBER: MODEL:

" r\'r} & HyCEass

%P““j‘f}’f“' e] DRIVER'S NAME:

L HeRueng "*“’“) f) NRIC/FIN/PASSPORT: CONTACT:
" 3
{ )

= mm—

Omeil = zo0mautowey £ G {}mm‘i (oW

W

45:;

x%



Certificate of Insurance

Please call <~ 3722077 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim

Policy number: PNPV2020-00008911-01 (Comprehensive - Classic Plan)
Car plate number; SIZ86958

Your narme [As the policyholder): Chen Weiwen Kelvin
Coverage start date: 12/10/2021
Coverage end date; 11/10,/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive :
{a) You; and
B} Anyone with a valid driving license who you give permission to drive your car,

Imiportant 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 1 only valid if your car is being used for non-commercial activities in accordance with your contrac

Finance company:Maybank Singapore

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

issued an: 11/08/2021

N

Khor Kee Eng Please immediately inform us al +65-6820-BBE8
Chief Executive Officer or email us at contact sg@fwd.com if any detals
FWD Singapore Pte Lid in this Certificate of Insurance necd to be changea

PN Smgapore Pre. Lid. G Temasek Boulevard, 8 15.01 Suntec Tower 4, Smgapore 38985 © [B5] BA20 EBSE. Registration Nu 200501737




