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SNDI2ZAE0006-07 / Mational Assessment Centra Services [408533]
ENTRY DATE & TIME: 06/ 10/2022 16:35 [SGT)

SUBMITTED BY: Chew Hsizo Tong

VERSION: 2 [DEMO/2022 16:44 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly thie details of the accident 1o speed up the claims Process

£, This Form must be completed by the Policyhalder andior the Az

3. Information provided must be as truthful and aceurata 85 possible. Any witlul misrepresontation or witholding

palicy liability,

& The issue and acceptance of this Eorm by insurance companios is not an acmissian of policy kability on the part of the insurance companiae

5. Any false reporting may be refarred to the Police for Inyestigation,

of meterial facts may allow insurance companies 1o repudiate

B, This repon will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of Singapore (GIA} fer amch ving
and that copias of this roport will, for 3 fee, be made available upon application by intorested parties,

7. By the kxagement of this report ta the insurers, you heraby consent to the archiving of this report at the centre and to cop

ACCIDENT STATEMENT

wes of the repon being made availahla aforesaid

Date of Submission

Reported by

Date of Accident

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

OBM10i2022 16:35 (SGT)
Both

031002022 20:30 (SGT)
*fishun Street 81, Singapore
T-JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame OFf Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modal

Vanant

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
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

[Date Of Birth
Occupation

Accident report SNOS22A60006

SMD1464M

Mo

LI KUNGQUAN JAMES
SAXXX446H
winson_tingwei@hotmail.com
(Phene) +65-BB859088

Seat
Laon

Private use

Mo - Claiming third party
Private car

Auto

agg

FWD Singapore Pte Ltd,
PMNPV2022-00001861

LI KUNQUAN JAMES
SHOOO446H
23/03/1990

Indoor

Page 1of 18



Date Of Driving Pass 0112016

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +55-88855088

Alt. Phane Numbar -

Email Address winson_tingwel@hotmail.com
Address BLK 150 CANBERRA DRIVE #06-05
Address complement -

Postcode 768079

Is the driver the policyholder? Yes

If Ma, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Majer/Minor Rd
VWeather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicies involved in the accident 2
Was anybody injurad in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Y¥ag
Mumber of Passengers (Including Driver) ]
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number %
Translator's email =
Original language used in the statement -

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) +65-654 74800

Puolice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yas, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT T/20221005/7080

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Yas there any video captured by Car Camera? Yas

Reasans for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN7374J

Vehicle Manufacturer BIW

Yehicle Madel -

& Accident report SNO922A60006 Page 2 of 18



Wehicle Variant

Vehicle Colour White

Vehicle Category Private car

MName of Driver ISAAC LI HAD YANG
MRIC No THX R K546

Contact Mumber {Phong) +65-86669080
Address -

Address complement -

Postcode -

Insurance Company Mamea .
Mature Of Damage

Details of property damaged in accident -
ho, Of Passenger (Including Driver)

INJURED PERSONS DETAILS |

INJURED 1

mame af injured parson LI KUNQUAN
Gender Male

FPhone Mo (Phong) +65-88859088
Address =

Address Complement -

Post Code A

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
injured person in which vehicle? SMD1464M
Ware seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

2" Accident report SN0922A60006 Page 3af 18



SK HP
IMPORTANT NOTICE
1. Piease report correcly the details of the accident 1o speed up the claims process.
2. This Form must be compizted by (he Pofcyhaolder andior the Actual Driver.
3. Informalion provided must be as frthiul and accurate 85 possibie. Any witlul misrepresentation or wilbhelding of material fagls may allow
insurance companies to moudiate pelicy liability,
4. The issue and acceptance of this Form by insurance eompanies is nat an admission of policy ability on the part of the Insurance companias,

5. Any false reporting may be referred to the Traffic Police Department for investigation,
G. This report will be lorwarded by the Insurers te the G1A Resonds Management Centre establishod by the General Insurance Association of

Singapore (SIA) for archiving and that copies of Lthis report will for a fze be made avallable upan applicatien by Inlerested parties.
7. By the kodgement of this repor to the insurers, you heredy consent Lo the archiving of this 1eport al the centra and lo coples of the

reporl belng made available sloresaid,
#. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, egree and consent that
{a) My insures, my workshop and the General Insurance Assoclation of Singapore {“GIA") mayfare parmitted (o collect, use, disclose
andior process my persanal datalpersonal infarmation set out In this (form] and any oiher personal information peovided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and ransfer such Personal Information to all insurar(s)
who have insured vehice(s) Invalved in this accident {all insurer(s) wha have insured wehiclals) invalved in this accidant shall be
collectvaly referred to as the "Insurers”), he Insurers’ [awyersflaw firms. the Monetary Autharity of Singapare and any relevant
govermment agencyfauthorty (such as the palice), for the purpose(s) of.
i} processing, handling andiar deaking with my claims including the settlement of the ciaims and any necessary investigalions relating to
the claims;
(i) Investigating the accident ancfor my claims;
{jii) carrying out andfor dealing wilh my instructions or responding to any enquiries by ma;
(v} administering my clsims (including the mailing of carrespondence, slalements, invoices, reparts or nolices to me, which could invahie
disclosure of cerlain personal data about me 1o bring about delivery of the same as wel a3 on tha external cover of envelopesimad
packages); andfar
(v} complying with applicahla law in administering, processing, handling andior dealing with my claims.

(collectively the "Purposes”)

{b) all insurer{s) who have Insured vehicle(s] Involved in ihis accident and the Insurers' lawyersilaw firms, mayfare permitied to collest,
usa. disclose andler process my Personal Information for ane or more of the abave Purposes; and
) my Perzonal Infermation maylcan be disciosed by any of the Insurers andior G1A (o their third-party service providers ar agents
{including {helr lawyersfaw fems), which may be sited outnide of Singapore, for one or more of the above Puposes.

5. <. ol no2

Poiicyholdars Signalure f Date & Time Driver's Signature (if driveris nol the policyhoidar) f Cata

e as in NRIGID card)
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Describe Clreumstance of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408BES

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TNV

T/20221006/7080

1of3
Report No. T/20221005/7080

Date/Time Report Made: \iide Report No.. Station Diary No.:
05/10/2022 23:35

‘Informant's Particulars AR
Name of Informant: Address:

LI KUNQUAN, JAMES 150 CANBERRA DRIVE #06-05 SINGAPORE 768078
10 Type / 1D No.: Contact No.:

NRIC NO / $8011446H Home/Office: Mobile: BB850088
Nationality: Email:

SINGAPORE CITIZEN JAMESLKQ@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 32 23/03/1980 Driver

Race: Language: Institution / Schocl Name:
Chinese English

Qccupation: Driving Licence Information:

SAF Regular ] Class: 3 Date of Expiry:

General Information of the Accident (ErE e e Y|
= Injury Drink Dzte/Time of Type of Location:
Ai':; ks Others Drive: Accident: T-Junction

i No 05/10/2022 20:40
Location:
YISHUN STREET 81
Weather Road Surface: Road Speed Limnit: =
Clear Dry 30 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Contrelled Light
Type of Collision: Anyone conveyad by
Between Moving Vehicles - Head To Side ambulance:
No ]

Details of Vehicle Involved : e me :
Vehicle No. | Type | Make Model | color Conditio | No of
SLN7374) | Car B 320i White 0
SMD1464M | Car SEAT LEON ST Black Slightly ¥

1.0 TSI 116 Damaged

STYLE 7AT =
Details of Vehicle Insurance

| Vehicle No. | Insurance Company

| Insurance No

| Effective | Expiry Date |




POLICE FORCE AR A

Ti20221005/7080

Palice Station Of Origin: 2of3
Traffic Police Report Mo, T/20221005/70DED
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Details"{:ﬂ.-“bhlcle Insurance T e e oyl AR
Vehicle No. | Insurance Company - . |lInsuranceNo | Effective . | Expiry Date

aMD1464M | FWD Singapore Pte. Ltd PNPV2022- 0e/08/2022 | 05/08/2023
00001861
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans [njured NIL | Use of Pedestrlan Crassmg Nﬁx
| Driver : e i ey
Nama LSMG LI HADY&NG ID No TCIUET545I
Related Vehicle | SLN7374J (Car) Contact No.| 86663080
Hospital/Clinic MIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date NIL Date | NIL
No. of Days_g_ranrted Medtcal Leave ] NIL Dggraﬂ of ] NiL
Driver R E e SRR
Name Ll KUNQUAN JP.MES [ ID Nu 5901 1446H
Related Vehicle | SMD1464M (Car) Contact No.| 88855088
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry
Date NIL Date NIL
['No. of Days granted Medical Leave [ NIL Degree of Slight
Brief Details.

1) | was driving striaght on main road
2) Car from carpark, turning right and hit me at the side while | was travelling straight.
3) | have video and pictures




siGaPORE AL

LARTIRHmAH

T

Tt
Police Station Of Origin: 3ofs
Traffic Police Report No. Tr20221008/7080
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording 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 05/10/2022 23:35

Officer In Charge Of Case: Classification Of Case:

TRITRPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

“NPiBE
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AECIDENT DATE & LOCATION

PE—--—

£ Time of Acgicent ”

Date: ©F fl'ﬂ'f T Tire : 7,07 3% gis 124 b famel)

Esact Locaton ¢l Agoident ”

—T
- JwniTroh

“ighen St gy 01

[riEUﬁED TFOLIGY HOLDER | VERICLE FARTICULARS | DETAILS OF DwH YEHICLE
L E b

Vienicle FReglaireion Mumber”
—

J SV"-? 1iL'I"*:‘l‘i"f"'i fiake & Type " {;fHT (";".-..*...'

Mameof Fetisterad Ownar "

Lo kun Gwen | TJantd

R FINJ Passport fGo Regn Mo, ”

{;F]c.- L LI-Lf ‘:H

Cantacl Number *

QYRS Q¢ 9% EmailFex No: W in §on = fink Wi !,f pik,

Eract Pupose for vehich vehicie
was being used 8l Tima of Accident

& PriveleUszge | O Commerclal or Company's Usage

fre you Glaiming undsr your own
insurance policy for reasir 19 your vehigle?”

0 Yes / _Pla i Mo, Plezss stale aclion 1o be taken
],Er‘f hird Derty Claim {S7H{ Othes warkahop?) { O Reporling Only

THEURANGE COMPANY (OWH VERIGLE)

Mamie of Insurance Company s

_..-""_'_'_"‘--_I
China / EQJ Stiga | MSIG | Tokio Marine! Greal amedczn | FW P

Type of Policy ”

Aomprehensicd / Third Paty | Third Perly Fice 8 TReft

Folicy Ho. (Cerlificate ie.) | Cover Nole ba,

| TPy o2l — 9009 LY b

TDRIVER

Mame of Driver *

Ly s dven 'jH*h-E'E Gender'{f.?.la;i&) Fémare___l

MRIC T FIN] Passpord Humber*

SO¢e oLk EH

Dale of Binh”

227 o3/ |9 o (gdimm iy

Ceogupeticen *

E‘rﬁdour /O Quidoor

Diate of Driving Pass (Pass Date) "

! [ ey

=\ ,!fc:- i'l 231*3‘

Contacl Mumber”

¢esS Goly

Address

Bk 0 (unbgyra Orok Frboos (50 1)

Sl Address [ Fax Muerber *

—

Ealat}:r:sh‘lp of {ha Driver wilh the Insured *

5@311: \.'g]'xnﬁc-n _."t‘:ﬂh} we £ |1_-,“frna.~|| Lom Fox:
(Qunes! Emploves | Spouss | Friend | Clhers:

Does Driver Own any Vehicla, HYES pls indicale
wolicle Humber & Insurance Company *

Weh Mo, 1) Z)
Ins Co: 1}

3)

3

Z)

CENERAL INT ORMATION OF TRE ACCIDENT

Typa of Callisicn

Chazin Collision | Side-Swipe i-fanllﬂ-ﬁnar-? hers:

wWesther Conditions *

(Cezp | Reining | Others :

Rasd Sutface ’

Wet / Ory ¥ Others:

OTRERINFORWATION

Vias anybody Injured in the zocident? *

Oiio [ ANVes

(Folive Repor required)

I;'.'aﬂ- eny injured eonveyed to hospilal
By ambuianc et

ol OYes

i es any foreign vehicle invalved in his accident? "

Bﬂgr CTves Veh Mo ~ VMeh Categony

[umber of vehigles involved in lhe eccident i ﬂ.. B .
Was theta 2ny witness? Hﬁaf Ces

WWes any oiber VEHICLE Preperty invoive fdamege?”

OnNo ! E7es.

vas ihere any video eaptured by Car Camera?

ONo/ 2es

IDE TAILS OF POLICE ACTION

wse the Socident Reporied 1o ihe Folice?” \ CHal 2ros
\hies Motice of inlended FrogecJion given? ]E"ﬁ_n I Ces i ¥e8, pgainst waom?
bmber of Passengers tncleding DRIVEREY |
i ol it daaditcls ALY L

ol

e
-
=
i

' iGencer ; wala (Femz'e

¥ it -
[If._ai-_::_ynu been :l.mﬂo_ac.“.ed by unknowWn pers

N
)

anis) sol;'ici't'lr.g_-‘ﬁ‘.eltig_a_cc!_dn nt rl,f'.'_-.lns_tes.siualmz.ﬂ

Yes {Ho) |




4

[DETAILS OF OTHER VEHICLE(S) | PROPERTIES

N SIN 3I3TY T

2)

Eahk;le Pegislraiion Humber *
“ehicle Make f Model / Calour

(el P fi'r i-lfl'- IE?'

Ciamene to Vehicle/Froperty?

Venicle Calegory ™

iName of Driver

veane L MHae Yaylr

WRICIPasspod Number

Conlact Number

#. .78 _-:"-}-Ertl.!-kr

Addrass

Insurancs Company Neme

DETAILS OF WITNESS

Marme

Conlact Mo, f Email Address




Certificate of Insurance

Please call +65-6322-2072 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 regardless of whather it will lead to 2 claim,

Policy number: PNPV2022-00001861 (Comprehensive - Classic Plan)
Car plate number: SMD1464M

Your name (As the policyholder): LI KUMQUANM JAMES

Coverage start date; 06/08/2022

Coverage end date: 05/08/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive : You

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurarce 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 cantract,

Finance company:

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

|ssued on: 06/06/2022

o

Khor Kea Eng Please immediately inform us at +65-6820-8288
Chief Executive Officer or ermail us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pre. Lid, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038936 T (65) GE20 §883, Registratlon No, 200501737H



GENERAL
INSURANCE

ASSOCIATION
RECORD MANAGEMEMT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S’U M ?«JQ@QC Vehicle Registration No:__w / %qu

'. > -
Name (as shown in NRIC): __ LL é__{'.fjﬂ.' E-‘Lfﬁif” NRIC/FIN/Passport No: (S}GO(KF([‘S‘H

{*Vehicle Driver/ Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: &:{_wg %g

Email Address:

Date of Accident: 5/»13 /30)* g - Time of Accident: W, 50
Place of Accident: \I (g HUM M g] 7 "-LFMLC A
Insurance Company: Lgll.)

(B) ADDITIONAL INFORMATION M@NTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tt \edher qumirre B N0 (b

) ﬁé‘/fﬂ/’)ﬂﬁb

Policyholder / Actual Driver's Signature Ropi#fing Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:




