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TP Particulars: Veh No: SLCPe?L R INC( )/Non-INC( )
Owner / Driver: ( Tel: )
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Driver/Owrner: 4) FT : Follow-Through Survey $120 .
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SN0922AQ000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/10/2022 14:34 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/10/2022 14:34 (SGT))

G SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

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

Reported by

Date of Accident

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

26/10/2022 14:34 (SGT)
Both

25/10/2022 13:25 (SGT)
Singapore

PIE(CHANGI)AFT JURONG WEST AVE 1

Singapore

(GIA) for archiving

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

P
& Accident report SN0922AQ000D

SKK119D

No

LAU JIA YANG ANDY
SXXXX146D
elin.cqw@gmail.com
(Phone) +65-91149880

Mini
Cooper

Private use

No - Claiming third party
Private car

Auto

2000

FWD Singapore Pte. Ltd.

PNPV2022-00001264

LAU JIA YANG ANDY
SXXXX146D
13/04/1981

Indoor

Page 1 of 18



Date Of Driving Pass

Driving 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 Owned 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email ;

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20221025/7064
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 18

& Accident report SN0922AQ000D

26/04/2007

15 YEARS AND 6 MONTHS
Male

(Phone) +65-91149880
elin.cqw@gmail.com

285 WESTWOOD AVE

648458
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No



Vehicle Registration Number ; SKS9495R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category . Private car
Name of Driver . -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Accident report SN0922AQ000D Page 3 of 18



SKETCH PLAKN

s of the accident to speed up the claims process.
ompleted by the Policyholder and/or the Actual Driver.

o
5
(o]

must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
arnpanies 1o repudiate policy liability.

ind acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compani

: raporting may he referred to the Traffic Police Department for investigation.
i be forwarded by the insurers to the GiA Records Management Cenire established by the General Insurance Association of

chiving and that copies of this report will for a fee be made available upon application by interested parties.
jement of this report to the insurer

oy

sre (GIA) for ar

S, you hereby consent to the archiving of this report at the centre and to copies of the
made available aforesaid.

the Personal Data Protection Act (PDPA)
edge, agree and consent that:

21 (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
hicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
ey reterred 1o as the “insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
1ent ag ithority (such as the police), for the purpose(s) of:

g and/or dealing with my claims including the settlement of the ciaims and any necessary investigations relating to

nng he accident and/or my claims;

o out and/or

dealing with my instructions or responding to any enquiries by me;

iririsienng my claims (in

iciuding the mailing of correspondence, statements, invoices, reports or notices to me, which could invo

ve
personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

ying with applicable law in administering, processing, handiing and/or dealing with my claims.
oy ihe "Purposes”)

have insured vehicle(

s} involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted to collect,
cess my Personal Information for one or more of the above Purposes: and

fration may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents

“sliaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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\ 9"" (L o) /n/
Driver's Signature (if dr}yer is not the policyholder) / Date V\ﬁtnesVea,by Reporting Centre Personne!
& Time (Name as in NRIC/ID card)
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ture / Date & Time Driver's ngjnature (i(}!river is not the policyholder) / Date
& Time

Witnessed by Reporting Centre Personnel

{Name as in NRIC/ID card)



SINGAPORE
iﬁi iCE FORCE

INGAPORE 4068865

RAFFIC ACC;LENT

IR

I

T/20221025/70

Report No. T/20221025/70¢

| Vide Repor’{ No.:
!

Station Diary No

APPLEWERK@MAC.COM

| Address:
‘ 258 WtSTV\!OOD AVENUE SINGAFORE 6484%
| ContactNo.: - -
Home/Office: Mobile: 91149880
Email:

| Type of Informant:
Driver

' 'g";;‘%ez;;gm‘”‘
| 13/04/1981

Language:
English

Institution / School N= Na

Class:
.

Driving Licence Information:

Date of Expiry:

: Non- En;ury
| Hit and Run | Drive:

| No

Date/Tim:eqof o ‘
Accident:
25/10/2022 13:25 i

ANISLAND EXPRESSWAY

Road Surface:

| Road Speed Limit

]
|
!
|
|

oar Dry
o i Traffic Contral:
Not Controlied

| Traffic Volume:
,’ Light

f Anvone COthE"'t 1t
; ambulance:
| No

, “Canﬁmc; INC; of

| Slightly | 1

| Damaged |

I
| Slightly !' 0
' Damaged ;




SINGAPORE
POLICE FORCE

SINGAPORE 408865

T

85470000 CONTINUATION OF REPORT

i
!is% |

LN

T/20221025/7064

Report No. T/20221025/7064

| Use of Pedestrian Crossing: NA_

ID No.

8811 1460

Contact No.! 91149880

Class of lass: NiL
Driving | Date of Expiry: NiL.
Licence &
Expiry
Date NIL B
| NIL Degree of NIL -

2 at about 13:25hr, | was driving my vehicle - SKK119D, along PIE in the direction of

vith my wite in my vehicle. Approximately after the entrance of Jurong West Avenue 1, | was

on the extreme right lane when vehicle number - SKS9495R, swerved into my lane and arz <,e~;,€
vehicle's front left portion. The impact caused my vehicle to brush against the roadworks divide-

on my right. The said vehicle then sped off from the accident scene.




IR

DM

T/20221025/7064

Report No. T/20221025/7034

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this re 138
been authenticated by Singpass. No signature is
required.

Date/Time:
25/10/2022 19:07

Classification Of Case:

rﬁm
!
|




ACCIDENT STATEMENT

JO2 (DD /MM/YYYY), TIRE:(__ 2 =2 NHH:MM)

DitT (‘/i'\/f§1/‘ \ ot beas Tirsn N2 \W € S

h /e

+
r

YPE: {COMPPFP“NC! E/ THIRD PARTY / !H!PD FfPiY FIRE &THEFT)

NViR%E AT ; \,
VAKE & x’sUD':l. . vk C [
(SA OQ\ / COUFE / MPV /VAN/ LOPRY /I MOTORCYCLE / C'TPEF'S)

¢ VEHICLE CA TEGORY: {PPNATE/ COMMERCIAL / MOIORCYCLE)
n)DUPPOSt OF USING AT ACCIDtNT TIME: AL
iy ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2 \Cﬁ 0
3 -
O
=

g
-
0
m

D@

')

{

2. INSURED /FOLICY HOLDER _ , A /
AJNAME: L au ",:,/l N/ 4 \\,«,/j, U (MALE / I;EMA ) "
bINRIC/FIN/PASSPORT:____ 001111 D - contacT___ 111+ ;'ifi;i
c) ADDRESS: 25% Wectwood Avenug  LLEUSHLD
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :
Q) NAME: K above (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: ’ CONTACT:
C}ADDRESS: :

12, 0% 19%] yioo/mmsvyyy)

*d)DATE OF BIRTH: (__2 !
&) OCCUPATION: (INDODR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE.___ 49
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (rYES / NQ)
‘{\g) \

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

GJWEATHER CONDITIGN: (CLEAR / RAINING / OTHERS
)ROAD SURFACE: (DRY / WET / OTHERS .

6. WAS ANYBODY INJURED { ‘;ES /NG

7. Q)REFOR TED TO POLICE (YES)/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

5.

THIRD F‘ARTY VEHICLE
{=) i Ok < q 15 K .
) VEHICLE NUMBER: O o MODEL:
3 b} DRIVER'S NAME:
CONTACT:

v €) NRIC/FIN/PASSPORT:
9. THIRD PARTY VEHICLE
. d) VEHICLE NUMBER:
™. ] DRIVER'S NAME;

CONTACT::

MODEL:

AR ) 5 NRIC/FIN/P ASSPORT:

@il = glin. caw & gmanl - €

v,ﬁ



Please call 1072 for FWD Emergency Assistance
if your car brealfa down or is involved in an accident.

i scuidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

dowomamber: PNPV2022-00001264 {Comprehensive - Classic Plan)

valid driving lice

se who you give permission to drive your car.

ings o know:
prises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
1s attached by us. These documents should be read together as one. You must make sure that
0 you give permission to drive your car understands your duties under this Policy and complies with

J COMmM

< onby valid if your car is being used for non-commercial activities in accordance with your contract.

any:OCBC Bank Limited

Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189).

03/2022

Please immediately inform us at +65-6820-8883
or email us at contact.sg@fwd.com if any details
in this Certificate of insurance need to be changed.

viar 4, Singenore 638986 7 (65) 6820 8888, Registration No. 200501737H




