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SN09232F000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2023 16:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2023 16:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 (GIA) for archiving
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 Iinformation
Country/State of Loss

15/02/2023 16:52 (SGT)

Both Policyholder and Actual Driver
14/02/2023 15:00 (SGT)

PIE, Singapore

TOWARDS TUAS

Singapore

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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09232F000A

SLH2216Y

No

LIM HUI SIONG

SXXXX686]
winson_tingwei@hotmail.com
(Phone) +65-81809312

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2021-00000587-02

KOH YIN LIAN, JANE
SXXXX743H
18/01/1982

Qutdoor
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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

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

05/11/2003

19 YEARS AND 3 MONTHS
Female

(Phone) +65-98566132
winson_tingwei@hotmail.com

25 HAZEL PARK TERRACE #15-04

678948
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230215/7003

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

& Accident report SN09232F000A

Yes
Yes
FILE TOO BIG

SMW2687E
Suzuki

Page 2 of 16



Vehicle Variant

Vehicle Colour Blue

Vehicle Category Private car

Name of Driver NG JUN WE| SAMSON
NRIC No SXXXX421B

Contact Number -

Address -

Address complement =

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH YIN LIAN, JANE
Gender Female

Phone No (Phone) +65-98566132
Address -

Address Complement :

Post Code s

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLH2216Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SNO9232F000A Page 3 of 16




SKETCHPLAN
IMPORTANT NOTICE
/]

il

Pilease reporl correctly the details of the accident to speed up the cleims process.

This Form must be completed by the Policvholder andlor the Actual Driver.

3. Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repudiate paolicy liability.
4.

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General insurance Associalion of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interesied parlies.

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.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my waorkshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use, disclose
and/or 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating (o
the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the exiemnal cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(callectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be siled oulside of Singapore, for one or mare of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

I/We declare the foregoing particulars are true in every respect.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

10f3
Report No. T/20230215/7003

Date/Time Report Made:
156/02/2023 01:30

Vide Report No.: Station Diary No.:

Informant's Particulars

Address:

Name of Informant:

KOH YIN LIAN, JANE 25 HAZEL PARK TERRACE #15-04 SINGAPORE 678948
ID Type / ID No.: Contact No.:

NRIC NO / S8203743H Home/Office: Mobile: 98566132
Nationality: Email:

SINGAPORE CITIZEN kohjane@gmail.com

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

Female 41 18/01/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Regional Account Manager Class: 3 Date of Expiry:
General Information of the Accident -

Type of Injury - Drink Datg/Time of Type of Location:
Aepldirie Attended by Police Drive: Accident: Straight Road
No 14/02/2023 15:00

Location:

TO PIE (TUAS)

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | |Make  |Model Color Conditio | No of
SLH2216Y | Car BMW 216i White Seriously | 0

Damaged
SMW2687E | Car SUZUKI Blue Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

CONTINUATION OF REPORT

0215/7003

20f3
Report No. T/20230215/7003

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver S
Name KOH YIN LIAN, JANE ID No. S8203743H
Related Vehicle | SLH2216Y (Car) Contact No.| 98566132
Hospital/Clinic NUHEALTH MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/02/2023 Date 14/02/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Driver DU :
Name NG JUN WEI SAMSON ID No. S9206421B
Related Vehicle | SMW2687E (Car) Contact No.| 97565962
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

Accident took place on the right lane of PIE expressway towards Tuas. It's near the signboard of Exit 20

Adam Road.

Blue Suzuki SMW2687E has hit my white BMW SLH2216Y on the rear.

Suzuki owner is Ng Jun Wei Samson. Driving license $9206421B.

Accident happened at around 3pm on 14 Feb 2023.
With a hair clip at the back of my head, | hit the headrest with the collision impact. Suffered a temporary
blackout vision upon the hit, developed giddiness, neck and back pain, seen doctor and is on MC for 3

days.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T

30of3
Report No. T/20230215/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
15/02/2023 01:30

Officer In Charge Of Case:

TP/ TPIB /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP168




ACGCIDENT DATE & LOCATION

D=tz & Time of Accident Dzie: | Y / DZI'LD'Z;B Time: |- OOpim (24 hr izrmal) i

Syecl Locetion of Actident 7 id € Fowndy Aunas  Ex Plff 5§ UQVTI

THSURED / POLICY HOLDER / VEEICLE PARTICULARS | DETAILS OF OWHN VERICLE

Vehicle Registrelion Number * SLH 221k Y Make &Type 7 QMW U k D

Name of Regislered Quner ™ L.\ ]‘\ Huﬁ uoﬂq ( Lin Hu-. X4 Dh’S_)

NRIC I FI [ Passpod /Go Regn Ma. S$%2006%0G 1

Conted Number® ' 2\gOo AY1L  EmeiFexNo: Winsen  fiag wei @I’;T’Y‘U

:Elzcé%;i}?:: ;?:‘Iiﬁdem 7 Privale Usezge [/ 0 Commercial or Company's Usage

Are you claiming under your own 0 ves | B8l if Mo, Plesse siste aclion & e ishen

insurance policy for repair to your vehicle?™ []/(wd Party Claim ($vH/ Other wodishiop?) [ O Reporling Crly

INSURANCE CONMPANY (OWHN VERICLE) e

Name of Insurance Company * China / EQ / Etiga / WSIG / Toldo Marine/ Grest Americen //f: wD )

Type of Policy @[Lehen: ve>/ Third Party [ Third Parly Fire & Thelt—

Policy Mo. (Cerificate iNo.) / Covar late No. PuPV 720L| -00%0@ C§F 0L

DRIVER

Name of Driver ¥ ok  Yin Lian , Tune Gender” mm M

NRIC / FIN / Pessport Number * C8lob 3 H

Dzte of Bith * \B 7/ o\ /A% (cdimmiyyyy)

Occupelion * O Indoor / g-€0idoor

Dale of Driving Pass (Pass Date) oS / [t / Zoo'g

Conlzct Number * 1 §S6 632

Address 25 HAZEL Pork ferrsce #(5-o% S (61894%

Email Address / Fax Number * Emzil; Wingon _ 43105 wei 6 hotmas | lomrFax:  —

Relegtionship of the Driver vilh the Insured ® OQuner | Employes Iﬁﬁl Friend / Clhers:

Does Oriver Own any Vehicle, if YES pis indicale Veh No: 1) 2) 3)

Vehicle Number & Insurance Company * Ins Co: 1) - 2) B -

GENERAL INFORMATION OF THE ACCIDENT ]

Type of Collision Chain Cellision / Side-SwipedFont to Reg) [ Others:

Wezlher Condilions * @g__e_r/? Raining / Cthers:

Road Surface Wet !([fy) Others :

OTHER INFCRIMATICN o

\Was anybody Injured in the secident? |Ono 1 Drves (Folize Reporf requited)

Was zny injured eonveyed to hospilal rEm [ OYes

by ambulance?

\Was any foreign vehicle involved in lhis accidend? * BTlo/ CIYes Veh lo: Veh Celeguny: ]

(Mumber of vehicles involved in the eccident (O 2_) T
Was there any witness? 2ol OYes

VWes any giher VERICLE / Property involve fdemane? |ONo/ Bﬁs |

\Wzs thzre any video captured by Car Czmera? ONo /! EYes W

\DETAILS OF POLICE ACTION ]
VW as the Accident Reported to the Folice Ol e I¥es, Pleass slate vhich Police Station

{Have you been approached by unknawn personis) solic
i A T :

1%

0 L'l L| ":} ;kv v\ 1 -.l-.ll 15 assisiance X




DETAILE OF OTHER VEHICLE(S) / PROPERTIES

Wehicle Registreiion Number ) MW 2L8FE

Vehicle Mzke / Moce! / Colour Cuonk: [ Plaw

Damzge fo Vehicie/Froperty? )

Vehicle Ceteqory ™

[Name of Criver NG Jun we, ShMSov

NRIC/Passport Number $ 0bl, R

Conlact Mumber

Address

Insurance Company Neme

CETAILS OF WITNESS

Name

Contact No. / Emeil 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 whether it will lead to a claim,

Policy number: PNPV2021-00000587-02 {(Comprehensive - Executive Plan)
Car plate number: SLH2216Y

Your name (As the policyholder): Lim Hui Siong

Coverage start date: 28/01/2023

Coverage end date: 27/01/2024

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 1o 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:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188).

Issued on: 29/12/2022

A

Khor Kee Eng Please immediately inform us at +65-6820-8688
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need 1o be changed.

FWD Singapore Pre. Ltd 6 Temasak Boulevard. £ 18-01 Suntec Tower 4, Singapore 038086 T (65) 6820 8888 Aegistration No 200501737H



