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SN0923380003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/03/2023 17:59 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/03/2023 17:59 (SGT))

@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.

eport rred to th gation

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.

ADY faise may De referred i g Police for inves
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 Information
Country/State of Loss

08/03/2023 17:59 (SGT)

Driver

07/03/2023 07:40 (SGT)

Singapore

TELOK KURAU ROAD TOWARDS MARINE PARADE ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No ..
Date Of Birth
Occupation

@’Accident report SN0923380003

SMN5462P

No

TAN KAR LUAN
SXXXX458Z
shannonwong14@gmail.com
(Phone) +65-83333483

Volkswagen
Beetle

Private use

No - Claiming third party
Private car

Auto

1197

FWD Singapore Pte. Ltd.
PNPV2023-00001059

SHANNON WONG SOK YEE
SXXXX775Z

14/10/1999

Indoor
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Date Of Driving Pass 13/10/2018

Driving experience 4 YEARS AND 5 MONTHS
Gender i Female

Mobile Number - (Phone) +65-83333483
Alt. Phone Number =

Email Address shannonwong 14@gmail.com
Address 58 JOO CHIAT WALK
Address complement o

Postcode ; : 427123

Is the driver the policyholder? . . No

If No, Relationship of the Driver with the Insured ' Relative

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident . 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? T . Yes
Police Station Name ... ; Traffic Police
Police Station Phone No ... ; ; (Phone) +65-65470000
Alt. Police Station Phone No it (Fax) +65-65474900
Police Station Address . - 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230307/7009

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . = i SNJ3834Y
Vehicle Manufacturer ... . . okt Nissan
Vehicle Model S T KICKS

@Accident report SN0923380003 Page 2 of 18



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address s
Address complement
Postcode . .
Insurance Company Name
Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

@Accident report SN0923380003

Orange
Private car
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ORTANT NOTICE

IMP

Policyhelder's Signature / Date & Time

Sketch Plan ’[

>

3 Infarmation provided must be as fruthful and accurate as possible.
fnsurance companies to repudiate policy liability

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

SKETCH PLAN

Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This report will be forwarded by the insurers to 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 upen application by interested parties.

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
9J g
report being made available aforesaid.
9. Consent under the Personal Data Protection Act (PDPA)

!'understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to coliect, use, disclose
ano/or process my personal data/personal information set out in this [form] and any other personal infarmation provided by me or

possessed by my

who have insured vehicle(s) involved in this accident (
collectively referred to as the ‘Insurers”)

Any wilful misrepresentation ar withholding of material facts may aliow

insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

all insurer(s) who have insured vehicle(s) involved in this accident shall be

. the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating t

the claims,

til) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements.

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

{v) Cco

icollectively the ‘Purposes”)

{b) all insurer(s) who have insured vehicle(

ying with applicabie law in administering, processing. handling and/or dealing with my claims.

s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose andfor progess my Personal Information for one or more of the above Purposes; and
() 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 sited outside of Singapore. for one or more of the above Purpases,

&

(e]

invoices, reports or notices to me, which could involve

3‘ 23
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L
Driver's Signature (if driver is not the policyholder) / Date Witnessed by Re;‘qm g Centre Personnel
& Timy

-

i

)
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Describe Circumstance of the Accident

- kv A0 mnu peport -
= T[2013036% /7009 — -
B 7

D /

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

e S s

Policyholder's Signature / Date & Time Driver's Signature (if driver is not ﬂ‘;;poiicyholder) / Date Witnessed by Repérting Centre Personne!
& Time {Name as in NRIG/D card)




SINGAPORE
SINGAPORE AR

Police Station Of Origin: 1at3
Traffic Police Report No. T/20230307/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/03/2023 09:16
Name of Informant: Address:
SHANNON WONG SOK YEE 58 JOO CHIAT WALK SINGAPORE 427123
ID Type / ID No.: Contact No.:
NRIC NO / S9936775Z Home/Office: Mobile: 83333483
Nationality: Email:
SINGAPORE CITIZEN shannonwong14@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 23 14/10/1999 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

f the 2

Date/Time of | Type f Location:

Non-Injury
;Z:Eﬁj;fwt' Hit and Run Accident: X-Junction
i 07/03/2023 07:40
Location:

MARINE PARADE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

"SMN5462P | Car

SNJ3834Y | Car NISSAN Kicks Orange 0

ny edestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
P VNN

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230307/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ame | SHANNON WONG SOK YEE IDNo. | S9936775Z

Related Vehicle | SMN5462P (Car) Contact No.| 83333483
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.

Travelling on Telok Kurau Rd onto Marine Parade Road. Other driver (Carplate: SNJ3834Y) went straight
when it was a right turn only lane, while | turned right in a straight and right turn lane. | did not manage to
get the details of the other party as | turned right while he went straight and by the time i circled around,
the other party was gone. | have dash camera footage of the incident that exceeds 2mb.



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

30f3
Report No. T/20230307/7009

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:
07/03/2023 09:16

Officer In Charge Of Case:
TP/TPIB/

IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

NP168




ACCIDENT STATEMENT

scciventoate 0F/ 037 2D oD /msvyy), nre: 0T . WD jHHwM)

LoCca

I.

3]

TON:___

_Telob tuvan oad towoids Menviee kaade Poad

LETAILS OF VEHICLE .
}«EF— CL NUMBER: Jun HUb2 P

B)INSURANCE r“OMPAm: FWD.

1P Uf Y NUMB PNV 2013 -0000 (959

J PUC\ TYPE: {COI’WPPE&LE’NSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

\OEEWANEN Bectle -

)14 ASDEL: .
(S \[@N / COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)

fJTYPE:
g} VEHICLE CATEGORY: [PRIV / COMMERCIAL / M??/T‘%f‘g?éYCLE}
\l

h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUP ¢ YN INSURANCE (YES/Y\@)
IF NO, PLEASE STATE (THIRD PARTY \IM / REPORTING ONLY)

INSURED / POLICY HOLDER
T kay Lwuan (MALE / F@ALE

AJNAME:

b) NRIC/FIN/P ASSPORT: $3021UCBE - contacT:

c) ADDRESS:

* CONTINUE TO 3.6 IF DRIVER ALSO POLICY HOLDER

DRIVER

G)NAME:  Qamnon wWony lok et MALE/FEA@_E)
(995 ¥3ICE  contacT: up 3

L
3.

3 &) DRIVER'S NAME:
CONTACT:

ey

b} NRIC/FIN/P ASSPORT: \
¢} ADDRESS: Y Jon Onat Wale  S[d417]?25) -

*d)DATE OF BIRTH: ( 499 (oo/mm vy yY)

&) OCCUPATION: HN R/OUTDOORi
f}YEARS OF DRIVING EXFRERIENCE: fD,Q’O'g
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / }
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ HlahY

)

G)WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
& 3 )

b)ROAD SURFACE: (DRY / WET /AQTHERS
WAS ANYBODY INJURED (YES / NI

Q)REPORTED TO POLICE ([YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

"Tmffﬁc pole H#0

THIRD FARTY VEHICLE X

a) VEHICLE NUMBER: SNJ 3 8 5"" \, MODEL:

b} DRIVER'S NAME:

c)] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL"

f)  NRIC/FIN/PASSPORT:

A

‘tun.
G’u":l . admannmonvo fj lH @ﬁm

e}

El

it
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072 for FWD Emergency Assistance

" Please calf «¢.¢ _
if your car breaks down or is involved in an accident.
Alt accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim.

-

Folicy number: PNPV2023-00001059 (Comprehensive - Prestige Plan)
Car plate number: SMN5462P

Your name (As the policyholder): Tan Kar Luan

Coverage start date: 16/02/2023

Coverage end date: 15/02/2024

Covered geographical area: Singapore, West Mal@ysia 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.

JImportant 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 vou give permission to drive your car understands your duties under this Policy and compties 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 contirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

issued on: 13/02/2023

M

Please immediately inform us at +65-6820-8888

Khor Kee Eng g . . -
. : ' or email us at contact.sg@twd.com if any details
Chief Executive Qfficer g S
in this Certificate of Insurance need to be changed.
FWD Singapore Pte Ltd : ¢

FWD Singapore Ple Ltd. 6 Yemasek Boulevard, # 18 01 Suntoe Tower 4, Singapore D3BIBG  (65) 6820 BBBE Registration No 200501 737




