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ENTRY DATE & TIME: 21082018 1754
SUBMITTED BY': Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regon cormectly the details of the accident 1o speed up the claims Process,

2. This Farm must be complated by the Polbeyholder andlor the Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacis may allow msurance companies io

repudiate policy Bability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kab#ity an the part of the nsurance COMPAnies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapona (GIA) for

archiving and that copies of this repor will. for a fee, be made available upan application by interested parties
7. By the lodgemsan of this repart to the insurers,

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Folicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
21/05/2019 17:54
18/05/2019 16:15

PIE {CHANGI) BEFORE CTE EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

SKCH562P

BEN SOH CHEE LEONG
ST7527367C

MNOEMAIL

(LOCAL) +65-91767766
OFFICE-81TETTER

MERCEDES-BENZ
E200K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PNPV2018-00015497

BEN SOH CHEE LEONG
STS273I6TC

20/09/1975

INDOOR

04061937

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91TE7766

OFFICE-91767TEE
NOEMAIL

you hereby consent 1o the archiving of this repart at the centre and to copies of the rapart baing made available
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in thiz accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported lo the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

Was there any audio recorded?

2 PETIR ROAD
#¥05-16

678265
NO
OWMER

CHAIN COLLISION
CLEAR
DRY

MO

YES
WO
YES
NO
5
MNAME: D YAP JING FANG

GENDER: FEMALE

MNAME: BRANDON SOH HONG JIN
GENDER: : MALE

NAME: » JENEVIEVE SOH JUN NI
GEMNDER: : FEMALE

MAME: ¢ MON MON TAR
GEMDER: : FEMALE

MO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties

SMDETOTE
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Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Fosicode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SIR105T

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BEM S0OH CHEE LEONG
Approximate Age

Injuries Susiain NECK & BACK

Injured person in which vehicle? SKCB562P

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YAP JING FANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKCOs62P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? s,

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame MON MON TAR
Approximate Age

Injuries Sustain MECHK & BACK
Injured perzon in which vehicle? SKCasE2P
Were seat belts womn? YES

Was this injured conveyed 1o hospilal by

ambulance? NO
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Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1] Please report corre on the details of the accident to speed up the claims process.

2] This form must be completed by th icy holder and/or the authorised driver.

3] Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding
of material facts may allow Insurance companies to repudiate policy liability.

4] Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies,

5] Any false reporting may be referred to the police for investigation.

&) The report will be farwarded by the insurers of the G1A 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 avallable aforesaid.

8] Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Infermation”) 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) invalved in this accident shall
be collectively referred to as the “insurers™), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

HH Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{1 Investigations the accident and/or my claims;

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

{Iv) Administering my claims (including the mailing of correspondence, statement, invaices, Feports or
notices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes”)

(b) Al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or 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 insurer and/or GIA to their third party service
providers or agents (including their lawyer/flaw firms), which may be sited outside of Singapore, for one or
more of the above purposes.

{d] My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} Theinformatien so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(i For complying with requirements under my regulations, laws or court orders.

Y v o

Policy holder's signature Driver's signature reporting centre persn el's Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN
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Policy hulﬁér‘s signature  Driver's signatiire reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) Name: :
Date & time: NRIC/FIN No.:
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' SINGAPORE ACCIDENT STATEMENT ‘

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre,
&  Please report comectly en the detalls of the sccident to speed up the clalm process
% This form must be filled up by the policy holder and/or authorised driver. |
b

COMmipanes (o repudla ta Dl:liil.’.',' lia hilih,-
The issue and acceptance of this form by insurance companies Is not an admission of poticy fability on the part of the insurance companies.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow nsurance
Any false reporting may be referred to the traffie police department for investigation,

& g

ACCIDENT DETAILS

Date of accident LE (MY [0l 4.
Time of accident

(DD/MM/YY) |
[1615 (HH:MM)

 Exac -
| Exact location of accident Pl fomeds  changy b 1€ BEeif |

DETAILS OF VEHICLE

Vehicle registration number Ske 4562 ¢ |
Vehicle make and model Mere.
| Type of vehicle Saloone™  MPV O CRV O Van o
' Lorry O Bus o Motorcycle o Others:
Vehicle category Private 5 Commercial o Motoreycle o
| Purpose of using at said time riemde
Are you claiming under your | Yes o Noas if no, please select:
own insurance company? Third part claim o __Reporting only o

INSURANCE INFORMATION
| Insurance company EWn- B
Palicy number |
Type of policy [ Comprehensive & Third party fire & theft o TP only o |
Name _ Ben  soh  chel 1gseg Male™  Femaleo |
NRIC / Fin / Passport number | $FE27162 C J
Contact A1r b Fr6¢
Address 7, edic Qond 403 -l6  5( (3 ¥245) ‘

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Male g

Name
NRIC / Fin / Passport number
Contact
Address

Female o

Email agi_:_ig;*_s -t égy féf @yﬁﬁw. oPn
| Date of birth 3of A/ |ARC
Occupation ] Indoorz”  Outdoor o

Driving date pass 0%/ Jwa /[4}

. Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? | If no, relationship of the driver and insured: \Cﬂ""’?ﬁ_{*”
Accident captured by camera? | Yeso = Noz-

Weather condition Clearo—  Raining o Others:

Road surface Dryer”  Weto !
| No of passenger 5 (Inclusive of driver)
PASSENGER 1

Name i T T ‘“"‘l,
| Gender ) Male o~ Female o b |
Name i Yap Jhny Fang _ |
| Gender Maleo  Females

PASSENGER 3
'_lfd_arne : Q,ll § oy :ﬂq
. Gender | Male ™ Female o

Py

PASSENGER 4
Name

| i | Tereviede, %0,  Jua Ni

| Gender | Malec  Femalea™

e AP0 Thr

| Gender Malec  Femalesr
PASSENGER 6
Name |
Gender Maleo  Femaleno |
OTHER INFORMATION
| Was anybody injured? Yes p No o

Was other vehicle damaged? | Yeso No o . |

DETAILS OF POLICE STATION ACTION

Reported to police? Noer™  If yes, please state which police station.
' Police station name |

MName

Name | =
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THIRD PARTY VEHICLE 1
Vehicle registration number 0 6ot E
Vehicle make model
Name

n,| NRIC / Fin / Passport number
I Contact

THIRD PARTY VEHICLE 2

Vehicle registration number COR o5 7T
Vehicle make model

| Name |

| NRIC / Fin / Passport number
_ Contact

— —

THIRD PARTY VEHICLE 3
Vehicle registration number ‘{
7 g T

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

 Vehicle registration number

| Vehicle make model ]

| Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5

| Vehicle registration number
Vehicle make model

Name )

NRIC / Fin / Pas_spun number
Contact | |

THIRD PARTY VEHICLE 6
Vehicle registration number
Vehicle make model
Name -
NRIC / Fin / Passport number L
 Contact |

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model )
Name :
_NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name L Ya¥ JING PANG

Injuries sustained fock anh Nede |
Which vehicle person in? |

Were seat belts worn? Yes Nono

Was injured conveyed to Yes O No

hospital by ambulance?

Name

INJURED PERSON 2

Bt .'in_ chee Leons

| Injuries sustained

Bk gedd Ab. |

| Which vehicle person in?

i Were seat belts worn?

Yes G

Noo

| Was injured conveyed to
! hospital by ambulance?

[ Yes O

No @’

Name

INJURED PERSON 3

Mon Mo Ter

Injuries sustained

Baclc  Mf Mea

| Which vehicle person in? ] |
Were seat belts worn? Yesp”™ Noo ]
Was injured conveyed to Yes O No g—
hospital by ambulance?
INJURED PERSON 4
| Name
Injuries sustained
Which vehicle person in?
| Were seat belts worn? YesO Noo 1
| Was injured conveyed to Yes O Noo i

__hospital by ambulance?

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yes O

Moo

| Was injured conveyed to
hospital by ambulance?

Yes o

No O




GEMERAL INSURAMNCE ASSOCIATION OF SINGAPDORE RECORDS MANAGEMENT CENTRE
EEERAL 6 Raffles Quay #18-00 Singapore (4E580

INSURANCE  7c!(65) 62240010 Fax [65) 6224 0030
ASSOCIATION Cperating Hours : Manday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN; S66550020G [ GST Reg. No.; MADDO1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : MNA118065734 WVehicle Registration No: SKC8562P
Name(as shownin nric): BN SOH CHEE LEONG MNRIC/FIN/PassportNo : S7527367C
(“eetmeteBrrrer / \Vehicle Owner) (*) Please delete as appropriate
Address . 2PETIR ROAD #05-16 Singapore( 678265)
Contact (Tel) : Mobile No,:__ 91767766

Email Address

Date of Accident  : 18/05/2018 Time of Accident: 16:15

Place of Accident : PIE (CHANGI) BEFORE CTE EXIT

Insurance Company: FWD Singapore Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

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

Amend name of driver

A4\

Policyholder / Driver's Signature Reporting Centre Pery‘inel's Signature
Date: Mame:
MNRIC/FINNo.:

Date:
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Mail eeeco = 09:10 1 8%
& FWD Singapore PteLtd &

CERTIFICATE OF INSURANCE

Please call «65 8327 2072 for PWD Emergency Assistance
if Your Car breaks down or i involved in an accident

A g ) Pt e reprted wilkes 14 ot of The sosiend regarderts of et 1wl i ad 1o d gaer

POLICY HUMRER. PHPYIOLE-D0015497 |Comprehenive - Clasuic Plan|
Car plate rumiber  SLOF5S62P

Youwr natte (A the pokcyholder] Ben Sob Chee Leong

Cowerage wlarl date 28122010

£ orwew mgge ovuil date: 17/1272010

Coreered gedsraphac 3l area Sngapore, West Malaysia and Southern Thailasd
Who s naured to dive

L8} Yona, and
[b] Aryone wath a vals drneng boente who You pive permiasion o drive Your Car

impartant things to know

Yowr Policy comprines this Certificate of insurance, the Contract, the Car insurange Surmmary and soy
Erndodiermenty stached by Uv Theis dotuments should be redd logether s one Yo must make sure that
ary perion Yow gree permission bo drve Yowr Car underslands Your dubies uvnder thia Policy and comples with
Ay pondiang

Four Foby s anly valbd if Your Car iz besng used hor non-comemercial actectses i accordance with Your centraat

W ronduen that tha Pobicy compleey with the Motor Vebsthes (Thard-Party Briky and Comperation) Act (Chaptes 189)

hased on 161 L/TO1E

]
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