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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 completed by the Policyholder and/or the Authorised Driver.

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.

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

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 Report 05/11/2019 18:03

Date Of Accident 05/11/2019 11:15

Exact Location Of Accident WEST COAST HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ5990P
Insured/Policyholder

Name Of Registered Owner LING BOH NONG

NRIC No S7786846A

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-90213623

OTHERS-90213623

Manufacturer TOYOTA

Model COROLLA ALTIS

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00010033
Cover Note Number

Driver

Name of Driver LING BOH NONG
NRIC No S7786846A

Date Of Birth 31/07/1977

Occupation INDOOR

Date Of Driving Pass 29/11/2007

Driving Experience 11 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90213623
Fax Number

Contact Number OTHERS-90213623

EMail Address NOEMAIL



Address BLK 355 KANG CHING ROAD #09-13
Postcode 610355

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORD BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE7648S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. Please report porrectly the details of the accident to speed up the dlaims process,
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facts may allow Insurance companies to repudiate paliey liabillky.
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companies.

The report will be forwarded by the Insurers of the GLA Records Management Centre establishad by the General Insurance

Association of Singapore (GlA) for archiving and that coples of this repart will for a fee be made avallable upon appllication by
Interasted parties.

- By the lcdgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and o coples of

the report being made avallable aforesald.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledges, agree and consent that:

(2) My imsurer, my workshop and the General Insurance Assodation of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by ma or possessed by my insurer (collectively the “Personal Information®} and discless and transier such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident |ail insurer{s) who have insured
viehlele{s) Imvalved In this sccident shall be collectively referred to as the "Insurars®), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapore and any relevant government gency/authority (such as the police), for the purposels)
af:

(i) processing, handling and/or dealing with my elaims including the settlerment of the dalms and any necassary
invstigations relating to the claims;

{il] investigating the sccident and/or my clalms;
{iif} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv] administering my claims {inchuding the mailing of correspondence, statements, Ivvoices, reports or notices to me,
which could Invoive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) involved In this secident and the Insurers’ aveyers/law firms, may/fare permitted
to coflect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(e} 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 flrems), 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 clalms histary for the purpose of fraud detection,
Investigation and management In present and ail future clzima,

{e] theinformation so collected under [d) sbave may be shared [ disclosed:

i} to all insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{Hl} for complying with requirements under any regulations, laws ef caurt orders,

Driver's Signature Reporting Centre Persannel's Slgnature
Date & Time: [rfdrhu'llml'&-pot\ﬂwldu’p Narme;
Date & Time: MNRIC/FIN No.:
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. Police Station Of Origin: 1of4

Kampong Ubi NPP Report No. T/20181105/2061
8 Euncs Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479089
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

05/11/2019 13:50

Name nf Infun‘nant Address:

LING BOH NONG APT BLK 355 KANG CHING ROAD #09-13 SINGAPORE
610355

ID Type / ID No.: ! Contact No.:

NRIC NO / S7786846A . HomelOffice: Mobile: 80213623

Naticnality: Email:

MALAYSIAN

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

Male 42 NTNaeTT Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

RENOVATION Class: 2B,3 Date of Expiry:

Date/Time of Type of Locati

. . Accident: Siraight Road
S 05/11/2019 11:18 ¢
Location;
Along Road 1
WEST COAST HIGHWAY

| Traffic light along West Coast Highway
Weather: Road Surface: Road Speed Limit:
Cloudy ) Wet
Traffic Flow: Traffic Control: ; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Caollision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
No

'SLET648S |Car

Da_rrlaavd
SLJ5980P | Car TOYOTA COROLLA | Black Slightly |0
ALTIS Damaged

CLASSIC

1.6 CVT

Police report
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Police Station Of On'gin: 20of4

Kampong Ubi NPP Report Mo, T/20191105/2061
4 Euncs Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7478999

SLJSB90P | FWD Singapore Pte.Lid | PNPV2019- | 18/0612019 | 17/08/2020
00010033

y strian Involved: No

Nu of Pada-atrmns Injured: MIL Use nf ran Crossing:
Name | ONG CHEE CHOONONANG ZHICHUN) |IDNo. | ST316917H
Related Vehicle | SLE7648S (Car) Contact No.| 98518566
Haospital/Clinic MIL Clazs of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
No. of Days g nted Medn:.al Lewe NIL ufinu _ NIL
LING P e ID
Related Vehicle | SLJS390P (Car) Contact Mo.| 80213623
Hospital/Clinic MIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 05/11/2019 at around 1115hrs | was driving my Toyota Altis bearing plate number SLJS890P |
along West Coast Highway most left lane, at that point of time there was not a lot of vehicles on the road
however it had just rained and the road was wet, there was a traffic light and it was showing red as such |

then brought my car to a complete stop around half a car length behind a Mercedes bearing plate number
SLETG483. :

When | saw that the fraffic light had tumed green and both the Mercedes and the lorry in frant of it started
to move off, | then also step on my car accelerator to make my car go forwards, as my car was moving
forwards the Mercedes in the front did not accelerate fast enough as such my car's bonnet had gently
impacted the rear of the Mercedes. | immediately applied my brake and came out of the car to check on
the driver and the damages sustained. The Mercedes driver told me that he felt pain in his back however
no ambulance was called, Both of us then made a check on our cars and my car sustained slight
damaged fo the front bumper and the Mercedes slight damaged to the rear bumper. | then exchanged
particulars and contact number with the Mercedes driver and he told me to lodge a police report.

Police report
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TROO105/2081

F'urica Stnﬂon Of Origin: - ; gl

Kampong Ubi NPP Report No. Ti201911056/2081
8 Euncs Crescent #01-2687 SINGAPORE

400009

CONTINUATION OF REPORT
Tel No: 1800-7479090 ;

There is camera installed in my car and | am unsure if the camera did record the incident. That is all.

Police report
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Police Station Of Origin; 4of4

Kampong Ubi NPP Report No. T/20191108/2061
8 Eunos Crescent #01-2687 SINGAPORE
4000048 i CONTINUATION OF REPORT

Tel No: 1800-74794599

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference,

Signature Of Officer Recording The Report: g
G/ /’”3//?@
Sgt 3 JOSHUA EMMANUEL SHO Y1 ZHE %
Signature Of Interpreter . lI.lslt‘enl"I"H-mz:n‘Ir
Mot applicable 05/11/2012 13:50
Officer In Charge Of Case: Classification Of Case:
N 4
Wﬁﬁm ]
uthentication Stamp -
168 f
SIGMATURE —~




—— - =
o et , - ---J:---
—

SLJ5990P




Accident Photo




Accident Photo




Accident

Photo

=

S II [ .. o

AN e —

SLJ5990P



_ 53:@259 %@Q"%fffiié% .

PN GMkg)

WAL %5?3 &) E %Ep 16
W1 TOYOTA MOTOR THAILAND 0. LTD. i | e




