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MMATIB162582 ) Mabonal Assassment Camire Services - LD
ENTRY DATE & TIME: 1051220189 15
SUEMTTED BY: Raslinda Sinle Abdul YWahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 16:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormactly ihe details of the accident to speed up the claims process

Z. This Form must be complated by the Palicyholder andios the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of matenal facis may allow Insurance companies to
reputhate palicy Hability . T |

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

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

&, Thiz report will be farwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) For
archiving and that cogies of this report will, for a fee, be made available upon application by interested parlies

rd I'j:,- the :(:ﬂﬂa*—".&nl o this repaort 1o the insurers, you heret_‘,:,- consan o the '='|rcl1-x'."|rJ af this report at the centre and to copies of the report bai ] made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 10M12/2018 15:21
Date Of Accident 08/12/2019 05:35
Exact Location Of Accident CP TWDS CHANGI B4 T4 EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJO9542K
Insured/Policyholder
Name Of Registered Owner WONG S0O0K CHENG
NRIC No S1438826E
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-91448043
Alternative Phone No OTHERS-91448043
Vehicle Particulars
Manufaciurer TOYOTA
Model ALTIS
Exact Purpose foar which vehicle was being used at WORK
time of accident
Are you_clalmlng under your own insurance policy NG
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Marnme of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbear
Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date OF Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

[

PNCV2019-00001100

WONG SO0K CHENG
S143BE2E6E

11/06/1960

OUTDODR

20101982

37 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91448043

OTHERS-31448043
NOEMAIL



BLK 101C PUNGGOL FIELD
#14-470

Postcode 823101
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumbser of vehicles {including own vehicle)

invalved in the accident 3

Was any body Injured in the Accident? YES

Was any iniure—d conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hua-.-.a-t been appruacf_‘ued by urjknnwn_ueraun[sb ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Faazanger ] NAME: : UNKNOWN
GEMDER: FEMALE

Fasaenger 2 NAME: . UNKNOWN

GEMDER: : FEMALE

Passenger 3 MAME: C UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported ta the police? YES

If Yes Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HOQ

Palice Station Address gmﬂg&:;é})RUEﬂl AVEMNUE 3 , POSTCODE: 408855 , COUNTRY:
Police Station Contact TEL NO: 55470000 - FAX NO

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191208/7005
Attachment(s)

Are accident photos available for attachrment? YES
Was there any video caplured by Car Camera? M

Was therg any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLGB430Z2

Vehicle Make/Model/Colour

Page 2 al 20



Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo, Of Passenger (Including Driver)

Vehicle Registration Number SLJ1888D
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Inzurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName WONG SO0K CHENG
Approximate Age

Injuries Sustain MECK & LOWER BACK
Injured person in which vehicle? SJO8542K

Were seat balts worn'? YES

Was this injured conveyed 1o hospital by

MO
ambulance?

Address

Fostcode

Fage 3 of 20



SKETCH PLAN

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 withhelding 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

false reporti be referred Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment 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)

lunderstand, acknowledge, agree and consent that:

(a)

L]}

{d)

(e)

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 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) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), 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 :

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

(i} investigating the accident andfor my claims;
{ili) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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 envelopes/mail packages); and/or

{v) 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 accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process 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 Purposes.

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.

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or courl orders.
j X fo / i3 / g
- L) _ o AN . S
Folicyhglder's Signature Driver's Signature Repo Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Marme:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fﬂutm A g Lale ?5;1‘4{

DECLARATION

I/\We'eclare the foregoing particulars are true in every respect.

[
sl !/( 3 / .f_a!
Policyhpilder's Signature Driue-r's Signature ﬁepnrt Fentre Personnel’s Signature
Date Eifme (If driver is not the policyholder) Mame:

Drate & Time: MRIC/FIN No.;



'I.-I'q Accident:
" | Location:

0Qi%) POLICE FORCE

Pr atl f Cr

Traffic Polire

REPORT OF A TRAFFIC ACCIDENT

g Ra el Bl
i i v
' =

AT W TRV

_Informant’s Particulars
-L.IIII.' '-.-.-.“--_
L ype [ 1D Nc

LN =1T, 'l-_-". :._'-1.l_:1'-'\-'.'".'.‘
Mationality
SINGAPORE CI1 IZEN

Sex
Female

| &n '

oY 11/06/1960
Race .
Chinese

Occupation
GRAB DRIVER

ge Data of Birth
1

Contact Nc

I'.'ll'k" LWL B[RS,

Email

saokcheng. 1960@gmall.com

Type of Informant
| Driver
* -

Language

.:-:F'.-:.JII'-.h'

Driving Licence Information
C-Iﬂ!"l,"-r 3

Information of the Accident =TT

| Injury
of | Others
|

g ECP(toward changi before T4 exit)

Institution / Sc

Date of Expiry

[Drnk
| Drive
o

Accidernt

| Road Surface:

| Dy

Traffic Control:

! Mot Controlled

" [Fype of Collision:
' B‘;ﬁeﬂ! Moving Vehicles - Head To Rear

Bl E:E}Hmﬂlu of

T',- pa of Location
'-_:,,qr:nq;r'.'l Hoad

LOBM29019 0535

Road Speed Limit
|

| Traffic Volume
Il1 iqht

Anyone conveyed by
ambulance
| [ [+]

I]__Cﬂ'l“l.d}ll-on | No of Passenger
3

T R AR L B RSl P ——  ——




VL3 SINGAPORE | s
Q% POLICE FORCE Wl ““ ””” i
CONTINUATION OF BERORT
Driver
Nan M CHENG
Related Vehicle | SJQ9542K [Carl | 14804
Hospital/Clinig NIl Classof | Class: 3
Driving Date of Expiry: MIL

Licence &
: Expiry Dale
| Date Treatment | 08/12/20 19 | Date Dischar e | DB/M2/2019
i § 8 — =
No. of Days granted Medical Leave 03 | Degree of Injury | Slight .

Brief Details

on the above mention dale time and location | was sending lhree passenger to changi airport terminal 1
8s | was lravelling along ecp just before terminal 4 exit in my vehicla (A), the car infront of me slow down
and came to a complete slop hence | follow suit. seconds later i felt a huge impact. when | alighted i
realized its was a chain collision of 3 cars. vehicle (C) did not managed to stop in time and hence collided
onto vehicle (B) and pushing vehicle (B) to collide onlto the rear portion of my vehicle (A) causing
damages o my vehicle (A).

i felt unwell on my neck and lower back the next day so | went to inte medical 24hrs clinic to seek
consullation and was given 3days medical leaves.

vahicle (A) SJQ9542K

vehicle (B)SLGB430Z

vehicle (C) SLJ18&88D

LT ——— e — T R T R L L T S BT LT L T AT R e ————— — — iy e . =@ mr—riir o mme—mia




&1 3}) SINGAPORE
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__W Of Officer Recording The Report | | Signature Of 1I‘-.‘-_|r111;_mt'

Not applicable | | The identity of the person making this report has

| been authenticaled by SingPass. No si gnat
required
e e f Fa P

ignalure tar: Date/Time

Sugmﬁm%ilénlﬂipm [ |08/12/2019 1506
Officer in 'rgeDfCase T — | | Classification Of Case:
TP/TPHQ!

SHARIFAH NOR FARIZAN BINTE SYED MOHD | |

Cmta:l No.: 65476172

Authentication Stamp
WP TEA




ACCIDENT STATEMENT
ACCIDENTDATE( O /12 /2019 j(on/mmvyvy), imeL 05 - 25 jiHrimm)

tocanion: =T (Howand [;.I'kﬂii-']:\j:- blure T+ Dg#)

1. DETAILS OF VEHICLE ‘
al VEHICLE NUumBer: SI(L A5

BJINSURANCE COMPANY:__ =W
clPOLICY NUMBER: PNCV20(4 ~0oos 1100

JPOLICY TYPE: [CQMEEWE/ THIRD PARTY / :IHTRD FARTY FIRE &THEFT)
& MAKE & MODEL: Toytd AIRS

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: (PRIVAIE / COMMER%AL / MOTORCYCLE)
L [l Y

h]PURPOSE OF USING AT ACCIDENT TIME: :
)] ARE YOU CLAIMING UNDER YOUF OWN {NSUR ANCE [YES/HG

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME_UoNG SONE Chnepg) [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT:__ G (43 2520, = CONTACT:_ 4 1G8540t

c)ApoRess. PO € Runggel el Wik-ie SCRR2Ic])

% * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bho of pascengd DRIVER
(MALE / FEMALE)

Clockeding, Aig.y CINAME_ZS @ 80vE
I )7 INRC PP ASSPORT: CONTACT:

Glay) ¢} ADDRESS:_
2F *d)DATE OF BIRTH: (L' /Ck s (460 )(DD/MM/YYYY)
M &) OCCUPATION: (INDOOR / O RI
FIYEARS OF DRIVING EXPRERIENCE 3 7+ ti/~

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES }"IND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OQwa/€ £

5. QWEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /MO

7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

AMe of proeager o) VEHICLE Numeer: SLLc b3 £ MODEL:_
( Including deiver) B) DRIVER'S NAME;

CONTACT:

" €] 'NRIC/FIN/PASSPORT:

~ Ny

¢2) 9. THIRD PARTY VEHICLE %% 0
RN of pRsgAger dj VEHIC’-F NUMBER: _CLD MODEL:
( loctudins dom € DRIVER'S NAME:_

duding divec) 1 \ric/EN/PASSPORT: CONTACT:.

()
LEE  fddreed - Email < reporting(@ revoauto. com .8q
Bl 61, ubi Aenug | Fax : 645) UBRYE

#01-35 Paya ub Industrial Park
Einﬂaporf 4084313
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CERTIFICATE OF INSURANCE

for FWD ¢ mergency Assistan e

Hease call

It Your Car breaks down or i« invalved in an 3¢ L [ [ETT

All & it et be reported win 44 i t regardls of wehetfuse it - ead 1 3 rhatey
FOLICY NUMBER: PNCV2019 00001100
Lar plate rymi
About vou [(the |
Al I and poll
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