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ENTRY DATE & TIME: 16023016 10.0%
SUBSMITTED B FOSLI 1N ASDLR, WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimwsa raport comactly fhe detatls of the acodent 1o speed up the daims process

2 This Form musi be complsted by the Policyholder andor Ihe Authorised Driver.

3. information provided must be 88 ruthful 8nd sccurale as possile. Ary willful msSmpresentaion o witholdmg of matenal facts may allow NSUTENCE SOMPANESS 12
repuciate policy llatsilily

4. The lssue and acceptance of this Form by nsursnce companies s not an admission of policy Rabilty on the il of the insurance companisa

3 ﬂhmﬂgmhmﬂ-ﬂummhw

& This report will be forearded by the insurers of the GlA Records Maragermen Centre estabished by the General Imsurance Association of Singaporg [GIA) for
archiving and that coples of this repart will, for & fe2, be made avadable upon appication by interested paries

7. By the iodgamant ol this repod to the insurers, you hereby consent b the archiving of this report at the cenre and i copiss of the repofl bang made avallabis
atorhand

ACCIDENT STATEMENT

Data Of Report 18/12/2019 16:05
Date Of Accident 14/12/2019 13:20
Exact Location Of Accident X-JUNCTION OF ANG MO KIO AVENUE 1/BISHAN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registralion Number sDOG4s
Insured/Policyholder
Name Of Registered Owner TEY Y1 LOONG, NICHOLAS
NRIC No SH7368432Z
Email Address NOEMAIL
Maobille Phone No (LOCAL) +55-24244548
Altlarnative Phone No OTHERS-94244548
Vehicle Particulars
Manufacturar HONDA
Mode| civic

Exact Purpose for which vehicle was being used al
time of accident PRIVATE USE

Ara you claiming under your own insurance policy NO

for repair to your vehicle?

If No. Please stale action 1o be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE.LTD.
Type Of Coverage COMPREHENSIVE

Flesl Palicy NO

Policy Number PNPV2018-00001482
Cover Nole Number

Driver

MName of Driver TEY ¥1 LOONG, NICHOLAS
NRIC Na 587366432

Date Of Birth 15/11/1987

Occupatian QUTDOOR

Date Of Driving Pass 023007

Driving Experience 12 YEARS AND 9 MONTHS
Geandar MALE

Mobile Number (LOCAL) +B5-24244548
Fax Numbar

Contact Number OTHERS-94244548

EMail Address NOEMAIL
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Address

Posteode

BLK 120 MCNAIR ROAD
#15-85

320120

Was driver an employee of the Insured's Company NO

i Na, Ralaticnship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

OWNER

=

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Number of vehicles (including own vehicke) 2

involved in the accident

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

\Was any other matarial or property damaged? YES

| have bean apprnaachnd by un_'bhnmun person(s) NO

soliciting/offering accidanl claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state wnich Police Station

Was notlce of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Rogistration Number SKBRI4P

Vehicle Make/Model/Calour

Details Of Proparties

Vehicls Calegory PRIVATE CAR

Name of Driver

NRIC/Passporl Number

Contact Number

Addrass

Postcode

Insuranca Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

TEY ¥l LOONG, NICHOLAS
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Approxmate Age

Injuries Sustain SLIGHT INJURY
injured persen in which vehicle? SDO94S

Were seal belts wom? YES

Was this injured conveyed 1o hospital by NO

ambulanca?

Addrass

Postcode




IMPOATANT NOTICE
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On 14.12.19 at about 13:20 hours at Cross Junction of Ang Mo Kio Avenue
1 and Bishan Road. | was travelling straight on lane 3 (along Ang Mo Kio
Avenue | towards Upper Thomson Road) and the traffic was heavy, when
my front vehicle slowed down and stopped hence 1 follow suit.

Suddenly 1 heard a loud bang and feit an impact from behind. When |
alignted [ realised vehicle (B) collided onto rear partion of my vehicle (A),

Vehicle (A): SDQ 945
Vehicle (B): SKB 934p
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