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ENTRY DATE & TIME: 09/01/2020 11:49
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2020 12:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 09/01/2020 11:49

Date Of Accident 07/01/2020 07:50

Exact Location Of Accident ALONG GHIM MOH LINK TOWARDS DOVER AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD2883D
Insured/Policyholder

Name Of Registered Owner HENG AIK CHYE

NRIC No SXXXX022J

Email Address ACHENGSG@YAHOO.COM
Mobile Phone No (LOCAL) +65-88666992
Alternative Phone No OTHERS-88666992

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID X (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2019-00013941

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

HENG AIK CHYE
SXXXX022J

25/10/1962

INDOOR

25/10/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88666992

OTHERS-88666992
ACHENGSG@YAHOO.COM
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BLK 23 GHIM MOH LINK
#6-226

Postcode 271023
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 -

Address

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 ur.'nknown'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 DOVER NEIGHBOURHOOD POLICE POST
Police Station Address 2&2&%&; DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200107/2196
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLQ5974A

Vehicle Make/Model/Colour HONDA VEZEL HYBRID
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG YIFA, GABRIEL
NRIC/Passport Number SXXXX693J

Contact Number 94789073

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be col

3. Infarmation provided must be as truthful and accurate as possible. Any wiltul mikrepresentation o withheldng of material
facts may allow insurance companies to repudiate policy Eability.

4. The ssue and scceptance of this Form by insurance companies is not an sdmisseon of policy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurersof the GlA& Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples 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 1o copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General insurance Association of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/for process my personal data/personal information set out in this [lorm| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehiclels) 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 gavernment agency/authority (such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settiement of the dalims and any necessary
investigations relating to the claims;

{il} Investigating the accldent and/or my clalms;
(i) carrying out andfor dealing with my instrictions or responding to any enguinies by me;

(iv) administering my dalms (including the mailing of correspondence, statemants, Invaices, reports or notices to me,
which could imvolve disclosure of certain personal dats about ma 1o bring about delivery of the same as well az on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]
{b) allinsurer|s) who have insured vehicle{s] involwad in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[} my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
asgents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collecied and used to compile clalma histary for the purpose of fraud detection,
Investigation and management in present and all future claims

{e} the mformation so collected under (d] above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{4} for complying with requiremenis under any regulations, laws or court orders.

rxg_ﬂ‘

Palicyhalder's Signature Driwer's Signature
Date & Time: {1 driéer b5 ot the policyholder)
Date & Time: MNRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
.,ﬁl.ml'z declare the foregoing particulars are true in every respact.
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Date & Time: NRIC/FIN Mo
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POLICE REPORT

S E
s B T

Police Station Of Origin: Tof3
Dover NPP Feport Mo. T/20200107/2188
3 Dover Road #01-358 SINGAPORE 130003

Tel No. 1800-7T788899

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No..
07/01/2020 21:30 . | 11
B T L L e R T e T .
Name of Infermant: Address:
HEMNG AIK CHYE APT BLK 23 GHIM MOH LINK #36-226 SINGAPORE 271023
ID Type /1D No.: e Contact No.:
NRIC NO /51528022 Home/Office: Mobile: BEGEEES2
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant:
Male 57 25/10/1982 Driver
Race: Language: ' Institution / School Name:
Chinese English
Decupation: Driving Licence Information:
Self Employed Class: 3 Date of Expiry:

) FotiheRcaidant S = o U= T S o e e |

Type of Non-Injury Drink Date/Timea of Type of Location;
Accident: Others Drive: Accident: X-Junction
: Mo 07/01/2020 Q7:55
Location:
Along Read 1 Traveiing Toward Road 2
GHIM MOH LINK
DOVER AVENUE
Weather: Road Surface. Road Speed Limit;
Clear Dry -
Traffic Flaw: Traffic Control, Traffic Volume.
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

SKD2883D | Car HDNDA 1Iw"EEEi. ‘Mibu Seriously | 0

HYBRID Damaged

15X AUTO
S5LQ5974A | Car Seriously | 1

Damaged

i L —
rlf— o S Pt ] ||_..I H.r ﬂ.', = _,_:__: r

TEFU'E'.I’ED‘FQ TMDZG
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el

SKD2883D | FWD smgau  Pts, Lig

Phd F"VEU ‘E E~
00013841
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POLICE REPORT

SINGAPORE |
POLICE FORCE \MIHIIMIII]IH\IIIIW\IIIHINIIHE

TrROZO0107/2198
Police Station Of Origin: 23
Daover NPP Report No. TR20200107/2188
3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999 CONTINUATION OF REPORT
Milﬁ_ﬂfﬂlﬂﬂn nrnbirged 5.4 sl SiS st kel L e TR T e e T
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Croasing: NA
N i i T Y R (e T e
Nama HENG AlIK EH‘:"E ID Ne. 81 EEH-DEEJ
Related Vehicle | SKDZ8830D (Car) Contact No.| BBEEE932
Hospital/Clinic | NIL Classof | Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nn nl’ Da 5 ranled Medical Leave MIL D&Erea of Injury | NIL

i s e T T S e L T e i S T R T e, |
Name NG Y1 FA, GABRIEL ID No. 58610693J
Related Vehicle | SLO5874A (Car) Contact No.| 84783073
HospitaliClinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medica! Leave | NIL Degree of Injury | NIL
Brief Details.

On the 07/01/2020 @ 0755hrs at a/m location, | stopped my vehicle at the said junction as the traffic light
was red, and in front of me was the said vehicle was well. VWhen the traffic turns green, and suddenly |
realized that the front vehicle was engaged into reverse mode and | started to sound my horn to alert the
front vehicle, howeavar the said vehicla still move backwards and collided onto my vehicle. The damage to
my vehicle are front bracket, front bumper, front left headlight damaged. The side of the front number
plate was also damaged.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Diover NFP

3 Dover Road #01-368 SINGAPORE 130003
CONTINUATION OF REPORT

Tel Ne: 1800-7788939

Sketch Plan
Infarmant is not able to provide skeich pian

Tr20200107/2184

iof3
Repont No. T/20200107/2196

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 1o 85474885 stating the report number as reference.

Signature Of Officer Recording Thd. Report:
D/
Staff Sgt YIP KUM HOONG

Signaturg Of informant

Signature Of Intarpreter.
Not applicable "/W

Date/Time:
O7/01/2020 21:30

Officer in Charge Of Case:

TP/ GIA Y

Staff Sgt WONG SIEU LUI

Contact No.: 65476151
L]

Pl

| Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 23



Accident Photo
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