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MNALIDOD3E12 | Malional Assessman| Cantre Servoes - Bukit Merah Your NCD will be affected due to late reporting
ENTHY DATE B TIME: 0W0 152050 1145

BOBMETTED B ARELBIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 09/01/2020 12:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor |:|'.‘-ITE'I:I:IE the delalls of the accident to spead up 1he SlaImS process
2, This Fofm must be completad by the Policyhaider and/or the Authorised Driver

3 Information provided must be as truthful and accurate as possible. Ary witful misrepresentalion of withoiding of malerial Facls may allow Insurdnce companies 1o

rapudiats policy Hability

4, Tha maue and acceptance of this Farm by IMELITERCD

companies is nof an admission of palicy liatiity an e part of D insumence companies

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

. This report will be forwardad by tha insurars of tha GIA Records Menagomant Centra establishad by tha General Ingurance Association of Singapore (GIA] tor

archiving and that copies af this repart will, {or a fee, be made available upan apphcation by interested paries.

1. By tha Indgemant of this report 1o the (raetors. you hereby consent to the archiving of this repor af the cenlre and 1 coples of the repon being made availabie

aforesad

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

08/0172020 11:49
07/01/2020 0750

ALONG GHIM MOH LINK TOWARDS DOVER AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbaer
Insured/Palicyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own Insurance palicy

for rapair 10 your vehicle?

If Mo, Please siale aclion {o be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverapge
Flael Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Exparience
Genaer

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKD2BR3D

HENG AlK CHYE
SXXXX0Z2J
ACHENGSG@EYAHOO.COM
(LOCAL ) +65-88666992
OTHERS-88666992

HONDA
VEZEL-1.5 HYBRID X (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PNPY2019-00013541

HENG AIK CHYE
SXXXADZZ]

251011962

INDOOR

22101983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +55-BEEEG202

OTHERS-28666092
ACHENGSG@EYAHDO.COM
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BLK 23 GHIM MOH LINK
Address #E-276

Posteode 271023
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicla -

Insurance Company of Dnver's Cwn Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

invahved in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed o hospital by NO

ambulance?

Was any oiher material or properly damaged? YES

| have been approached by ur-krl.um1_pers{:lﬂqu NO

sollciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver) 1

Detalls of Police Action

Was tha accidant reported to the police? YEE

It Yas Please stale which Police Station

Palice Station Name DOVER NEIGHBOWRHOOD POLICE POST

Palice Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY
SINGAFPORE

Police Statlon Contact TEL NO: 1800-7 788952 - FAX NO: 67762858

Was notice of intendad Prossoution glven? NO

If Yes, against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/20200107/2196

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SLOSATAA

Vehicie Make/Model/Calour HONDA VEZEL HYBRID
Detalls Of Proparties

Vehicle Category PRIVATE CAR

Mama of Driver NG YIFA, GABRIEL
MRIC/Passport Number SEAXXEIT)

Contact Number 4780073

Address

Postcodes

Insurance Company Mame

Page 2 of 23



Natura Of Damage
Mo. Of Paszangar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

3
2.
3

Please report correctly the details of the accident to speed up the daims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance

companies.

. Any false reparting may be referred to the Police for investigation.

The report will be farwarded by the Insurers of the GIA Aecords 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.

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 avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my persenal data/personal infarmation set-out in this [form] and any ether persanal informatian
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehicie{s| invalved in this accldent 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 :

(i} processing, handling and/or dealing with my claims ncluding the settlement of tha claims and any nacessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or respanding to any enauiries by me;

(iv) administaring my claims {including the malling of correspondence, statements, Invoites, reparts or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same ac well a5 an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the shove Purposes; and

(e} my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outzide of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims,

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

(I} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

S

84/0) o620

Pallcyholder's Signature Driver’s Signature

ng Centre Personngl’s Sighature
Date & Time: {if driver is not the policyholder) Mame: [%J /
Date & Time: :

NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMISTANCES OF THE ACCIDENT

Kl Ty ﬂﬁa}'m ldpot] f/ibcxoz/ﬁﬁ?é =

DECLARATION
._‘I..-"WE declare the foregoing particulars are true in every respect

S . @/

Policyholder's Signature Driver's Signature Réf‘:'r;ing Centre Person lgnature /
Date & Time: (I driver is not the palicyholder) Aarm.-. ! I; 4

Date & Tima: MRIC/FIN No.:




", AGCIDENT STATEMENT |

ARCIDENT DATH-{—% 201 302 ponamsrrrer), Time:| Ofs &b yirmmm
LOCATION: Junction of dhum Mol Link

1, DETAILS OF VEHICLE
ol VEHIGLE NUKSER: SED 2833 D
DJINSURANCE COMBANY] AND -
CIPOLICY NUMBER: ZNPY >0 (- 000 | 35941\
) POLICY TYPE [COMPREHENSIVE / THRD-PARTY / THIRD-RARTY-FIRE &THEF]
¢)MAKE & MODEL___Hodph Neag) HYB&D
ITYPEISALOON TESUPE [ MEV VAN LDRRY.MOTORGYSLE, [ OTHERS]

‘ @) VEHICLE CATEGORY| (FRIVATE / COMMERTIAL / MQISRCYCLE)
IPURPOSE OF USING AT ACCIDENT TiME:__* _ S0C{ )
[1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (ye$/NO)|
IF SO, PLEASE S'ﬁTE (THIRD PARTY GLAIM REFOEFHc-GMLY]

2i, |NSURED / POLCY HOLDER -
ATNAMES : tHenla A odde (MALE / EEMAE]
BINRIC/FINFASIFCRI___ = (B38223-3  CONTACT,_ 8¢ 667>
o)ADDRESS, Sli o3, #>6 33L , &him Wok Link s

| . SEJFiDos :
4 : * CONTINUE TO 3,4 IF DRIVER ALSO POUCY HOLDER !
T HO 0 pargan. & DRIVER '
tn.er.;J-]:u | |:} ) <l NAME: A< dpove (MALE / FEMALE)
0l S IVER) o) NRIG/FIN/F ASSRORT! A TN E  conNTACT
(41 ol ADDRESS! Bpeve -

)T ATE OF BIRTH: |25/ _1 S "?E-:J_m:-c.-w.w.m“r‘r*f:
| OTCUPATION! [INDOOR [ BGOSR 1933
(e OF DRIVING P -N-d

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (¥E€Y 10)
[¥ N0, RELATIONSHIP OF THE DRIVER WITH INSURED:___siironns@l

’ S QIWEATHER CONDITIOM! [CLEAR / RAINING [ OTHERS b S
BIROAD SURFAGE (DRY / WET / OTHERS N IR 'L . )
6, WAS ANYDODY INJURED (¥BS/NO| o
7, O}REPORIED YO POLUCE (YES /)
I YES, FLEASE STATE WHICH POLICE STATION_VDIER NPP

. g, THIRD PARTY VEHICLE . I E“b
,\'I‘I. M gl:! -llu,.m,‘uw .,3]'| VEHICLE MUMBER: S5L GI 5(:1'}'4 ﬁ MODEL: ”‘Dﬁﬂﬁ ‘IE;E-L_.{’*_?‘

A T NS N A I N, GArBRIEL o
J thﬂiﬂ‘% JMW;}'TELEEJ;;H;’;:;’;E‘IGHT: ifi-?&’élﬁ t¢45-T  cONTACT FA4TEqv2 -
— . O FARTY VERICLE
(lndtuding. debver ) () NRICYEIN/P ASSPORT: CONTACT:L |
L)
Otat) <

\VIDES



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP

AUV A

Ti20200107/2196

10of3
Report No. T/20200107/2198

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

07/01/2020 21:30 11
Informant's Particulars :

Name of Informant: Address:

HENG AIK CHYE APT BLK 23 GHIM MOH LINK #36-226 SINGAPORE 271023
ID Type / ID No.: | Contact No.:

NRIC NO / 1528022 Home/Office: Mobile: B8666992
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant: N

Male 57 | 25/10/19862 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Self Employed Class: 3 Date of Expiry:

General Information of the Accident ’ ] ! o o A ot S
Typerof Non-Injury Drink Datng ime of Type of Location:
Accident: Others Drive: Accident: X-Junction

Mo 07/01/2020 07:55
Location:
Along Road 1 Traveling Toward Road 2
GHIM MOH LINK
DOVER AVENUE
Weather: | Road Surface: Road Speed Limit;
Clear | Dry ;
Traffic Flow: Traffic Control; Traffic Volume:
Twa Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

Details of Vehicle Involved | . o dil

VehicleNo. | Type | Make Model | Color  Condition | No of Passenger.

SKD2883D | Car HONDA VEZEL White Seriously |0
HYBRID Damaged
1.5X AUTOQ '

SLQ5974A | Car Seriously | 1

Damaged

Details of Vehicle Insurance : | [

Vehicle No. | Insurance Company Insurance No || Effective | Expiry Date
SKD2883D | FWD Singapore Pte. Ltd PNPV2018- 15/09/2018 | 14/09/2020

00013941




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7786999

0407

T

2of3
Report No. T/20200107/2186

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Invelved: No

No. of Paedestrians Injured; NIL

—[ Use of Pedestrian Crossing: NA

Driver _ 3

Name HENG AIK CHYE ID No. S1528022J

Related Vehicle | SKD2883D (Car) Contact No.| 88666992 '

Hospital/Clinic | NIL Class of Class, 3

- Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
.Dmar:_ﬁl.lu = - 5 = 5 z :
Name NG YI FA, GABRIEL | ID No S8810893J
Related Vehicle | SLQ5974A (Car) Contact No.| 84783073
Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Datei
Date Treatment | NIL Date Discharge | NIL
Ne. of Days granted Medical 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. When 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, however the said vehicle still move backwards and collided onto my vehicle. The damage to
my vehicle are front bracket, front bumper, front Ieft headlight damaged. The side of the front number
plate was also damaged.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788988

Sketch Plan
informant is not able to provide sketch plan

LA AL

T20200107/2196

3of3
Report Mo, T/20200107/2196

CONTINUATION OF REPORT

IMPDRTﬁ.NT: 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 stating the report number as reference.

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

Signature Of Informant:

Signature Of Interpreter:
Not applicable ‘-”y

DateTime:
07/01/2020 21:30

Officer In Charge Of Case:

TP/ GIA /S

Staff Sgt WONG SIEU LUI

Contact No.: 65476151
|

ol

Classification Of Case;




CERTIFICATE OF INSURANCE

Please call +&5-5127-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00013941 (Comprehensive - Classic Plan)
Car plate number; SKD2883D

Your name (As the policyholder): Heng Aik Chye

Coverage start date: 15/09/2019

Coverage end date; 14/09/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who is insured to drive:

(a) You; and
(b) Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract,

Finance company:Standard Chartered Bank (Singapore) Limited

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 23/08/2019

Abhishelk Bhatia B Please immediately inform us at 65 0200040
Chief Executive Officer or email us at contact sgid fwd, com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWO Sineapore P, Ltd. & Temasek Boulevard. § 18-01 Suntec Tower &, Singapore 038986, T: |65} 6820 BARA. Company Registration No, 200501737H | www.fwd.com.sg



