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MMATZO0ZEE81 | National Assessmant Cantre Senvices - Ubi

ENTRY DATE & TIME: 0232020 10:33
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correcily the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible, Any willul mésrepresentation or withalding of material facts may allow insurance companies to

repudiate policy lability.

4, The issue and acceptance of this Form by Insurance companies is net an admissicn of policy liabilty on the pant of tha insurance companies.

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

. This reporl will be forwarded by the insurers of lne GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA} for

archiving and that coples of this report will, for @ fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avaliable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

02/03/2020 10:33
20/02/2020 13:00

CTE (AYE) BEFORE AMK AVE 1 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLB1482H

BRANDON NG
SXAAATIEF

NOEMAIL

(LOCAL) +65-88201426
OFFICE-98201426

MAZDA

MAZDAZ2 SEDAN 1.5L SP.BEAT (LED)

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO

PNPY2017-00002343-02

NG JAY HONG, BRANDON
SHHHKT25F

26/11/1988

INDODOR

23/07/2011

8 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-98201426

OFFICE-98201426
NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200301/7003.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 382C SEMBAWAMNG CRESCENT
#08-T35

753362

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

3

MNAME: : CHAN WEIQI

GENDER: : FEMALE

MAME: L
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MNamae of Driver

SKG3388R
MAZDA

PRIVATE CAR

Page 2 of 17



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance’?

Address

Postcode

D6266526

DETAILS OF OTHER VEHICLE PROPERTY 2

SKFTBETA
TOYOTA

PRIVATE CAR

90627898

DETAILS OF INJURED PERSON 1
NG JAY HONG, BRANDON

BODY
SLB1482H
YES

NO

DETAILS OF INJURED PERSON 2
CHAN WEIQI

BODY
SLB1482H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1.

Please repart correctly the detalls of the accident to speed up the claims process.

This Form must be campleted by the Policyholder andfor the Authorizsed Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al

facts may allow [nsurance companies to repudiate palicy Habllity,

The Issue and acceptance of this Form by Insurance companles ks not an admlsslon of policy liabllity on the part of the Insurance

companles.

. Any false reporting may be referred to the Pollee for [nvestlzation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

assoclation of Singapare (GIA] far archiving and that coples of this report will for a fee be made avallable upon applicatian by

Interested partles. .
By the lodgent of this regort o the Insirers, you hereby consent t the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.
Consent uneler the Personzl Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that;

{a) My Insurer, my warkshop and the General Insurance Assoclation 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 Infermation
provided by me or possessed by my Ihsurer [collzctively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) whe have Insured vehicle(s) Invalved In this accident (all Insurer(s} who have nsured

vehlcle(s) Invalved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Autharlty of Singapare and any relevant government agency/authorlty (such as the police), for the purpose(s)

of :
(I} processing, handling and/or deallng with my clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;

() Investigating the accldent and/or my clalims;
(ill} earrylng cut and/or dealing with my Instructions or responding to any engquirles by me;

{iviadminlstering my claims [Including the mailing of correspondence, statements, Involces, reports or notices ta me,
which could involve disclasure of certaln persanal data about me to bring about delivery of the same as well as on the

external caver of envelopes/mall pachages); and/or
(v} complying with pplicable law In administering, processing, handling end/er dealing with my clalms.{collectively the

"Purposes”)
all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/or process my Personal Information 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 thelr 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 ta compile clalms history for the purpese of fraud delection,

(d)
investigatlon and management in present and all future claims,

the Information so collected under [d) above may be shared / disclozed:
{i) toall insurers and/or any cther third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

[e]

{ii} for comyalying with requirements under any regulations, laws or courl orders.

Policvhalder's Signature
Dale & Time:

Driver's Signalure
(il elriver is not the palicyhalder)

Mate & Time!:

Name:
NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respeel,

Peficyholder's Slgnalure Driver's Signalure Reparting Cenlre FEI!Dnl‘nyitSignamre
(Il clriver Is not Lhe policyholder) Mame:

Dake & Time:
Date & Time: MRIC/FIN Bo,;
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Date of Accident

Secident Place

Viehicle Reg. No. (Car Plate No))
Vehicle Make/Model

bisurance Company

Owner or Company Name /IC No.

Qwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of dwnar & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Paszengers (Including Driver):

: :H‘LJ [mo Accident Time: '5¢0 {(24-HR-Tormat)
C TGS AR DRRE Aw ia,xq?
DL H L

2B

Mtk L
N Policy No.

. WG Jay Hed( E-;M#D@-%SW%?‘ITF

: 4 %'}’OH’E}E’&:&@"SI‘{}? I
frs  ARBAND

Company Tel

: 25 1‘?;‘ \ \9 89 DRIVER'S License Pass Date

: Spouse \ Parents | Children A Sibling % Er.nplnym"n Others;
BT O Samdavang  (LBSGY H O - 245

S ABOVE . a2

1)

00X\ QUTDOOR (e.g. working inside or outside office)
Aol @ My Lt $&)

CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim Other Party +Claim Own Insurance

0%

Was (here any video Captured by ear camera: YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use\ Worle purpose

Other Party Driver's Particulay (if any)

Yehicle Reg. No: L% = 2:;501 % A

svr F9F A

Yehicle Reg. No:

Vehicle Make\Model: VO 0T

Yehicle Malee\Model; M5 204

Mame Driver:

Mame Driver:

1C Mo. Driver:

1C Mo. Driver;

Driver's Contact & Add:

Gl L5

o, :
Driver's Contact & Add: q G_E_.l' :1-"./?} ‘E})




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N R

Ti20200

1of3
Report Mo. T/20200301/7003

Date/Time Report Made:
01/03/2020 14:17

Vide Report No.: Station Diary No.:

Name t::f Infurmant
NG JAY HONG, BRANDON

' Addrass

APT BLK 362C SEMBAWANG CRESCENT #09-795
SINGAPORE 753362

ID Type / ID No.: Contact No.:
NRIC NO / S8846725F Home/Office: Mobile: 98201426
Nationality: Email:
SINGAPORE CITIZEN darkgwe123@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 31 26/11/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SAF REGULAR Class: Date of Expiry:
seneral Information of the Ac: SRR EEDvOI A S|
Date/Time of Type of Location:
Type of ; !
Accident: SO0 1400 oy
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?qmbulan::e:
0

q'”’“f:l,'.ﬁ , of '.rj"l r-:; Involv: '"I:F

1F‘ ln -f' _-_;._“"-'E:-
Feld ol (NG|

3 ’Elﬂlq ik r.'.".

| Modet

SKF7887A Car
SKG3398R | Car MAZDA Slightly | 2
Damaged
SLB1482H | Car MAZDA MAZDAZ2 Grey 0
SEDAN 1.5L
SP.GEAT
(LED)




SINGAPORE
o T

20

Police Station Of Origin: 2042
Traffic Police Report Mo, T/20200301/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name CHAN WEIQI ID No. S8947825A
Related Vehicle | SLB1482H (Car) Contact No.| 92341589
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/03/2020 Date Discharge | NIL

No. of Days granted Medical Leave Degree of Injury

Name | NG JAY HONG, BRANDON  S8846725F

A—
Related Vehicle | SLB1482H (Car) Contact No.| 98201426
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/03/2020 Date Discharge | NIL
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the stated time date, venue, | was travelling along lane 1 when the car infront slowed down. | follow
suit. Suddenly | felt an impact from the back. | alighted and discovered that its a 3 car collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R

T/20200301/7003

3of3
Report No. T/20200301/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

" Signature Of Interpreter:
Not applicable

Date/Time:
01/03/2020 14:17

Cfficer In Charge Of Case:
TPI/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP168
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CERTIFICATE OF INSURANCE

Please call +£5-6322-2072 far FWD Emergency Assistance
if Your Car breaks down or is Invalved in an accident.
Al accidents musd be reporied withon 24 hours of the ecident regandiens of whether i will lead bt a clam.

POLICY NUMBER: PNPVZD17-00002343-02 (Comprehensive - Prostige Plan)
Car plale number: SLBL4EIH

Your nama (As the policyholder): Brandon Mg

Coverage slart date: 29/03/2019

Cowerage ond date: 28/03/2020

Cewerer geographacal arva: Singapare, West Malaysia and Southern Thalland
Who is Insured 1o drive:

{a) You; and
(] Anyone with a valid driving icense wha You give permission to drive Yaur Car.

impartant things to know:

Your Policy comprises thes Certificate of Insurance, the Contract, the Car Insurance Susmmary and any
Endorsements attachod by Us, Those dacuments should be read tagether as ane. You must make sure that
any persan You give peomission 1o drive Your Car understands Your dutes under this Podicy and complies with
Its conditians,

Yoaur Policy is only valid it ¥our Car is being used for non cammescial activities in accordance with Your contrat.

Fulance comgpany: UOD Umited

We canfiem that this Policy camgplies with the Mator Yehiclet (Third-Party Risks and Compoeniation] Act [Chapler 189).

tegeed on: 13/01/2019
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YOUR PRESTIGE CAR INSURANCE SUMMARY

Please call +65 G322-2072 for FWD Emergency Assistance

if Your Car breaks down or is invelved In an accident.
A acciterls st e e ted within 24 hosis of thit o el wrking day of the mcident
Fenpmitlwas ol wtiEiPa il will e 16 & claim

POLICY NUMBDER 1 PNPVIOLT-00002343-02

Aboust this palicy /
Premium gaid T 55107508 Comwerage slart dote I LT tE R

[Inclusive of GST) Coverage end date T 28p03/2020

wha is insured b dreve: o Wow and any Authorised Driver

Palicy Type T PRESTIGE



