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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholger 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 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liabllity on the part of the insurance companies.

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

fi. This report will be forwarded by ihe Insurers of the GlA Records Management Cantre 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 applcation by irerested parties,

7. By the ledgement 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 available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/03/2020 10:56
08/03/2020 00:00
RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
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 No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SLP14B82J

JASON NG CONG RONG
SHHKHAETC

NOEMAIL

{LOCAL) +65-91867974
OFFICE-91867974

TOYOTA
ALLION 1.5 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPCRE PTE. LTD.

COMPREHENSIVE
NO
PNCY2019-00000937

JASON NG CONG RONG
SXXXX96TC

2211211983

OUTDOOR

30/04/2004

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91867974

OFFICE-91867974
NOEMAIL
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BLK 212 PETIR ROAD
#04-465

Postcode 670212
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by upknownlparsnn[sj 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 ¥es, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
Police Station Addrass gﬂﬁ F'1 gFtUEal AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200308/7002.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? MO

Vehicle Registration Number SHAZE9TR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

Insurance Company Mame

Page 2 of 14



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JASON NG CONG RONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP1482J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident te speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Drlver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate palicy liabllity,
The Issue 2nd acceptance of this Form by Insurance companles [s not an admission of policy liability on the part of the Insurance

companies.

5. Any false reporting may be refarred to the Pollce for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partles. . .
By the lodgment of this report to the Insurers, you herebyconsent ta the archiving of this report at the centre and to coples of

the report belng made avallable aforesald.
Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:
{al My Insurer, my workshop end the General Insurance Assoclztion of Singapore (“GIA") may/are permitted to collect, use,
tisclase and/or procass my personal data/persenal Infarmation set out In this [form) and any other personal Information

provided by me or possessed by my Insurer [collectively the “Persanal Informatlon”) and disclose and transfer such
Persanal Information to all Insurer{s) who have Insured vehlcle(s) Invalved In this accldent (2!l Insurer(s) who have Insurad

vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapere and any relevant government agency/authorlty (such as the police), for the purpose(s)

of ;
(Il processing, handling and/or dealing with my lalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{il} Investigating the accldent and/or my clalms;
{ill] earrylng out and/or elealing with my Instructions or responding to any engulrles by me;

{iv) aclminlstering my claims [including the mailing of correspondence, statements, involces, reports or notices to me,
which could lnvelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or

(v) complying with applicable law In edministering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes’)
all insurer(s} wha have Insured vehicle(s) Involved in this accident and the Insurers’ [awyers/law firms, may/are permitter

b}
to callect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

{c)  myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(inclucling thelr lawyers/law firms), which may be slted outslde of Singapare, for one or more of the above Purposes,

my Personal Infarmation will alsa be collected and used ta campile clalms history for the purpose of fraud detection,

[cl}
Investigatlon and management in present and all future claims.
{2} thelnformatlon so callected under (¢} above may be shared [ disclosed:
{i} to all insurers and/or any other third partles that assist in evaluating, Investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or
[ii} for camyalying with requirements under any regulations, laws or court orders.
F F -
I"ﬂlicrhcd{lei'j Signalure Driver's Sigﬁalure Reporling Centre Personnefk Signature
Date & Time: {1 diriveer Is 1ot the policyhalder) Name;
HRIC/FIN Ho.:

[ale & Time:
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Oate of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Malce/Made]

[nsurance Company

Owner or Company Name /IC No,

Owner or Company Contect No.
DRIVER'S Name / IC No.
DRIVER.'S Date Of Birth
Relationship of Dlwncr & Driver
DRIVER'S Address

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

Email Address

Wealher & Road Surface

Reporting Type

; 9%[53{}51& Accident Time; 0 0\

 Cattle Qouleyacd

(24-HR-Format)

L SLR RIS

ewi

Torpola A\ M0
Poticy No.{NCV)0\9 - 00000933

S Ng Qg fony (5 B0FC)
Owner’s Hp G186 }“T’I"i*_{hmpuny Tel

DRIVEE'S License Pass DETGML!‘

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

QML {efe Road Bou-Ws g (L3031
1) 2)

: INDDOR A\ QUTDOOR. (e.g, working inside or outside office)

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

! Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Tncluding Driver); O\

Was (here any video Captored by car camera: YES
Exact puipose for which vehicle was being used at th¥time of accident: Private nse \ Wark purpose

Other Party Driver's Partlcular (if anv)

WVehicle Teg. No _EJ_HP\. {J’Eclﬂ' ﬂ-«

Wehicle Reg. No:

Vehicle Make\Wodel:

Vehicle Maks\Wodel:

Name Driver;

Name Driver:

1€ Mo, Driver:

1C Ma. Driver:

Driver's Contact & Add:

Dyiver's Contact & Add:




SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

(T

1ot3
Report No. T/20200308/7002

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/03/2020 12:36

Informant's Particulars

Name of Informant: Address:

JASON NG CONG RONG

APT BLK 212 PETIR ROAD #04-465 SINGAPORE 670212

ID Type / ID No.: Contact No.:

NRIC NO / S8340967C Home/Office: Mobile: 91867974

Nationality: Email:

SINGAPORE CITIZEN jasonng.spazio @gmail.com

Sex: Age: [ Dateof Birth: | Type of Informant:

Male 36 22/12/1983 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Driver Class: 3 Date of Expiry:
General Information of the Accident SR g 4 it :

Injury Drink Date/Time of Type of Location:
Hgﬁﬂgrfit' Others Drive: Accident: Straight Road
: Na 0&/03/2020 00-00

Location:

RAFFLES BOULEVARD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: An%nne conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved ;

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SHAZ2897R | Car 0

SLP1482J | Car TOYOTA ALLION 1.5 | Silver 1

A

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLP1482J | FWD Singapore Pte. Ltd PNCV2019- 17/08/2019 | 16/09/2020

00000837




S PORE
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Ti202
Police Station Of Origin: Eoed
Traffic Police Report No. T/20200308/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . -
Mame JASON NG CONG RONG ID No. S8340867C
Related Vehicle | SLP1482J (Car) Contact No.| 91867974
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 08/03/2020 Date Discharge | 08/03/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

an the above mentioned date time and location, | was travelling in my vehicle (A) on the 4th lane from the
right going straight. suddenly vehicle (B) cut in abruptly from lane 1 all the way to my lane without
checking and hence collided onto my vehicle(A) causing damages to my vehicle (A).

i felt unwell on my neck and lower back so i went to inte medical 24hr clinic to seek consultation and was
given 5days medical leaves,

vehicleEAg slp1482j

vehicle(B) sha2897r



SINGAPORE
SNGAPORE A R

Police Station Of Origin: 3of3

Traffic Police Report No. T/20200308/7002
10 Ubi Avenue 3 SINGAPORE 408865 =

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Heport: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/03/2020 12:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP16B



CERTIFICATE OF INSURANCE

Please call «65 6322 2072 for FWD Emergency Assistance
il Your Car breaks down or is involved in an accident.

All acridents must be reparted wathin 24 hours of the incident regardlecs of whather it will lead te a claim,

POLICY NUMBER: PNCV2019-00000937

Car plate number SLP1482)
Coverage start date: 17/09/2019 Coverage end date: 16/09/2020

Who |5 insured to drive You and any Autharised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: lason Ng Cong Rong NRIC/FIN: S8340967C

Address: 217 Petir Road 04-465 Singapore 670212

Email, jasonng.spazo@gmail,.com Mobile Number; 91867974

Dale of Birth. 22/12/1983 Gender ;. Male

Marital status: Married Certificate of Merit- Yes

Current no clarms discount 10% Years of driving experience: Three or more
About your car and palicy

Car make and model: TOYOTA ALLION 1.5

Year of first registration * 2009

Plan type: Comprehensive Standard Excess: §54,000
NCD protecior: Not Apphcable Your preferred workshop: Not Applicable
Overseds Booster: Not Applicable Premium pad (Inclusive of GST): 551,699.77

Hnance company: Hong Leong Finance Lirmited
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