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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repori c::-rractlg the details of the accident lo spead up the claims process.
2, This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. information provided musat be aa truthiul and accurate as possible, Any wilful misrepresentation or withalding of malerdal facts may allow insurance campanies to

repudiate palicy lability

4, The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companbes

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

6. This raporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of his 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 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/03/2020 12:25
10/03/2020 14:20

CTE TWDS SLE BEFORE JLN BAHAGIA EXIT

SINGAPORE

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

Email Address

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLP5408Z

ONG HONG JOO
SHHHKN59G

NOEMAIL

(LOCAL) +65-82333806
OFFICE-82333806

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00009082

ONG HONG JOO
SHHHH050G

14/04/11978

INDOOR

17/03/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82333806

OFFICE-B2333806
NOEMAIL

Fage 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
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please slale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200312/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 224 YISHUN STREET 21
#02-479

760224
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NC: 65470000 - FAX NO:
NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

SMJ3896E
TOYOTA ALFHARD

PRIVATE CAR

EE YUAN SWEE
SHHKHE0TH

Page 2 of 17



Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ONG HONG JOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP5408Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? )

Addrass

Paostcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Polleyholder and/ar the Authorlsed Driver,

3. Informatlon provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companles to repudiate policy lability,

m by Insurance companies Is not an admisslon of policy llability on the part of the Insurance

4. The lssue and acceptance of this For
companies, :

5. Any false reporting may be referrec to the Folles for Inwestlzation.

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

Interested partles.
By the ladgment of this report to the Insiirers, you hereby consent ta the archiving of this report at the centre and to coplesof -

the report being made avallable aforesald,

8. Consent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agrea and consent that:

{a) My Insurer, my workshop end the General Insurance Assoclation of Slngapere ("GIA”") may/are permitted to collect, use,
disclase and/or process my personal data/personal Informatlon set out In this [form) and any other personal Information
provided by me or possessed by my Insurer (callectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) whae have Insured vehlcle(s) Involved In this accldent (all Insurer(s) who have Insured
vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

of :
(i) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating lo the clalms;
[} Investigating the accldent and/or my clalms;
(iti) carrying out and/er dealing with my Instructions or responding to any engquiries by me;

(i) adminlstering my clalms (Including the mafling of correspondence, statements, invalces, reports ar notices to ma,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the

external cover of envelepes/mall packages); and/or
(v} complying with applicalile law In adminlstering, processing, handling and/or 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

{c}  myPersonal Information may/can be disclosed by any of the Insurers 2nd/or GIA to thelr third party service providers or
agents{inclucling thelr lawyers/law firms), which may be sited outslde of Singapare, for one or more of the above Purposes.

my Persanal Information will also be collected and used to complle clalms history for the purpose of fraud detection,

(d)
Investigation and management in present and all future claims,
{e) theinfarmation so collected under [d) above may be shared / discosed:
(i} toall insurers and/ar any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar
[ii} for complying with requirements under any regulations, laws or courl orders,

: f - 3 A
PolicyholderdNenature Driver's HgWalure Reporting Centre Personnel’s Signature
Dale & Time: (M clriver is nol the policyholder) Name: |

MRIC/FIN No.:

Dale & Time:

ARk a0l el mg VTR
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DECLARATION

declare the foregeing particulars are trife in every respect,
¥ X 1

Poiin;-,fhn!{I;;r‘s Slgnature Drl‘ver':d‘%rmlure
Dale & Time:

Reparting Centre Persom 19{5515 nalure
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Date of Accident

fecident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

[nsurance Company

(hwner or Company Name /IC No.

Owneror Company Conlact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of thnﬂr & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Cccupation

Email Address

Wealher & Road Surface

Reporting Type

MNumber ol Passengers (Tncluding Driver):

A 0 13 l 200 Accident Time: ]g' 9'0 (24-HR-Format)

CALme  Cla oWy OB BRE 3

A &LA :
ERPATERT S B -
Horloy  Nazn L i
A i Policy Nao.

: Onl Hode s p) Q.’T%Lbﬂ'-b‘iﬁh
: %3—332-3% Dwnér’s Hp r Company Te|
s AROE

: "LL‘ A \ 119 DRIVER'S License Pass Dats ‘34'!~3’l wf’ .
: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

C B 4 YiHed &1 ) £02-449 .
STeo 32

:11) 2)

R \OUTDOOR (e.g. working inside or outside office)

A @ myae . 3G

Y\.R NING & WET \ AFTER RAIN & WET
: Reporting Onl i.m Own Insurance

O

Was there any video Captured by car cams SANO
Exact puipose for which vehicle was being reed"at the time of accident: Private use \ Work purpose

her Pai riverts Partlcular (if any

Vehicle Reg. No! Im3 3 t&ﬁ b £ Wehicle Reg. No:

Vehicle Make\Model: ~<OfOTA  AUPHARDD | yopiie \akeWModel:

Name Duiver: EE‘. \fum &‘H:— ’ Name Driver:

IC MNo. Driver;

STH S J"." Iool_f - IC No. Driver;

Driver's Contact & Add:

Driver's Contact & Add:




Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

TI20200312/T009

103
Report No. T/20200312/7009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/03/2020 11:45

Vide Report No.: Station Diary No.:

Informant's Particuls ety

Name of Informant; Address:

ONG HONG JOO APT E;,K 224 YISHUN STREET 21 #02-479 SINGAPORE
7802

ID Type / ID No.: Contact No.:

NRIC NO / 578660596 Home/Office: Mobile: 82333806

Nationality: Email:

SINGAPORE CITIZEN davidong.hj@gmail.com

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

Male 41 14/04/1878 Driver

Race: Lan?uage: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Management executive Class: 3 Date of Expiry:

eneral Information of the Accident

CENTRAL EXPRESSWAY

: | Date/Time of ' Type of Location: .
Type of : : .

; . Accident: Straight Road
Accident: 10/03/2020 14:10 2
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

|Model | Color

SLP5408Z | Car HONDA VEZEL Red 0
HYBRID
1.5 ALITO

SMJ3B9BE | Car 0

icl
SLP5408Z

FWD Singapore Pte. Ltd

08/06/2019 | 07/06/2020

PNPV2019-
00009082




SINGAPORE
POLICE FORCE RN b

Police Station Of Origin: Zld
Traffic Police Report Mo. T/20200312/7009
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
B il AL ) i LY e Ll T l % > Ent

Mame ONG HONG JOO ID No. S57866059G

Related Vehicle | SLP5408Z (Car) Contact No.| 82333806

Hospital/Clinic | ATRIO FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/03/2020 Date Discharge | 11/03/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

| was travelling along Cte towards Sle before Jalan Bahagia exit on lane 2. The traffic in front of me has
come to a stop. | follow suit. Suddenly vehicle bearing car plate SMJ3896E collided onto the rear of my
vehicle. After the accident, | felt discomfort. | then went to see a doctor and was given 3 days MC.



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

RN g

Jof3
Report No. T/20200312/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot 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:
12/03/2020 11:45

Officer In Charge Of Case:
TP /TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:;

Authentication Stamp
NP188



CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNPV2019-00009082 (Comprehensive - Classic Plan)
Car plate number: SLP54082

Your name (As the policyholder): Ong Hong Joo

Coverage start date: 08/06/2019

Coverage end date: 07/06/2020

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:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 16/05/2019

N

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg @fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapare Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singagore 038586, T: (65) 6320 8888, Company Reglstration No, 200501737H | www.fwd.com.sg

Copyright & 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



