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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 12/03/2020 12:25

Date Of Accident 10/03/2020 14:20

Exact Location Of Accident CTE TWDS SLE BEFORE JLN BAHAGIA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP5408z2
Insured/Policyholder

Name Of Registered Owner ONG HONG JOO

NRIC No SXXXX059G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82333806
Alternative Phone No OFFICE-82333806

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X AUTO
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 PNPV2019-00009082

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

ONG HONG JOO
SXXXX059G

14/04/1978

INDOOR

17/03/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82333806

OFFICE-82333806
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number 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 state 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 captured 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 NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SMJ3896E
TOYOTA ALPHARD

PRIVATE CAR

EE YUAN SWEE
SXXXX601H
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Insurance Company Name
Nature 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? SLP5408Z2

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

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

BHCYIRWIET S/ 0 e ALILTIOFESSE L E)

i This Form must be completed by the B

3. Information provided must be a5 truthul and sccurate as passible. Any witful misrepresentation or withholding of matertal
facts may allow Insurance eompanies te repueiste pelley lablllty,

4. The lssue and acceptance of this Form by Insurance eompanies s not an sdmisikon of pelicy liability on the part of the Insurznee
companies. g 2

211 TEEDriEnE ma EffEs I 4

6. The report will be farwarded by the Insurers of the GIA Records Management Centre establishad by the Genaral Insuranes
Assodation of Singapare (GIA) for archiving and thot coples of this repest will for a fes be made svallable lipen application by

Interested parties. . ; :

Biy the ladgment of this report to the Insiirers, you hereby consent to the archiving of this report st the centre and ta coples of

the report being made svallable afaresald.

8. Consent undar the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and tonsent that:
{al My Insurer, my workshop and the General Insurance Assoclation of $ingapore ["GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out In this [form) and any other persons! Information

provided by me or possessed by my Insurer (collactively the *Parsanal Information®) and disclose and transfar such
Fersonal Information to all Insurer(s) wha have Insured vehicle(s) Imvalved In ths aceldant (all Insurers) wha have Insured

vehicle(s) Invalved in this eccident shall be collectively referred to as the "Insurers*), the Insurers’ lswyers flaw firms, the
Monetary Authority of Singapore and any refevant government agency/sutharity [such as the paolice), for the purposs(s)

af:

{i} processing, handling and/or desling with my elalms Inchuding the settlement of the clalms and any necessary
Investigations relating to the dalms;

(1) Investigating the accldent and/or my dhalms;

{ill) carrylng out and/ar dealing with my Instructions or responding to any engulrles by me;

{iv) administering my clalms {including the mailing of correspondence, statements, invaices, reports of notlces ta me,
which could Invelve disdasure of certaln parsonal data about me to bring about delivery of the same as well a5 on the

external cover of enwelopes/mall packages); and/or
iv} complylng with applicable lzw In sdministering, procesalng, handling and/or dealing with my clalmis. endiectively the

*Purposes”]
all Insurer(s] wha have insured vehide(s] invelved In this zedident and the Insurers' lawyers/law firms, may/ace permitted

&)
1o collect, use, disclose and/or process my Personal Infermatlen for one or more of the above Purposes: snd

fe]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thied party service providers or
agents{includling thelr lawaers/Taw firms), which may be slted outslda of Singapore, far ane or more of the above Purposes,

my Persanal infarmation will also be collected and wsed to complle clalms history for the purpose of lraud detection,

Fallce fof inmvestigation.

ks

(d}
Investigallon and management in present and all fuure clalms.
fe] the infermation so collacted under () above may be shared / disclosed:
{1} to-all Insurers and/or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencles as reasonably required for the purposes sisted, ar
fii} for comyalying with requirements imder any regulatlons, laws or courl orders.

, a F —a
Folicpholde Liire Driver's ure Neparting Centre Persannel's .
Dala & Timae: [ cleiver |5 nol the pokogholder) Mane: i

Dl & B Tirwe: MHRIC/FIN Mo
AR A Ml g VPR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
declare the forepolng particulars are Lrifg In every respect,
Y % —/l:]

M-I:I.'hﬂtd}i Sipoature m:"ﬂ‘l‘}mlure Reparting Cantre P‘!ummp{ijsllgﬁm
Pata & Tise: (I drlwer b3 nal the policyholdar) Mame: .{
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Police Report

SINGAPORE
POLICE FORCE LA TR

Police Station Of Origin: 1otd

Traffic Police Repor No, T/202003127009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/03/2020 11:45
of Informa Address: '
ONG HONG JOO APT EQLI{ 224 YISHUN STREET 21 #02-479 SINGAPORE
e 7602
ID Type / 1D No.:
NRIC NO / STBGE059G Mobile: 82333806
Nationality: Email:
SINGAPORE CITIZEN davidong.hj@gmail.com
Sex: A?a: Date of Birth: | Type of Informant:
Male 4 14/04/1978 Driver
“Race: Lanrlguag-a: institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:

Type of Location:
Acideit: ive: e Siraight Road
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Krmih
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁll:;hutanm:

SLP54082 VEZEL
HYBRID
1.5 AUTO

SMJ3IBBGE | Car 0

SLP5408Z Singapore Pte, Ltd “PNPV2018- 06/06/2019 | 07/06/2020
00009082
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Police Report

(B)) S0t ece AU RARIR A

Police Station Of Origin: 2013
Traffic Police Report No. T/20200312/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

O’

edestri

Mo. of Pedestrians | ure;d: NIL Use of Pedestrian Crossing: NA
ONG HONG JOO ' IDNo. | S7866059G
Related Vehicle | SLPS408Z (Car) Contact No.| 82333806
HospitaliClinic | ATRIO FAMILY CLINIC Classof |Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/03/2020 Date Discharge | 11/03/2020
MNo. 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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TrROZ003127009

dofd
Report Mo, TR202003127009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this repor has
been authenticated by SingPass. No signalure is
requirad.

Signature Of Interpreter: Date/Time;
Not applicable 12/03/2020 11:45
Officer In Charge Of Case: Classification Of Case:

TR/ TPHQ/
JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NPi6S
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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
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