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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comaclly the delails of the accidant to speed up the claims process,
2. This Farm must be completed by the Policyhalder andior the Aulhorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies o

repudiate policy liability

4 The issue and acceplance of this Form by insurance companies is not an adméssion of pelicy kability on the part of the InsUTanNce Compankes.

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

B. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appbeation by inferested paries.
7. By the ladgement of this report to the insurers, you hareby consent to the archiving of this report at the cenlre and lo copies of the reporl being made available

aforesan.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase 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

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22/06/2020 10:59
21/06/2020 17:15
BLK 441 YISHUN AVE 11 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE
SML1466R

KIONG GUANG RONG BEMEDICT DESMOND
SHXAKDDAZ

NOEMAIL

{LOCAL) +65-97 570651

OFFICE-97570651

HOMNDA
SHUTTLE 1.5G CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PHNCW2019-00001531

KIONG GUANG RONG, BENEDICT DESMOND
SXXAXAX094Z

18/03/1986

INDOOR

13/05/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97570651

OFFICE-97570651
NOEMAIL

Fapge 1 of 18



BLK 442 ¥ISHUN AVENUE 11
#10-08

Postoode 760442
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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

Mumber of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - KIONG XIN LE BEATRICE
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? (R[]

If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHBG3T3D

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver NG TECK CHUAN (HUANG DEQUAN)
NRIC/Passport Mumber SHMHXT29D

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form 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 lighility.

The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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 far a fee be made available upon application by
interested parties,

By the lodgment of this raport 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Infarmation to 21l insurer(s) whe have insured vehiclels) involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapeore and any relevant gavernment agency/authority (such as the police), for the purpesels)

of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

ﬁt_-,-'nd‘l'ﬂ:r's Signature Diriver's Signature Reporting Centre Personndl’s Sigl:ature
Date & Time: {If driver is not the policyhalder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

: ,MA

Br's Signature Driver's Signature Reporting Centre Personnef's Signature
Tirme: {if driver is not the policyholder) Mame:
Date & Time MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_ 21/ &/ 13 )(DD/MM/YYYY), nme:( 13 1S ) {HHMM)
Ihvelay

jtild
tocation. 441 yishun Ave U

1. DETAILS OF VEHICLE
GjVEHICLE NUMBER___ dml I"H-hf?-
b)INSURANCE COMPANY:____F
¢)POLICY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
e)MAKE & MODEL!_____

{ITYPE:(SALOON / COUPE / MPY /¥ AN/ LORRY / MOTORGYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME___ P Va1 8 .
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE [THIRD PART{)CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AlNAME:,_BonG ng_ Ronwy , Boeditd gl FEMALF;ES,_

b NRIC/FIN/PASSPORT:__ — S 60809 YL  contacT:_ 9353 O
c::IADDF:‘ESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo cf F;.gg@ﬂf}&‘ DRIVER _
£ izl L'-flt'nt} Al Q] NAME: (MALE / FEMALE]
) NRIC /FIN/P ASSPORT: CONTACT:
(_1,} c]ADDRESS: ’
. femel
*d)DATE QFBIRTH: (____/___/_ )[DD/MM/YYYY)
2] OCCUPATION: (IND / OUTDOOR)
Xin fIYEARS OF DRIVING ERRRERIEMNCE:

Le Bradqce + WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}
IF NO, RELATIONSHIP OF J{E DRIVER WITH INSURED: : Ddvgr
5. Q)WEATHER CONDITIQM: {CQR / RAINING / OTHERS |
bIROAD SURFACE: ( / WET [ QTHERS ; )
WAS ANYBODY INJURED (YES / NG|

3
7. @)REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION;

8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER:_SHBLIJID . MODEL;

CRIVER'S MAME:

[ bweluisls ey S ey ) L=
C ) © c) NRIC/AN/PASSPORT: 2§ 36003 14D. CONTACT:

ki 'l,
oo ok ||"'u. L

¥ ) 9. THIRD PARTY VEHICLE
. o) VEHICLE NUMBER: MODEL:
I UH -|,- 11*": i ’ 0
. €] DRIVER'S NAME:
(Indudia ) v ) f) NRIC/FIN/P ASSPORT: CONTACT:
i \}
L r

—
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Tel (651 6224 0010 Fax (63) 6224 0030

FA GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
'l GENERAL & Ratflas Quay #18-00 Singapore 04850
) B IHSUE‘AHCE
e I

Dperating Hours - Monday to Friday, 09:00-17:00

RECORDS MANAGEMEMNT CENTRE UEN: 665500206 [ GST Reg. No.: MaD0O17725

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo : MNA120053040 Vehicle Registration No. SML1466R

Mame(as shownin NRIC) : KIONG GUANG RONG. BENEDICT DESMOND  \yp e /FIN/Passport No : SXXXX094Z

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|

Mobile MNo. : 97570651

. 21/06/2020 Time of Accident : 17:15

Place of Accident : BLK 441 YISHUN AVE 11 DRIVEWAY

Insurance Company: _FWD Singapore Pte. Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend to third party claim
A
Policyholder / Driver's Signature Reporting Centre Persnn‘tiel‘s Signature
Date: MName:
NRIC/FINNo.:

Date:



CERTIFICATE OF INSURANCE

Please call +65-6122-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours of the mncident regardiess of whether it well lpad 10 & claim.

POLICY NUMBER: PNCV20159-00001531
Car plate number : SML14G6R
Coverage start date: 30/10/2019 Coverage end date: 29/10/2020

Who Is insured to drive: You and any Authonsed Oriver
Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Kiong Guang Rong Benedsct Desmaond NRIC/FIN: 586080942
Address: 4421 Yishun Avenue 11 16-821 Jade Spring @ Yishun Singapore 760442

Emall: benedict kiong@gmail com Maobile Number : 97570651

Date of Birth: 18/03/1586 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more
About your car and policy

Car make and model: HONDA SHUTTLE 1.5

Year of first registration : 2019

Plan type: Comprehensive Standard Excess: 551,000
NCD protector: Kot Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): §51.523.16

Finance company: Tokyo Century Leasing (Singapore) Pte. Lid.
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