SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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Cenre established by the General Insurance Associztion of Singapore (GIA) for
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1. aymebdgmudmmbuhwmmhmbymwh'
esaid,

s the archiving of this report at the centre and o coples of the report being made available
I{
Date Of Report 22/06/2020 10:28
Date Of Accident 20/06/2020 15:15
Exact Location Of Accident PIE (TUAS)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML1466R
Name Of Registerad Owner KIONG GUANG RONG BENEDICT DESMOND
NRIC No SXXXX084Z
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-97570651

OFFICE-97570651

o

3
HONDA
Model SHUTTLE 1.5G CVT
Exact Purpose for which vehicle was being used at
fime of aceident PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicie?
If No, Please state action to be taken THIRD PARTY

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00001531

2 3 RePLo
KIONG GUANG RONG, BENEDICT DESMOND S

NRIC No SX00X0942

Date O Birth 18/03/1986

Occupation INDOOR

Date Of Driving Pass 13/05/2008

Driving Experience 12 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +85-97570651

Fax Number

Contact Number OFFICE-87570851

EMail Address NOEMAIL

Page 10121




Addigas %&4:2 YISHUN AVENUE 11
Postcode 760442

Was 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 .

Insurance Company of Driver's Own Vehicle -

Was any forelgn vehide Invotved in this aoddenl? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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 unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Passenger 1 NAME:  : NGUYEN HOAI BAC
GENDER: : FEMALE

Passenger 2 NAME: : KIONG XIN LE BEATRICE
GENDER: : FEMALE

Wasmeacddentmpodedtoﬂlepoloe? YES

If Yes,Please state which Police Station .
Police Station Name CLEMENTI NEIGHBOURHOOD POLICE POST
Police Station Address ‘ :‘?Jm BLK E427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
Police Station Contact TEL NO: 1800-7759999 - FAX NO: 67764246
Was notice of intended Prosecution given? NO
If Yes against whom? _
- k'-n—

Are acddent pholos 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 SHABT04A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN BEE CHIANG
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SXXXX489A

4
DETAILS OF INJURED PERSON 1

KIONG GUANG RONG, BENEDICT DESMOND

BODY
SML1466R
YES

NO

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NGUYEN HOAI BAC

BODY
SML1466R
YES

NO

DETAILS OF INJURED PERSON 3

KIONG XIN LE BEATRICE

BODY
SML1466R
YES

NO
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Accldent Sketch Plan
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Accident Sketch Plan
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Police Report

: 1003
Police Station OF rigin:
427 Clementi Avenue 3 #01-466
SINGAPORE 120427
Tet No: 18007759999

1iDNa: ' Contact No.:. e, B
NRIC 0 £ S860 | Home/Office; . Nobile: 97570851

Page 6 of 21



Police Report
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Police Report

'CONTINUATION OF REPORT

| Classifcation Of Case:

e __ SIGNATURE
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