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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accidant to spead up the claims process,

2. This Form must be complated by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withalding of materkal facis 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 ldbility on the part of the ingurance companses.

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

6. This rapart will be farwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and ihat copies of this report will. for a fee, be made avalable upon applicaton by inlerested parties.

7. By the lodgemeant of this repor to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30/06/2020 17:24

Date Of Accident 27/06/2020 12:15

Exact Location Of Accident ALONG JURONG EAST AVE 1
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Crwner
MNRIC No

Email Address

Mobile 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 Mo, Please stale action to be taken

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

Paolicy Number

Cover Mote Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLSE984D

NEO JIE LUN BENJAMIN
SHXHXIT2G

NOEMAIL
(LOCAL} +65-88688658
OFFICE-BBEBBE58

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2019-00010262-01

NEQC JIE LUN BENJAMIN
SHXHXIT2G

31/10/1985

INDOOR

09/12/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-8B688658

CFFICE-BBGBEE5E
NOEMAIL
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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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,. Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom®?

Circumstances of Accident

REFER TO POLICE REFPORT T/20200623/7010
Attachment(s)

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

Was there any audio recorded?

BLK 475 JURONG WEST ST 41 #09-378
640475

NO

OWNER

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

MO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHDS5322Y

TAXI
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Mature Of Damage

M. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName NEO JIE LUN BEMJAMIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? ELS6984D

Were seat belts wom? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must b mpleted by t oliey holder and/or the authorised driver.

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 policy llability.

4] The issue and acceptance of this form by insurance companies Is not an admission of policy liabifity on the part of the
insurance companies.

5] 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 (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7) By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples
of the repart being made available aforesaid.

8) Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(a) 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/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infermation”) and disclose and transfer such
personal information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autheority (such as police), for the purpose(s) of .

[ Processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;
1] Carrying out and/or dealing with my instructions or respanding to any enguiries by me;
{1V} Administering my claims (including the mailing of correspondence, statement, 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
on the external cover of envelops/mail packages}); and/or
) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes’)
(b} Al insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes.
{d) My personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

34 _t

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [/ time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redcy o Paltce 'P—t'mr-f T/ 20200629 [ Foqo
. //
Z
DECLARATION
I/We declare the foregoing particulars are true in every respect.
\ \

@‘&‘ Jo |

z (h
@nli’cfy holders signature Drf{ler-!s’;ignathre reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
ate & time Page 6



SINGAPORE
POLICE FORCE

Folice Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

1of3
Report Ma. T/20200628/7010

Date/Time Report Made:
29/06/2020 13:56

Vide Report No.:
JI20200628/7009

Station Diary No.:

T T

“Informant's Particulars .

Name of Informant: Address.

NEOC JIE LUN, BENJAMIN 475 JURONG WEST STREET 41 #09-378 SINGAPORE
640475

ID Type / ID No.: Contact No.:

NRIC NO / SB5363726G Home/Office: Mobile: 88688658

MNationality: Email:

SINGAPORE CITIZEN benjamin.neocjl@gmail.com

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

Male 34 31/10/1985 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: 3 Date of Expiry:

General Information of the Accident -~~~ = = = = it D il e e |
T G Injury Drink DatafT ime nf Type of anatu::-n.
A bt Attended by Police Drive: Accident: Straight Road

: Ma 28/0A/2020 00-39
Location:
JURONG EAST AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On $mbu]am:a:

a8

Details of _ i
..Vgﬁil;.r&:ﬂumde ype Col 0| |
SHD5322Y | Car TDYDTA Red Senuuslyf 2
Damaged

SLS6984D | Car SUZUKI Swlﬂ Sport | White Seriously |0

1.6M Damaged
:il;iiﬁﬁiifﬂiﬁlﬁtd Irﬁ#ﬁnunﬂ"a-_m?éwf i e
‘Vehicle No. | Insurance Company. 7 [insuranc ey ve 5
51569840 | FWD Singapore Ple. Lid




POLICE FORCE LT TR

Ti2020062%/7010

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200629/7010
10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

bk
i
(]

Dolails of PETBON INVOIVOG 15 = e e - v 2 el e e P S o et e S e v
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

T i e e e e i Se S L S
MName Unknown Passenger ID No.
Related Vehicle | SHD5322Y (Car) Contact No.| NIL
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
D IVt T f oo o S s et s b e e e T S A e i e g e e A=
Name NEQ JIE LUN, BENJAMIN ID No. 58536372
Related Vehicle | SLS6984D (Car) Contact Mo.| 88688658
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/06/2020 Date Discharge 28/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

| was driving along Jurong East Avenue 1. Suddenly a red taxi (SHD5322Y) move off from the carpark
and exit to the main road without checking the on-coming traffic and head on to my vehicle (SLS6984D). |
tried to avoid the accident by picking up my speed and did a lane change. | felt a very strong impact and
all my air bags were deployed. There were 2 passengers in the taxi which was conveyed by ambulance. |
was injured and granted 5days MC subsequently.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

T/20200628/7010

3of3
Report No. T/20200629/7010

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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
reguired.

Signature Of Interpreter: Date/Time:

Not applicable 29/06/2020 13:56
“Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Authentication Stamp
NP168



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report carrectly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

information provided must be as frultful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liakility,

The issue 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 traffic police department for investigation.

L -

o

ACCIDENT DETAILS

Date of accident

2% 06 [ 1620 (DD/MM/YY)

Time of accident

xS AM (HH:MM)

Exact location of accident

Hﬂf‘hl Trong Pyt Ave |

DETAILS OF VEHICLE

'ehicle registration number <1LS LABH P
“Vehicle make and model Cuavie Wity Sood 16 M
Type of vehicle Saloon 2 MPV O CRV O Vano
Lorry O Bus O Motorcycle o Others:
| Vehicle category Privaten Commercial O Motorcycle O

| Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O No =~

if no, please select:
Third part claim m/

Reporting only O

Insurance company

INSURANCE INFORMATION
TW(

Policy number

PNV 2015 - ooo|lorbh2z -

Type of policy

Comprehensive rd Third party fire & theft o TPonlyo

Name

INSURED / POLICY HOLDER
Ngo 3 Lua | Beajami)

Male = Female o

MNRIC / Fin / Passport number

£%S 2332

Contact

¥b KX6 S¥

Address

A% s st 4 foq- 33¥

418 furoryy  west

s(b4oq473)

DRIVER
Name

SAME AS INSURED ABOVE 1 [SKIP TO D.O.B)

Maleo Female O

" NRIC /[ Fin / Passport number

Contact

Address

Email address

Date of birth

5 7 10198 S

| Occupation

Indoor 2 Outdoor O

| Driving date pass
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Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT
Yes O No 2

the insured's company? If no, relationship of the driver and insured: Bun L -~
Accident captured by camera? | Yesz” NooD
Weather condition Clearf  Rainingo Others:

Road surface

Dry ¥ Weto

No of passenger

| { (Inclusive of driver)

Name

Gender

Male o Female o

Name !
Gender | Male o Female o |
Y
PASSENGER 3
| Name
| Gender Malen Femalen
PASSENGER 4
Name
| Gender Maleo  Femaleno |

| Name

| Gender

Female O

| Male o

- Mame

TGender

Male O Female o

Was anybody injured?

OTHER INFORMATION

Yas o~ No o

Was other vehicle damaged?

Yes ;a/

No o

Reported to police?

DETAILS OF POLICE STATION ACTION
No e If yes, please state which police station.

Police station name

Name ‘

MName s
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Vehicle registration number

THIRD PARTY VEHICLE 1
SHIYS 333X

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

ehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

! Vehicle registration number

“=/ehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact
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Name Mg T8 A | Beajppin
' Injuries sustained lede § Bacl<
| Which vehicle person in? SLS RAS H P
| Were seat belts worn? Yesz~ Nono -

Was injured conveyed to Yes O No g

hospital by ambulance?

INJURED PERSON 2

| Name

' Injuries sustained

' Which vehicle person in?

| Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Noo

INJURED PERSON 3

|

-
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O

INJURED PERSON 4

Name

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No o

INJURED PERSON 5

Name

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Noo
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