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MKATZR0TIGE4 | Malional Assessmant Cenlre Serdcas - Ll

ENTRY DATE & TIME 23085020 09 46
SUBMITTED BY: Liaw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor :urredlf the details of the accident 1o speed up the claims process,
2, Thig Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul

repudiate policy liability,

4. The issue and acceplance of this Form by insurance compamses B not an admisson of palicy liability on the par of the insurance companies

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

fi. This report will be forearded by the insurers of the GlA Reconds Managoeme
archiving and thal copies of this report will, Tor a foe, be made availabie wpon
7. By the ladgemant of thig report to the insurers, you here

alorosaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
22/08/2020 09:46
21/08/2020 13:45

CTE TWDS SLE AFTER BRADDELL

SINGAPORE
DETAILS OF OWN VEHICLE
SMCT305E

SOMNG JIASHUM
SXXXKA245

NOEMAIL

(LOCAL) +65-98322519
OFFICE-B8322519

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD

COMPREHENSIVE
MO
PNPV2020-00006530

SONG JIASHUM
SXXXX4240G

21/03/1988

INDDOR

280772009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98322519

OFFICE-98322519
NOEMAIL

mesrepresentation or wiholding of material facts may allow insurance companies to

nt Cenire established by the General Insurance Association of Singapaore (Gla) for
application by inlerested parties,

oy consent 1o the archiving of this report al the contre and o copies of the repod be nQ made availabie
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Address BLK 967 HOUGANG AVE 9 #07-614
Postcode 530967

Was driver an employee of the Insurad’s Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

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 parson(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Rassenger) NAME: . EI MOMOYAN

GEMNDCER; FEMALE

Passenger 2 NAME:  HAILEY SONG
GENDER: ¢ FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Police Staticn Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

Police: Staflon Address :ﬂ%ﬂ'&s&p}\{éﬁMPDNG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was nolice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT & POLICE REPORT E/20200822/7008
Attachment(s)

Are gccident 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 SLT9141U

Vehicle Make/Model/'Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

Pago 2 of 27



MRIC/Passport Numbar
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Drver)
Vehicle Registration Number GBJ9275M
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Number
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMH23385
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Murmber
Contacl Numbar
Address
FPostcode
Insurance Company Mame
MNature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration NMumber SLPE594L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Fassport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passaenger (Including Driver)

Mame SONG JIASHUN
Approximate Age

Paga 3 of 27



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Posicode

BODY

SMCT305E
YES

MO

DETAILS OF INJURED PERSON 2

El MOMOYAN

BODY
SMCT7305E
YES

NO

DETAILS OF INJURED PERSON 3

HAILEY SONG

BODY
SMCT3I05E
YES

ND

Pagea 4 of 27



SKETCH PLAN

IMPORTANT NOTICE

=

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

This Form must be completed by the Pol gﬁnldgr; ndfor the Authorlsed Driver,

3. Infarmation provided must be a5 truthful and accurate a5 possible. Any wilful misreprasentation or withhelding of material
facts may allow insurance companies to repudiate policy liahil

Pt

The issue and zcceptance of this Form by Insurance co mpanies is nat an admission of policy lizbility on the part of the Insurance
companies.

5. Anvy false resorting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the G1A Recards Management Centre established by the General Insurance

Association of Singapore [G1A) for zrchiving and that copies of this report will for a fee be made avallable vpon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ko coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PORA]

| understand, acknowledze, agree and consent that

la) My insurer, my workshop and the General Insurance Association af Singapore {“GIA") may/are permitted to collect, use,
disclose and/er pracess my personal da tafpersonal Information set out In this [form] and any other persanal Infarmation
pravided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehidz(s) invalved In this accident {all insurer|(s) who have insurad
vehiclels) Invalved in this zccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant governmeant 2gency/autharity {such as the police), for the purpasels)
of :

[} processing, handling and/or deallng with my claims Including the settlement of the claims and any necessany
investigations relating to the claims;

(11} Investigating the accident and/or my claims:
(iii}earrying out andfor dealing with my Instructions or responding to any enquirles by me;

{v) adminlstering my claims (Including the mailing of carrespandence, statements, invaices, reports or notices to me,

which could Invalve disclosure of certaln personal dats about me to bring about delivery of the same as well 35 on the
external cover of envelapes/mail packages); and/or

[v) complying with applicable law in sdministerin g processing, handling and/er dealing with my clalms, [collzctively the
‘Purposes”)

{b)  allinsurer{s) whe have Insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

e} my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outeida of Singapore, for one or mare of the sbove Purposes.

{d] myPersenal Information will also be collected and used to compile clalms history for the purposs of fraud detaction,
investigation and managament In present and all future claims,

(e] theinformation so callectad under (d} sbove may be shared / disclased:

I} toall Insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

(it} for complylng with requiremants under any regulations, laws or court orders.

Zalicyhoider's Senaturs Drivar's Signaturs

Aeporting Czntra Personnal's Sigraturs
Dats & Time:

UIF drivar iz not the palicyholder Name:
2t & Timea NRIC/FiM Mo :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e strded Hime date .

e . Lvelide A ( S’ML]RE}EE”

was dravellvy straignt on the staved veime - e velycles 14

front oA me soP amd | fpllowed snit - The telnde bewind

L

ML alst Gunt o a_stop as | Iuwo ﬁronn iy Veaw” paurior.

moments loder , | heard a lowd erashy and ne;:% N

|

velide. B ( SLTAIH1U) hd onhy my velucle Year cadsing

|

Y whide Ao popell forwnrd by uehude = (SLPLEAYLY

| stefped ot of my velude and redned | nay nvolved

M ch.l’lqr] ﬁblllhrm c£ 5 ppldes.

\
|

= ER—

DECLARATION

B

I\ e daclars tha foregaing particulars are truz in svery resgect
-
/.-'

aali

Jare & Tima

—- _-"'"'F =

cyhaldar's Signature

#

Orvar's Signasars

{If driveris not the polioyhaldes)

Data & Tims:

Asaarking Centre Perssonals dignawrs

Mama:

MRICIFIN Mg ;



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

O

E/20200822/T7008
1o0f2

Report No. E/20200822/7008

Date/Time Report Made
22/08/2020 11:52

\Vide Report No.

Station Diary No.

Name Of Informant
SONG JIASHUM

Address
9687 HOUGANG AVENUE 9 #07-614 SINGAPORE
530967

ID Type / ID No. Contact No.
NRIC NO / S8809424G Home/Office: Mobile:
98322519

Nationality Email Address
SINGAPORE CITIZEN sjs.marc@gmail.com
Occupation Sex 4&ge Date of Birth |Race
Trader Male 32 21/03/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
21/08/2020 13:45

Location Of Incident
CENTRAL EXPRESSWAY

Brief details.

On the above mentioned date and time, | was travelling in my vehicle SMC7305E along CTE(SLE) with
my wife, Ei Mo Mo Yan (S90842091), and daughter, Hailey Song Yichen (T18082992), as rear

passenger.

| had slowed down to a stop due to traffic conditions when suddenly, there was one massive impact from
the rear of my vehicle. It was so huge that my vehicle was propelled forwards to collide into the vehicle in

front,

Signature Of Officer Recording T“He 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:
22/08/2020 11:52

Officer Fn-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ A
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20200822/7008

I alighted to realise that | was involved in a 5 car chain collision where our vehicle was the 3rd of 5

vehicles. Order of vehicles as follows:

1) SMH 23388
2) SLP 6594L

3) SMC 7305E (me)
4) SLT 9141U

5) GBJ 9275M

My daughter had injured her leg while my wife had injured her face and knee areas due to the accident. |

also felt some strain on my left shoulder.

Hence, we proceeded to Phoenix Medical at Greenwich V for treatment where | was given 1 day MC
while my wife was given 3 days MC. My daughter was also given 2 days MC.

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

Officer In-Charge Of Case:

Date/Time:
22/08/2020 11:52

Authentication Stamp

Classification Of Case:




CERTIFICATE OF INSURANCE

All accidents must be reported within 28 hours of the incident regardless af whether it will lead to a claim,

Please call +£5-6327 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPY2020-00006530 (Comprehensive - Classic Plan)
Car plate number; SMC7305E

Your name (As the policyholder]: SONG IIASHUN

Coverage start date: 02/07/2020

Coverage end date: 01/07/2021

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who is insured to drive:

(2} 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.

¥our Policy is only valid if Your Car is being used for non-commercial activities in accardance with Your contract.

Finance company:Maybank Singapore

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

Issued on: 25/05,/2020

M

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately Inform us at «55 6820 2988
or email us at contact sp@ o com if any details
in this Certificate of Insurance need to be changed,

FWD Singapare Pre Ltd & Temasek Boulevard, 2 18:01 Suntec Tower 4, Singapora D18%6G, T |65} 6820 H228. Company Registration No. 20080177 | waw Fat om. &g

Copyright & 2015 Mwl Singaoaes Pre. Lid All Righty Reserved.
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Data of Acoident 121 [O¥|2020 scigent Tirue: 13 + Y5 pms-r-rorniaT)
deceldent Plase CTE TowAMS SLE APTER RRADDELL
 SMCTI0SE Vehicle biskeibdotel: __meRcedes (160

Vehitls Reg. No (Cat plate Nd.)

ngiiés Corgpany t_Fwd PolioyNo,_PNPV 2020~ 600045 30
Nato®l Reglteced Onger - Gompty ,@D SONG, 1 SHuN

al : .
K] QfR‘gg‘EﬂE red Owmzr ) RJE—E Ba: Zxid Owimars MRIG Mot 3?3’0‘14&# &

PCo ContactNo: _ = Owper's CattaetiNp: 483212519

DRIVER'S Name I SONG J1A S DRIVERE MRIG Mo ,’S_-.E_r{l"f 424 &

2103 [198% DRIVER'S License PasaDais. 2 8 JuL 2009
RO UL W & Delver 1 Bpouse\ Pasents Chikdsnh Sbling \ Breglayod: Otiars. __ Daek

BRIFER'S Dafe 5F Rivtl

DRIVER'S Addren gLk a67 Hovbsne Ve 2 #07- 614 s (530967 )
DRIVER'S Comeet Mo/ AltNo. 11y _ 99322519 3 - _ =

DRIVER'S Oceupation @GH’IE}MR {eg: working stds or cusids of gg.of)

Email Aldmas

'_SJS - movr c @Camay|. com
Weather & Road Surface CLEAR, & DRY\ RAINING & WET \AFTER BADN & WET

Reporeing Type . : Reporting Ordy \Clalm Other Party| Clalm 0w Insurance

Number of Pessangets (ineluding Deiver: 03 _ PassengerName;E1r Mo Mo~IAN  Genden M

W the abcldem tepotted to the piztice] J0  Passenger Name i iLe®l Somnky GendanM
Was thete eny video Captared by et cafiEm: YRS Injuriesi(YES § NO- Injured Name: E! MloMs AN

; ; : NIATED nmE ST B rod Name: HAILEY Soi SicHEN
Bract purpdse far which vehicle was being used &t tha time of a’cr;‘b:lent. Witk putposs

'[-B} :  Diriver's Particulass : @)

Valriehs RegMa: _ SLT A4 | y Vehigia Bap bl 20T 9277 5m
Vehicke MikdModal:  JCIA Vehisl baledddadet,__ToYoTA

Mamd DRIVES, g DRIVER: .
0 e Doy iR, IC b, DRIVEL:
ORIVER'S Cantast & add BRIVER'S Tontact & did;
o> Qther Party Deiver's Perticulam tfeny)  (€)

vaisleRegNo: _ SMAH 2 338 S Verels Begder_ SLP €5 AYL

Vehiste Miesihindsl. _ PRIUS CiovoTR) Valiicie Malsdadst__ TONOTA

Mame DRIVER. Nanix DRIVER:

=3

I1"'i

" DRIVER 17 M3 DALVER

o — FTNWER A Tasegar & add

|
=
=




