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ENTRY DATE & TIME: 18/0972020 15:56
SUBMITTED BY Jackaon Ho Zhao Ten

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecl&' ihe details of the acoident fo spead up the claims process

2 This Form must be completed by the Policyhelder andior the Authorised Drivar

3. Informabion provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy kability on the part of the insurance companies.

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

fi. This report will be forwarded Dy the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by nterested pares

7. By the lodgement of this report 1o the insurers, you haraby consent o the archiving of this report at the centre and fo copies of the repart being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/02/2020 15:56

Date Of Accident 18/09/2020 09:35

Exact Location Of Accident BLK 431 YISHUN AVE 11 CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP140B
InsuredfPolicyholder

Name Of Registered Owner CALVIN ONG

MNRIC Mo SXXXX188C

Ermail Addrass NOEMAIL

Mabile Phone No (LOCAL) +65-B3221712
Alternative Phone No OFFICE-83221712
Vehicle Particulars

Manufacturer CHEVROLET

Model AVEQ 1.4MT SDR T255

Exact Purpose for which vehicle was being used at
time of accident

PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Folicy M

Policy Mumber PNPV2020-00001624

Cover Note Number

Driver

Name of Driver OMNG LENG CHYE (WANG LONGCAI)
NRIC No SHHHX188C

Date Of Birth 2610211979

Cocupation INDOOR

Date Of Driving Pass 16/10/1998

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83221712

Fax Number

Contact Number OFFICE-83221712

EMail Address NOEMAIL
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BLK 4294 YISHUN AVENUE 11
#03-342

Posteode 761429

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. s

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SEOK HOON

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200918/7010.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audic recorded? MO

Vehicle Registration Number SLJ437eU

Vehicle Make/Model/Colour BV

Details Of Properties

Wahicle Category PRIVATE CAR

Name of Driver
NRIC/Passpart Number
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Neo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG LENG CHYE (WANG LONGCAI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP140B

VWere seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
MName LEE SEOK HOONM
Approximate Age
Injunes Sustain BODY
Injured person in which vehicle? SJP140B
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/for 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 liability.

2.

3.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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 for 3 fes be made available upen 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 to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

ia)

(b)

(c)

(d)

(e}

My insurer, my werkshop 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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer({s] who have insured vehicle(s) invelved 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 firms, the

Manetary Authority of Singapeore and any refevant government agency/authority {such as the police), for the purpose(s)
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 sccident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, lcollectively the
"Purposes”)

all Insurer(s) whao have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose-and/or process my Persenal Information for ane or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/of G1A to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside-of Singapore, for one ormore of the above Purpases.

my Persanal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d} above may be shared / disclosed:

(i} toallinsurers and/or 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

(ii} for complying with requirernents under any regulations, laws or court orders.

Date & Time: {If driver is not the policyhalder) Name:

Faolicyhoider's Signature Drlver's Signature Reporting Centre Pe:suw@ﬁﬁignatum

Date & Time: NRIC/FIN Na.:
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for mare information.
DECLARATION

|fWe deciare the foregoing particulars are true inevery respect.

T s

e
Palicyholder's Signature Driver's Signature Reporting Centre Persannal® Signature
Date & Time: [If driver is net the policyholder) Name:

Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Accident Date: fkr’ma@ Time: 09-Ly (hh:mm) 24 hr format
Location  MJ(P ¢ BIk 431 c(ar DA 404y |

Vehicle Number SHP %on

Insured Name (Onty (Bnth v E

NRIC /FIN & '}5] 66 | {J & Contact Number 3’ ;_) L ," /-j' i
‘Make (HLVRiLE T Model Meo /¥m7 $pe Trty

Are you claiming under your ewn insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: ( <) Third Party { ) Reporting

Insurance Company Fiun

Type of Policy ( J/S Comphensive ( }ﬁhirrd Party Fire & Theft { )TPOnly
Policy Number PNPVY 2020 - dond [L24

Name of Driver (.//)Sﬂme as Insured
NRIC/FIN [f390bIf/C Contact Number  §'1)» /3/2

Date of Birth 2¢ 01 - /G739

Driving Pass Date /6~ ((7 - (49

Occupation ( < ) Indoor ( ) Outdoor

Gender (") Male ( ) Female

Email Address ( _~ INO EMAIL

Address of Driver B¢ 498 Viwun Arenve p 2 01262 O (

‘Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

(- 7Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Daes the Driver Own Any Other Vehicle? ( )Yes (_~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.~ ) Clear () Raining(__ ) Others

Eoad Surface ( _~) Dry i ) Wet( ) Others

Was any foreign vehicle involved in this accident? { ) Yes () No

Was anybody injured in the accident? ) Yes ( )No

If yes , injured detail Daya 4 ellepr = batt 2 Arer

Was there any video captured by Car Camera? ( 4 1¥es { JYNo

Was the Accident reported to the Police? { _~JYes ( ) No If ves attach police report

DETAILS OF 3™ party Name / Nriie Contact
Veh B 5L UidLu

Veh C Bmia/

Veh D

Veh E

Veh F
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Police Station Of Crigin:
Traffic Police Report No. T/20200918/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2020 14:16

Informant's Particulars

Name of Informant: | Address:

ONG LENG CHYE | 429A YISHUN AVENUE 11 #03-342 SINGAPORE 761429
ID Type / ID No.: Contact No,:

NRIC NO / 37906188C Home/Office: Mobile: 83221712
Nationality: Email:

SINGAPORE CITIZEN COURAGEOQUS0301@YAHOO.COM.SG

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

Male 41 26/02/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Safety inspector (vehicles, processes | Class: Date of Expiry:

and products)

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park

* : No 18/09/2020 09:35

| Location:

MSCP of Blk 431 Car Park Gantry

Weather: | Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Velume:

One Way | Not Controlled Light

Type of Collision: Anyone conveyed hy
| Between Moving Vehicles - Head To Rear | ambulance:

| No
Vehicle No. | Type Make Model Color Conditio |No of
SJP140B Car CHEVROLET |AVEO 1.4MT| Red 1
SDR T255

SLJ4376U | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company : | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

/202009187010

CONTINUATION OF REPORT
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Report Ma. T/20200918/7010

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SJP140B FWD Singapore Pte, Ltd PNPV2020- 08/03/2020 | 08/03/2021
00001624 '

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name | LEE SEOK HOON ID No. | 87932126E
Related Vehicle | SJP140B (Car) Contact No.| 987639591
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date | NIL
No. of Days granted Medical Leave | 03 | Degree of | Slight
Driver
Name | ONG LENG CHYE ID No. | s7906188C
Related Vehicle | SJP140B (Car) Contact No.| 83221712
I
Hospital/Clinic Y M CHAN CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date | NIL
No. of Days granted Medical Leave | 02 | Degree of | Shght

Brief Details.

On 18/09/2020 at about 0935hrs at MSCP of Blk 431 Car park gantry. | was exiting out from the above
mentioned gantry and when my front vehicle stop hence | follow suit. Suddenly | felt a great impact from
the rear. When | alighted, | realized that it was vehicle (B) who hit onto my rear portion of my vehicle (A)
causing damages to my vehicle. | have 1 passenger inside my vehicle. | have 2 days MC and my
passenger have 3 days MC for our injury,

Vehicle A: SIP140B
Vehicle B: SLJ43760U




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

T/20

2009187010

3of 3
Report No. T/20200918/7010

CONTINUATION OF REPORT

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;
Mot applicable

Date/Time:
18/09/2020 14:16

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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 incident regardiess of whether il will lead 10 a claim

POUCY NUMBER: PNPV2020-00001624 [Comprehensive - Classic Plan)

Car plate number: SJP1408

Your name (As the policyholder): Calvin Ong

Coverage start date: 09/03/2020

Coverage end date: 08/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha is insured to drive:

ia) 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.

Your Policy Is only valid If Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

issued on: 20/01/2020

b B

Abhizshek Bhatia Pease immediatety inform us at +65 6820 RRER
Chief Executive Officer or email us at contact sg@hed com I amy details
FWD Singapore Pte Ltd in this Certificate of Insurance need 1o be changed.

FWD Sergapore Pte. Lid 6 Tomaset foulevard B 1501 Sumter Towe 4 Sergapors OMFGEE T (5| GAD EERR Comparwy Begairaton Mo 20050173 | i faed Coemag
Coprerght © NILE FWD Segapors Pte Ltd AN Rghes Rewsrved




