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MIA 20089153 | National Assessment Centre Sendoes - Ubl
ENTRY DATE & TIME 091172020 2221
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder andfor the Authorsed Driver.

3. Information provided must be as truthful and accurate as possitle. Ay willul misrepresantation or witholkding of malerial lacls may allow insurance companies o
rapudiale policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admisskon of policy llability on the par of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapare (GlA) for
archiving and thal copées of this repor will, for a Tee, be made available upon application by interasled parties.

7. By the lodgement of this report to the insurers, you hereby consant to the archiving of this report at the centre and 1o coples of the report being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/11/2020 22:21

Date Of Accident D&M11/2020 09:05

Exact Location Of Accident BUKIT BATOK WEST AVE 8
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE1528G
Insured/Policyholder

Mame Of Registerad Owner BENJAMIN CHEOMNG ZHEN HUA
NRIC No SXHRX0TIF

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-91512576
Alternative Phone No OFFICE-91512576

Vehicle Particulars

Manufacturer HYLUNDAI

Model ELANTRA 1.6
Eiaécgr:;ﬁin;seemmr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

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

Fleat Policy MO

Policy Number PHPY2019-00011848-01
Cover Mote Number

Driver

MName of Driver BENJAMIN CHEONG ZHEN HUA
MRIC No SKXXXOTIF

Date Of Birth 02/05/1989

Qccupation INDOOR

Date Of Driving Pass 25/01/2010

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-31512576

Fax Number

Contact Number OFFICE-2151257T6

EMail Address NOEMAIL
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Address BLK 4524 BUKIT BATOK WEST AVE 6 #13-735

Posteode 651452
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own =
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 4
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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : CHLOE CHENG LE TING
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT BATOK MEIGHBOURHCOOD POLICE CENTRE
Boilie St Addia ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? ND
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20201108/2020
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number SGVI5E5A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory FRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Feder o Dolie Gt

DECLARATION
I/We declare the foregoing particulars are trus in every respoct.

W_&m k Reporting Cantre Personnsl's Signature

Date & Time: (¥ drhear i not the policyholder) Hamg:
Date & Time: MRICFIN Mo, :

GIARML SkittivlnFonn vl i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

POLICE REPORT

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6655899

REPORT OF A TRAFFIC ACCIDENT

Ti20201 1082020

1of3
Report Mo, T/20201108/2020

Date/Time Report Made:
08/11/2020 12:35

_ TS ul ;. ol Pl b e .ok

Station Diary No.:
28

; Addrass;
BENJAMIN CHEONG ZHEN HUA APT BLK 452A BUKIT BATOK WEST AVENUE 6 #13-735
ID Type / ID Ne.: Contact No.: ;
NRIC NO / $8915073F Home/Office: Mobile: 81512576
Nationality: Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 31 02/05/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information;
BANKER Class: 3 Date of Expiry:

BUKIT BATOK WEST AVENUE 8

Westher: Road Surface: Road Speed Limit:
| Clear Dry

Traffic Flow: Traffic Control: Traffic Voluma:

One Way Mot Controlied No Traffic

Type of Collision; Anyone convayed by
Betwean Moving Vehicles - Side Swips - Same Direction ambulanca:

No

Damage
SKE1528G HYUNDAI ELANTRA | Silver Slightly [0
1.8 AT ABS Damaged
DIAB 2WD

R
T ——

s Wit ok v
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POLICE REPORT

SINGAPORE '
i R R

Police Station Of Origin: aol3
Bukit Batok N.P.C Report No, T/20201106/2020
21 Bukit Batok East Avenue 4 SINGAPORE

850840 CONTINUATION OF RERORT

Tel No: 1800-8650808

PNPV2019-
00011848.01

SKE1528G | FWD Singapore Pte. Lid

Any Pedestrian Involved: No
Mo, of Pedesirians | : NIL Use of Pedestrian Crossing: NA

Name BENJAMIN CHEONG ZHEN HUA 1D No. S8915073F
Related Vehicle | SKE1528G (Car) Contact No.| 91512576
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Bagres of oy TN
Leave egree L
On the 08/11/2020 at 0905hrs, | was driving my vehicle bearing the registration number SKE1528G at the

Multi storey carpark of Bik 164A Bukit Batok West Avenue 8, Deck 4B. | had stopped slightly to the left of
the driveway as | was walting for @ car to move out of a lot 8o that | can park there. A yellow car bearing
me on the right and collided once Into the rear and once at front of my vehicle at the right side. | could see
that the driver was a middis aged male subject with a tattoo on his right hand. The car then drove off
without stopping. My vehicle sustained damages of scratches at the rear right bumper area, scralches at
the front right side mirror and scratches and dent at the front right wheel area, | did not suffer from any
injuries. | have a camera in my car that has captured the incident.
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POLICE REPORT

Police Station Of Ongin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 18006658999

8ketch Plan
Informant is not abla to provide sketch plan

Ti202019028/2020

3ofd
Report Mo, T/20201108/2020

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certiflcate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
JI
Sgt 2 NG CHOR MUI

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

Ciate/Time:
08/11/2020 12:35

" Officer In Charge Of Case:
TP/ HRT/ L g%
Sr Staff Sgt NEO | o
Contact No.: 8547

Classification Of Case:

POLECE PORCE
| PR D —————— T
Authentication Stamp [/{,
NP16E |
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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 accldents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2019-00011848-01 (Comprehensive - Classic Plan]
Car plate numbaer: SKE1528G

Your name (As the policyholder): BENJAMIN CHEONG ZHEN HUA

Coverage start date: 13/08/2020

| Coverage end date: 12/08/2021

Coverad geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a)} 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:OCBC Bank Limited

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

Issued on: 26/06,/2020

- wf

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@®fwd.com if any details
FWD Singapare Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T; {85] 6820 £B8E, Company Registration No, 20501737H | wew.fwd.com.sg
Copyright © 2018 FWD Singapoere Pte, Ltd. All Rights Reserved,




