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SNO9214K0004 | National Assessment Centre Services [408033]
ENTRY DATE & TIME: 20V04/2021 15:18 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSIGN: 1 (20704/2021 1518 (SGTH

Your NCD will be affected due to late reporting

- SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detalls of the accident 1o spead up the claims procass

2. This Form must be completed by the Policyholder andior the Authorised Criver

3. Infgrmation provided muwst be as trulhful and accurate as posgible. Any wiliul misrepresemation or witholding of material facts may allow insurance companies 1o repudiate
policy liabiliy.

4. The issue and acceptance of this Form By insUFBNCE companies is not an admission of policy liabilty on the part of the insurance companies.

2. Any false reponiing mey be referred to the Police for investigation.

&. This repon will be forwarded by the insurars of the GIA Records Management Centre established y the General Insurance Association of Singapore (GlA} for ar hiwing
and 1hat copies of this report will, for a fee, be made available upon application by inlerested panios,

7- By the lodgement of this repan 1o the insurers ¥ou hareby consent 1o 1he archiving of this report at the centre and 5o copies of ihe report beang madce available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20004/2021 1518 (SGT)
17i04/2021 19:00 (SGT)
Upper Changi Rd, Singapare

Singapore

DETAILS OF OWN VEHICLE

A 30 550 L OETARAOF NN VBN 3 2 R il

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registared Cwner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
l'vpe of Coverage

Fleet Pelicy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
MRIC No

=4 Accident report SN0S214K000A

SKES986P

Mo

TAN YEOQ HENG BENSON
SXHXXXEREC
BENSON_TYH@HOTMAIL.COM
(Phone) +65-91707012
+B65-91707012

Toyota
Moah

Private use

Mo - Claiming third party
FPrivate cai

Auto

1800

FWD Singapore Pte. Ltd,
Comprehensive

Mo
PNPV2020-00005782

TAN YEQ HENG BENSON
SHXXNEBBC

Page 1 of 16



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Coes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cempany of Other Vehicle Owned by Drive;
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Puolice Station Name

Police Station Phone No

Alt. Police Station Phone Mo

Folice Station Address

Was notice of intended Prosecution given?
If yas, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210417/7024
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& Accident report SNO9214K000A4

31031982

Indoor

21105/2003

17 YEARS AND 11 MONTHS
Male

(Phone) +65-81707012
+65-01707012
BENSON_TYH@HOTMAIL.COM
BLK 25 CHAI CHEE RD #15-485

460025
Yes

Mo

Collision - Head to Rear
Raining
Wat

Mo

Yes
Mo
Yes

Mo

TAN BOON ENG
Male

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900
10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH DRIVER
Mo

GBJB4E2ZM

Page 2 of 16



Vehicle Manufacture: Ly
Wehicle Model i
Vehicle Variant -
Wehicle Colour =
“ehicle Category Commercial vahicle
Mame of Driver

Contact Number g
Address =
Address complement

Postcode =
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident =
Mo, Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN YEDO HENG BENSON
Address

Address Complement -

Post Code -

Approximate Age Years Cld -

Injuries Sustained BODY

Injured person in which vehicle? SKES986F

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

MJURED 2

Name of injured person TAN BOON ENG
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SKEQSBEP

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SNOS214K000A Page 3 of 16



SKETCH PLAN
IMPORT NOTICE

1. Please report correctly the detais of the accident 1o speed up the claims process.
2. This Farm mus! be completed by the Policyholder andior the Authorised Driver.

3. bformetion provided must be as truthful and accurate as possible. Any willul misrepresentation or w ithnolding of material facts may
allow insurance companies o pepydiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admissicn of pohicy labdty on the part of the insurance
COMmpanes

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

6. The report w il be forw arded by the insurers of the GlA Records Managamemn Centre established by the General insurance ASsOCENDIN
of Singapore (GIA) for archiving and that copies aof this report will for a fee be made available upon application by imerested parties.

7. By the lodgement of 1his reparl le the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesakd.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore (*GIA") may/are permilted to collect, use, disclose
andior process my personal datalpersonal infermation set aul in this [ferm] and any cther persenal information previded by me o
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal infermation (o all ins urer{s}
wha have insured vehicle(s) invalved in this accidant (all insurer|s) who have insured vehicla(s ) invabved in this acexdent shall be
collectively referred 1o as the "Insurers”), the insurers” law yersiaw firms, the Monetary Authority of Singapore and any relevant
novernment agency/authority [such as the police), for the purpose(s) of

(] processing, handling andlar dealing w ith my claims including the settierrent of the claims and any necessary invesiigations relating 1o
the claims;

(i) investigating the accident and/or my claims;

{iily carrying out and/er dealing with my instructions or responding lo any enquiries by me:

{1} adrinistering my claims (inchuding the mailing of corespondence, statements, invoices, reparts or notices to me, w hich could invoive
disclosure of certain persanal data about me to bring sbaut delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v} complying w ith appicable law in sdminisiering, processing, handling and/or dealng with my claims.

{collectively the "Purposes”)

(b} all insurer(s) wheo have insured vehicle{s) involved in this acoident and the Insurers’ law yersaw firms, may/fare permilted 10 collect,
use, disclose andior process my Personal bformation for one or mare of the above Purpases; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or G4, to their third party sarvioe providers or agents
(including thelr law yersiaw firms), w hich may be sited outside of Singapore, for one of more of the above Purposes.

PatSy hoider's-Signature | Date & Driver's Signalure (K driver is not the policyhoider) ( Cale  Witnessed by Reporting Centre o

Tima & Time Personnel
Sketch Plan

A Skes38cr
| € ¢e) eg92n,




Describe Circumstances of the Accident

Aerert

T  polfer EAeFfaed.

Declaration

Wie declare the foregoing particulars are frue in every raspect.

R

FoEyhalEm—'s‘ﬁfgnaiuraf Data &
Time

Driver's Signature (I driver is nat the poicyholder) / Date
& Tirre

Wilnessed by Reporting Centre
Persannel



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

/202104177024

1of3

Report No. T/20210417/7024

Date/Time Report Made:
17/04/2021 20:32

Vide Report No.: | Station Diary No.:

Informant's Particulars

MName of Informant:
TAN YEQ HENG, BENSON

Address:
25 CHA|I CHEE ROAD #15-485 SINGAPORE 460025

ID Type / 1D No.: Contact No.;
MNRIC NO / 58210588C Home/Office: Mobile: 91707012
Nationality: Email:
SINGAPORE CITIZEN BENSON_TYH@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 39 31/03/1982 Driver
Hace: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales Class: Date of Expiry:
General Information of the Accident
Type of Injury ! Drink | Date/Time of | Type of Location:
Apsident: Others Drive: | Accident: | Bend
| | No | 17/04/2021 19:00
Location;
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Wet
Traffic Flow: Traffic Control: Traffic Volume:;
One Way

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: '
[No i
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBJ8482M | Van 0]
SKESSBGP | Car TOYOTA NOAH 2.081 | White Seriously | 2
A Damaged
Details of Vehicle Insurance
Vehicle No. i Insurance Company Insurance No ] Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ll

CONTINUATION OF REPORT

T/20210417/7024

2of3

Report Mo. T/20210417/7024

Details of Vehicle Insurance

|

Vehicle No. | Insurance Company Insurance Mo Effective | Expiry Date
SKE9986P | FWD Singapore Pte. Ltd PNPV2020- 31/07/2020 | 30/07/2021
00005782

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name | TAN BOON ENG ID No. S0569059E
Related Vehicle | SKE9986P (Car) Contact No.| 90722781
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
i Expiry
Date MIL Date NIL
No. of Days granted Medical Leave [ 03 Degree of Slight
Criver
Name TAN YEQ HENG, BENSON ID Ne. S58210588C
Related Vehicle | SKE9986P (Car) Contact No.| 91707012
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry =
Date MIL Date MNIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On stated time and date, | am the driver of vehicle bearing carplate number SKES986E at Upper Changi
Road going towards TPE (SLE) at left lane. | have 1 passenger on board.

| was waiting for traffic to clear to make a left turn towards TPE (SLE) and suddenly felt a big impact

coming from the rear. | got down and realised that vehicle GBJ8482M collided onto my vehicle.

I got down and exchange particular and left the scene. Due to the accident, both my passenger and |

suffered injuries and consult a doctor and got 3 days MC.



SINGAPORE UTARREN T

T/20210417/7024

Police Station Of Origin: dol3
Traffic Police Report No. T/20210417/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/04/2021 20:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476179

Authentication Stamp
NP168



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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00005782 {Comprehensive - Classic Plan)

Car plate number; SKE9986P

Yaur name (As the policyhalder); Tan Yeo Heng Benson

Coverage start date: 31/07/2020

Coverage end date: 30/07/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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
2Ny persen 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:0CBC Bank Limited

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

lssued on: 06/05/2020

A

Khor Kee Eng Please immediately inform us at +65-6820-8388
Chief Executive Officer ar email us at contact. sgEfwd. com If any details
FWD Singapare Pre Lid inthis Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Ternasek Baulevard, ¥ 18-01 Syntec Tower 4, Singspore 033285, T. [65) GAZ0 BA88, Company Registraton Mo, 20050173 7H | www, fwd com.ag
Copyright £ 2016 FWD Singapare Pre. Ltd. All Rights Reserved.



Date of Accidem _iﬂfﬂ-j!'li _ . Accident Time: _ijli___ (24-1TR-FORM AT

Aceident Place . Ubren CHaNGl oD b WPe(siLe) .

Vehicle Reg. No (Car plate No.) _SkeSg986 P _Vehicle Make/hviodel: TOHgMa g .

Insurance Company . i ____Policy K. _F_‘}'PV%-G}K}Q;:}Q?,.
Mame of Registered Owmer  Company / Individual _ﬁ?w YEu  Lewe Bénftope
1D of Registered Owner tCoRegNo: _ ~  Owmers NRIC No: P8L0S RS

tCa Contuet No: 7 — . Owner's Contact Mo _i{'?“l Foiz.

BRIVER'S Name e~ DRIVER'S NRIC No: -
DRIVER'S Date of Birth 31 ,'( 03 fen __PRIVER'S License Pusg Da!u-__j-_fl O'E,lfu?__ )

Belationship bel, Owner & Driver Spowse \ Marenis WOhildreny Sibling \ Employee! Olhers; —
DRIVER’S Address LT PARIR pie LNk g(-15 SCSI8ISi) .

BRIVER’S Contact No./ Alt No. o B e

) S
GRIVER'S ':-}L"UHFIHLJIOI'F .'R WITDOOR LTS 'ﬁu_'u‘l(_jng inside ur outside of on alt)

Lmail Address . £ Gpan TV HA R romaArl Cam. ) -
Weather & Raad Surface VCLEAR & DRY % R.‘:m.@ WET AFTER RAIN & WET
Reparting Dipe : Reporting Only | (1@?‘?”'“' | Cluin: Own fnsurance

Number of Passengers (including Drives): 2 Name & Gender; 4% Eeost @vg (o /-
Was the accident reported (o the police?”THS | NO
Was there any video Captured by car cameracZES | NO

L'xact purpose for which vehicle was heing used al the ime of aceident: Peivate ode | Worl purpose
Any injuries, if yes{name of the injured person)_ M iv¢n

Other Party Driver's Particulars (if iny)

Vehicle Reg Mo, C’-‘EJH_{(?!_"_"____ Vehiche fep Na: P, r
Velicle Makc\Wodel; e Vehicle MakeiModel. R
Mame DRIVER: o e Mame DRIVER:

IC Ne. BRIVER: g IC No, DRIVER: ==

DRIVER'S Comtace & add: DRIVER'S Concact & add; = @



