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SNOB22 100001 [/ Natonal Assesament Cantre Services [408533]
ENTRY DATE & TIME: 24/01/2022 1044 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

WVERSION: 1 (24/01/2022 10-44 (SGT))

- SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

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

2. This Form must be complaied by the Policyholder andior the Authonsed Driver

3. Information provided must be as tnuhful and accurate 88 possible. Any wilful mismprosentation or witholding of material facis may allow insurance companies to repudiate

policy lability.

4. The issue and acceptance of this Form by insurance companies is aot an admission of policy liability on the pan of the insurance companies

2 Any false reporing may be refermed 1o the Police for investigation.

B, This report will be forsarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, for a fee, be made available upon application by inerested parties.
!. By the ladgomenl of this raport to the insurers, you hereby consent to the archiving of this repon &t the cenire and 1o copies of the ropart baing made available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 10:44 (SGT)
22/01/2022 13:00 (SGT)
TFE, Singapore

TWDS TAMPINES RD EXIT 74

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

Nama Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model|

Variant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleat Policy

Policy Mumber
Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SN0922100001

SME1491D

Mo

TANG JOO YONG
SHHANIEIE
bendevon@gmail.com
{Phone} +65-B6882785
+65-86882745

Toyola
PRIUS PLUS

Private hirg

Mo - Claiming third party
Private hire

Auto

1798

FWD Singapore Ple. Ltd,
Comprehensive

Mo
PNCV2018-00000391-03

TANG JOO YONG
SXXXXO69E
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
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 Accidem?

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

MNumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2
Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Siation Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T20220122/2070
ATTACHMENTIS)

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?

@& Accident report SN0922100001

23/04/1968

Cutdoor

26/01/1986

36 YEARS

Male

{Phone) +65-86882785
+65-B6882785
bendevon@gmail.com
BLK 724 BEDOK RSERVOIR RD
#12-5226

470724

Yes

Mo

Chain Collision
Clear

Dry

Yes
Mo
Yes

Mo

PASSENGER
Male

PASSENGER
Female

Yes
Toa Payoh Meighbourhood Police Centre
{Phone) +65-18002519999

{Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Mo

Yos
Yes
KV
Mo

Page 2 of 26




DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Manufacturer

ehicle Model

ehicle Variant

Vehicle Colour

Wehicle Category

Mame of Dnver

MRIC No

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SJT4832R

Private car

OW RONG YI
SXXXX351)

(Phone) +65-91804737

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
WVehicle Manufacturer

Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC Nao

Contact Number

Addrass

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

SJRE121M

Private car

MUHAMMAD NURHISYAM BIN JASHI
SHXHXGABA

(Phone) +65-92344793

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured parson in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0922100001

TANG JOO YONG
Male

MECK CHEST & KNEE
SME1491D

Yes

Mo
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SKETCH PLAM

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident o speed up the cling process.

2 This Formmust be completed by the Policyholder andfor the Authorised Driver,

3 Inforiation provided must be as Lruthful and accurate as possible. Any wilful misrepresentation or w ithhelding of raterial facts may
allow insurance companas lo repudiate policy liahility,

4, The issue and acceptance of this Formby insurance corpanies is not an admission of policy liability on the part of the insurance
COITPANES

3, Any false reporiing may he referved to the Police for investigation

G. Thao roport will be forw arded by the msurers of The GIA Records Management Centre established by the Ganeral Insurance Association
of Singapore (G} for archiving and that coples of this report will for a Tee be made available vpon application by inlerested parliss,

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of this report al the cenlre and o copies of the
report being made avalable afores o

4, Consent under ihe Personal Data Protection Act (PEPA)

1 understand, aclinow l2dge, ayree and conscnt that .

(o} My insurer oy w orkshogp and the General insurance Association of Singapore (“GIA™) may/are permitied to collect, use, disclose
andior process oy personal dataipersonal inforrmation sl oul in this [form] and any other personal information provided by me or
possessed by my msurer (collectvaly e "Personal information”) and disclose and transfer such Personal Information to all insurer(s)
w o have nsured vebicle(s) invoblved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shall be
collzciively elomed 1o as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevant
governmen| agencyfauthority (such as the police), Tor the purpose(s) of

(i processmng, handling andfor dealing wilh my claims including the settloment of the clames and any necessary investigations relatng to
b Claims!

iy inveshigating the accident andfor ny claims,

{iiiy carrying oul andior dealing w th my instructions or responding 1o any onguiries by me,

(v} administening my claims {including the mailing of correspondence, slalemenls, invoices, reports or notices to me, w hich could wwvolve
dizclosure of cerfain personal dala aboul me to bring about delivery of the sama a2z w el as on the extarnal cover of envelopes/imai
packages), and/or

{v} comrplying w ith applicable law in administering, processing, handing andfor dealing w ith my claims,

(collecively the “Purposes”)

(b) all msurar(s) w he have insured vehicka(s) invelved in this accident and the hsurers’ law yersidaw firms, mayfare penmilted (o collee,
use, disclose andlor process my Personal Information for one or more of iha above Purposes; and

(c) my Personal iformation mayican be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
{ineluding ther law versilaw firms), w hich may be sited oulside of Singapore, for one or mare of the above Purposes,

f§ J’f";ﬁ” )‘1‘/-:-;/11
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Describe Cireumstances of the Accident

e TARR o . B -ﬁ
. s relee To ?‘5\_{.{.{ \Le.{:-ur’

'?“r/?u 22d/22 0000

Declaration

odaclara 1he forel aing parliculars o ri } Bl
W dealare 1he Turegeing parlicul re lrue in avery respec

} ( v aufor [ 55

alyrg | Date & lin-}qr\-,:;h/‘b’mlfhﬁ {1l driver & not the polcy hukler) / Date WWilnes ged by Reporting et
T Fersonnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

0

T/20220122/2070

lofd

Report No. T/20220122,2070

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No. Station Diary No.:

22/01/2022 18:10 | 89

Informant's Particulars I |

Name of Informant: Address:

TANG JOO YONG APT BLK 724 BEDOK RESERVOIR ROAD #12-5226
SINGAPORE 470724

ID Type / 1D No.: Contact No.:

NRIC NO / S6815968E Home/Office: Mobile: 86882785

Mationality: Email;

SINGAPORE CITIZEN

“Sex; Age: | Date of Birth: | Type of Informant:

Male 53 | 23/04/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

~GRAB DRIVER Class: 2B,2A2 3 Date of Expiry:

General information of the Accident & .. s | L
Typs-of Injury Drink Date/Time of | Type of Location:
Accilent Others Drive: Accident: | Straight Road

5 : No 22/01/2022 13:00 | |
Location:

TAMPINES EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry o
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain accident ambulance:
I No
Details of Vehicle Involved E
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJR5121M | Car SUZUKI Slightly |0
L _Damaged N
SJT4832R | Car HONDA Slightly |0
= Damaged ]
SME1491D | Car TOYOTA PRIUS White Slightly 2
(PLUS Damaged
LAUTO) _ |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-2515999

L

2022012272070

2afd

Report Ne, T/20220122/2070

Details of Vehicle Insurance A [ T il 2
"Vehicle No. | Insurance Company _ |InsuranceNo [ Effective | Expiry Date |
SME1491D | FWD Singapore Pte. Ltd PNCV2018- 12/10/2021 | 11/10/2022
. | 00000391-03
Details of Person Involved o T e (R = 1 |
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestnan Ernssmg MA,
MName Muhammad NUrhlsyam Bin Jasm ID Ncr 5591154%
Related Vehicle | SJR5121M (Car) Contact No.| 92344793
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Nu of Days granted Medical Leave | NIL De _grea m‘ln;ury,.r NIL
L e SRR AR G R TR B e s S A T o TP
Name Ow Rong Yl | ID No. $9039351
Related Vehicle | SJT4832R (Car) Contact No.| 81804737
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name TANG JDO YONG | 1D No. SEB15969E
Related Vehicle | SME1431D (Car) Contact No. | 86882785
Hospital/Clinic MOUNT ALVERMIA HOSPITAL Class of Class: 25;2“5:‘2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | 22/01/2022 | Date Discharge | 22/01/2022 |
No. of Days granted Medical Leave | 07 Degree of Injury | Slight '




SINGAPORE R

POLICE FORCE 0122/2070

Police Station Of Origin: Gol4

Toa Payoh N.P.C Report No, T/20220122/2070
93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On 22/01/2022 at about 1300hr, | was driving my grab vehicle bearing registration number SME1491D
along the Tampines Expressway on the lane toward Tampines Road exit 7A. Suddenly, there was a
vehicle bearing registration number SJT4832R (Suzuki swift) red in colour collided onto my vehicle back
portion, while resulted my vehicle to collided to the front vehicle bearing registration number SUR5121M
(Honda fit) white in color rear bumper slight dented. We then stopped our vehicle to exchange particular
and only the SJT4832R (Suzuki swift) was towed away. My vehicle back bumper was dented and carboot

damanged.

After which, | pain on my neck, chest and knee area, | had went to Mount Alvernia Hospital to consult
doctor and | was given 7 days Medical certificate by the doctor.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoch N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

Ak

022012272070

4 of4

Report Mo, TA202200122/2070

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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,

Eignature of Officer Recording The Repart
E/
Sr Staff Sgt LIM WE]LMNG

Signature tlﬂf Informant;

vA

i H
v

Signature Of Interpreter:
Mot applicable

Date/Time.
| 22/01/2022 18:10

Officer In Charge Of Case:

TP AEIT/

51 ANG ¥ TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stam ' ot
NP168 4 o
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Celebrate living
fwd.com.sg

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 or by the next working day of the incident regardless of whether it will lead to a claim, |

Policy number: PNCV2018-00000391-03

Car plate number © SME1451D

Car chassis number :  JPDZS53EU00I033640

Engine number 1 2ZROCS1778

Coverage start date: 12/10/2021 Coverage end date: 11/10/2022

Who is insured to drive: You

Covered geographical area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

MName: Tang Joo Yong MRIC/FIN: S6815969E

Address: 724 Bedok Reservoir Road 12-5226 Singapore 470724

Email: bendevon@gmail.com Mobile number : 86882785

Date of birth: 23/04/1968 Gender : Male

Marital status: Married Certificate of merit: Yes

Current no claims discount: 30% Years of driving experience: Three or more

About your car and policy

Car make and model: TOYOTA PRIUS PLUS 1.8

Year of first registration : 2018

Plan type: Comprehensive Standard excess: 551,800

NCD protector: Not Applicable Your preferred workshop: Not Applicable

Authorised family members to drive your car: No

Overseas booster; Not Applicable Premium paid (inclusive of GST): 5%2,263.84

Finance company: Hong Leong Finance Limited

FWD Singapore Pre. Lid. 6 Temasek Boulevard, & 18-01 Suntec Tower 4, Singapore 038986 T (6%) BB20 HAEE. Registration Nao. 200501737H




