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SN0922100003-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/01/2022 11:51 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (24/01/2022 15:50 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

ation.

e reporting may be re
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/01/2022 11:51 (SGT)

22/01/2022 13:30 (SGT)

CTE, Singapore

(BRADDELL FLYOVER) AFTER BRADDELL ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0922100003

SNB8785P

No

BRYAN ONG KANG FU
SXXXX728E
bryan.ong@icloud.com
(Phone) +65-97847955
+65-97847955

Audi
A5

Private use

No - Claiming third party
Private car

Auto

1984

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2021-00003956

BRYAN ONG KANG FU
SXXXX728E
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Date Of Birth 17/10/1984

“Occupation Outdoor
Date Of Driving Pass 05/03/2007
- Driving experience 14 YEARS AND 10 MONTHS

Gender Male
Mobile Number (Phone) +65-97847955
Alt. Phone Number +65-97847955
Email Address bryan.ong@icloud.com
Address 62 ANCHORVALE CRESCENT #14-29
Address complement s
Postcode 544615
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver %

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name ENG SIOK YEE
Gender Male

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident 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 SMM2465G
Vehicle Manufacturer -
Vehicle Model "
Vehicle Variant =
Vehicle Colour 5
Vehicle Category Private car

& Accident report SN0922100003 Page 2 of 14



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJD2502R

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0922100003

BRYAN ONG KANG FU

Male

(Phone) +65-97847955

SLIGHT INJURY
SNB8785P

Yes

No

ENG SIOK YEE
Female

SLIGHT INJURY
SNB8785P

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. 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 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 Infermation to all insurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
callectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about 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.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W' U)( 2 O/AO}L

PolicyHolder's Signature / Date &  Driver's Signature (K driver is not the policyholder) / Date Afitnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

V/We declare the foregoing particulars are true in every respect.

W §«>\/~ X ;ﬂ//ﬂo}l

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel
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DRIVER'S Name

Srvpn Ong \im} Fu  DRIVER'S NRIG No:_(D433%6E
;13 04 1484 DRIVER'S License Pass Date._boMAr 03
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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 regardless of whether it will lead to a claim.

Policy number: PNPV2021-00003956 (Comprehensive - Prestige Plan)
Car plate number; SNB8785P

Your name (As the palicyholder): Bryan Ong Kang Fu

Coverage start date: 24/09/2021

Coverage end date: 23/09/2022

Covered 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 far non-commercial activities in accordance with your contract.

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

Issued on: 21/09/2021

\oA{

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 Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Ple. Ltd. 6 Temasck Boulevard, #f 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888, Registration No. 200501737H



GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: %02)) OO(QD% Vehicle Registration No: W&Q?M
Name (as shown in NRic): &/M &%fﬁ W ﬁ( NRIC/FIN/Passport No:

(*Vehicle Drwer[Vehn@wner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: 97093/ ﬁ’r/ ff

Email Address:

Date of Accident: ) OL / 90 }/ Time of Accident: / 'f ’}0
Place of Accident: / qu/ (Wﬂﬁ/ L/KLS/I Mf ) % 7% ﬁw ﬂ/ /(/ %W /% y 7
Insurance Company: ;:WD

(B) ADDITIONAL INFORMATION /A ND ENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Tuuthd () aumbhe 9947955

o

L ALo) /2972

Policyholder / Driver's Signature /ﬁ{porting Centre Per nngl's Signature

Date: Name: MM
NRIC/FIN No,

Date:




GENERAL

INSURANCE
ASS0C

1ATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA/ @9? )> ‘O@@Qg Vehicle Registration No: 9\/6 Op Zp S/ {Q

Name (as shown in nRric): Zgg//ﬂ’/l/ M @lf 4' F(/ NRIC/FIN/Passport No: gM%%j

(*Vehicle Driveerehwner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: ? 78"{ 70( )”)/

Email Address:

Date of Accident: f)) [ﬁ\ \\ ‘D'Qr) » Time of Accident: [ 1 2 -
Place of Accident: ('/“% (‘%Q)C’/LL/ g}/@d ﬁﬁ ) A“F 7“ L
Insurance Company: W’)

(B) ADDITIONAL INFORMATION IAN@MENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

DU of decwin] T 2lebosd

//;,&,M ’ 2%// Af 20

Policyholder / Driver's Signature '}é?mrting Centre Persgnnebs Sigiatur:
Date: Name: f

NRIC/FIN No.:
Date:



