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SMNOSZ2450002 | Natonal Assessment Centre Services [408833]
ENTRY DATE & TIME. 05/04/2022 14:57 (SGT)

SUBMITTED BY: Roslinda Binle &, Wahab

VERSION: 1 (050402022 14:57 (5AT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report porreclly the dedails of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and'or the Authornsed Driver

3, Informaion prowvided must be as iruthiul and eccurate as possibla. Any wilful misrepresentation or withadding of malenal lacls may allow insurance companies o repuediate
pofcy Rahility

4. The izsue and acceptance of this Form by msurance companias is nof an admissian of podicy Bability on e part of the insurance companing

5. Any faise repor I i Q.

B. This report will be forearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this repor will, for a fee, be made available upon application by interesied padies

7. By ihe lodgement of this raport to tha insurars, you harmby consent to the archiving of this repan a1 the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2022 14:57 (SGT)
04/04/2022 18:30 (5GT)
Singapore
CTE(PIE CHANGIEXIT
Singapore

DETAILS OF OWN VEHICLE

\ehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo
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 1o
your vehicle?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MNRIC No

@& Accident report SN0922450002

SMTT7ET1Y

Mo

OH REN JIE JONATHAN
SX0N842C
jonathanoh@live.com.sg
(Phone) +65-91695374
+65-91695374

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1496

FWD Singapore Pte. Lid.
Comprehensive

Mo
PMCWV2021-00000166

OH REN JIE JONATHAN
SXXXX942C
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Date Of Birth IN2M987

Occupation Qutdoor

Date Of Driving Pass 26M1/2007

Driving experience 14 YEARS AND 5 MONTHS
Gender Male

Mobile Number {Phone) +65-91695374
Alt. Phone Number +65-91695374

Email Address jonathanoh@live.com.sg
Address BLK 293D

Address complement #13-536

Fostcode BUKIT BATOK 5T 21

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or property damagead? Yas

MNumber of Passengers {Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName LIM FANG YIK
Gender Fermnale
PASSENGER 2

Mame CHONG KIAN YAP
Gender Male

DETAILS OF POLICE ACTION

Was the accident reportied to the police? Mo
Was notice of intended Prosecution given’? Mo
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(E)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EBES8aM

Wehicle Manufacturer -

@ Accident report SN0922450002 Page 2 of 15



Vehicle Model

Vehicle Variant

Vehicle Colour

ehicle Catagony

MName of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature OFf Damage

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

Motareycle

INJURED PERSONS DETAILS

INJURED 1

Mame 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

MName of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
VWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

& accident report SN0922450002

LIM FANG YIK
Female

SLIGHT
SMT7871Y

Mo

CHONG KIAN YAP
Male

SLIGHT
SMT7871Y

Mo

Page 3 of 15



IMPORTANT NOTICE

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

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

3. Information provided mus! be as truthful and accurate as possible. Any w iful msrepresentation or withhalding of material facls may
allow insurance companias o repudiate policy liability.

4. The'issue and acceptance of this Form by insurance companies I8 not an admission of policy labity on the part of the insurance
companses.

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

&. The report w il 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 copies of this reporl w ill for a fee be made available upon application by interested parties.

1. 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.

5. Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted 1o collecl, use, disclose
andfor process my personal datalpersonal mformation set out in this [form] and any other personal information provided by me or
poszessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle{s) involved m 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |

{i) processing, handiing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating o
the claims;

(it} investigating the accident andfor my claims,

[iif) carrying oul andfor dealing w ith my Instructions or responding to any enguiries by me;

(v} adminstering my claims {including the mailing of correspondence, statements, invoices, reports or nofices to ma, w hich could involve
disclosure of cariain personal data about mea to bring about delwery of the same as w ell 85 on the external cover of envelopes/mail
packages), and/or

{v) complying w ith appécable law in administering, processing, handling and/or dealing w ith my claims.

(colectively the "Purposas”)

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

ic) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inctuding thelr law yersilaw firms), w hich may be sited outside of Singapore, for one or nore of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

1 WAS TRAVELLING ALONG CTE (PIE CHANGI) EXIT. VEHICLE AHEAD SL OWED DOWN .
AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, WHILE MY VEHICLE WAS STILL |
STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. |JI

Declaration

VWe declare the foregoing particulars are true in every respect

If you wish to claim against your awn policy, piease be advised that your insurer may have a fourlean (14 days clause wharaby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

/] Jf il 5pma /Il B 1-l€
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Pnicyrﬁh:ler's Sianature | Date & D‘waf"&:agha!.ura (¥ driver & not the policyholder) / Date 'u"-":trsa:ffad by Reporting Centre
Time & Time Personnal




Accident Reporting Draft

=3

VEHICLE NO: SMT7871Y MODEL: HONDA SHUTTLE  [AUTO/MANUAL
DATE OF ACCIDENT 4/4/22 et

TIMEOFACCIDENT _ |1830  HRS  AM/MO
_LOCATION OF ACCIDENT CTE (PIE CHANGI) EXIT

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER

OH REN JIE JONATHAN

CONTACT NO. 91695374 EMAIL: JONATHANOH@LIVE.COM.SG
NRIC S8742942C

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3RD PARTY
INSURANCE CO. FWD

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO:

NRIC ANY PASSENGER: § 7.

DATE OF BIRTH 31/12/87 FY LM Pah( ik

OCCUPATION OUTDOOR / INDOOR M) Choas Kion Ypp

DATE OF DRIVING PASS 26/11/07 ’

GENDER MALE / FEMALE

CONTACT NO. 91695374 EMAIL: JONATHANOH@LIVE.COM.SG
ADDRESS BLK 293D, #13-536, BT BATOK ST 21 (654293)

DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. |
RELATIONSHIP EMPLOYEE/ IF NO: |
'WEATHER CONDITION (CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY-/ WET/ OTHER: DRY

ANY INJURIES NO / IFYES} 2, Onisene » Oaly

CONTACT NO. i ’ J r
POLICE REPORT &QJ,J’ IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?

HAVE YOU BEEN APPROACHED BY
UNKENOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

(N 5}: YES

VIDEO RECORDING / YES NO/IF YES: WHO?
AUDIO RECORDING NO)/ YES SCENE PHOTO(s) (NO /YES
VEHICLE B NO. FBF589M ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d e r

CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




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 regardiess of whether it will lead to a claim.

Policy number: PNCV2021-00000166

Car plate number : SMT7871Y
Coverage start date: 05/07/2021 Coverage end date: 04/07/2022

Who is insured to drive: You

Covered geographical area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

MName: Oh Ren Jlie lonathan MRIC/FIN: S8742942C

Address: 293D Bukit Batok Street 21 13-536 Skypeak @ Bukit Batok Singapore 654293

Email: jonathanoh@live.com.sg Mobile number : 91655374

Date of birth: 31/12/1987 Gender : Male

Marital status; Married Certificate of merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more

About your car and policy

Car make and model: HONDA SHUTTLE HYERID 1.5

Year of first registration : 2020

Plan type: Comprehensive Standard excess: 551,500

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 G5T): 551,734.76

Finance company: Hong Leong Finance Limited

FWD Singapore Pre. Ltd. 6 Temasek Boubevard, # 13-01 Suntec Tower 4, Singapore (38986 T (65) 6820 BRER, Registration No. 20050173 7H



