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SMOS22ER0001 | National Assessmanl Centre Services [408533]
ENTRY DATE & TIME: 12008:2022 10:46 (SGT)

SUBMITTED BY: Raslinda Binte A, Wahab

VERSION: 1 (1208/2022 10046 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzase repor porreclly the detalis of the accident 1o speed up the claims process

2. This Form must be complated by the Policybolder andfor the Actuil Drver

3. Information provided must be as treibiul and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companias 1o repudiala

pofcy Babiiny

4, The issue and acceptance of this Form by insurance companies is nod an admission of palicy lability on the part of the msurance comganies

5.Any false reporting may be

&, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of thes repon will, for a fee, be made available upon application by interested pares
7. By the lndgemaent of this report 1o 1he insuners, you hbareby consent 1o the archiving of this repor at the centra and to copses of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/08/2022 10:46 (SGT)

Diriver

10/08/2022 1517 (SGT)

Singapore

PIE TWDS CHANG| B4 THOMSON RD TPY EXIT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Binth
Occupation

@ Accident report SN09228B0001

SJPBE49L

Mo

HAY YONG LEE
SKXXXETB
hay0408@gmail.com
{Phone) +65-96942012

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1598

FWD Singapore Pte. Ltd.
PMPY2021-00004090

HAY CHOOMN LEOMNG
SHM KK ISGA
04/04/1996

Indoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or properly damaged?
MNumber of Passengers (Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
Police Station Mame

Police Station Phone Mo

Al Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 29

© Accident report SN09228B0001

211082015

7 YEARS

Male

(Phone) +65-91910200
hay D4 0B@gmail.com
BLK 409A NORTHSHORE DRIVE
#19-236

821409

Mo

Child

Mo

Chain Collision
Clear

Dry

Yes
Mo
Yes

HENG LEMIAN NATHAMIEL
Male

Yes

Traffic Palice

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Mo



Vehicle Registration Number SJOGBB5R
Vehicle Manufaciurer -

Vehicle Model

Vehicle Variant

Vehicle Colour -

Wehicle Category Private car
Mame of Driver KO MING BOON
NRIC No SKXXX3I29H
Contact Mumber (Phone) +65-97398858
Address -

Address complement -

Postcode -

Insurance Company Name -

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SIMI179G
Vehicle Manufacturer -

Vehicle Model -

Vehicle Varianl -

Vehicle Colour i

Wehicle Category Private car
MName of Driver LEUNG CHUNG HONG
MRIC Mo SXXXX3I79J
Contact Mumber =

Address 5

Address complemeant -

Poslcode 5

Insurance Company Mame £

Mature Of Damage -

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

MName of injured person HAY CHOON LEONG
Gender Male

Phone No =

Address -

Address Complement .

Post Code -

Approximate Age Years Old y

Injuries Sustained NECK,SHOULDERS CHEST & BACK
Injured person in which vehicle? SJP8649Z

Vere seat belis worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person HENG LEMIAN NATHANIEL
Gender Male

Phone Mo -

Address -

Address Complement -

Post Code

Approximate Age Years Old -

Injuries Sustained KMEES

Injured person in which vehicle? SIPR6497

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

i P 3of 29
& Accident report SN09228B0001 AgE=H



SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims prms
2. This Form musi be co ate ’ A
3. Information provided must be as W Any w:lful misrepresentation or withholding of material facts may allow
inzurance companies o repudiate policy liability.
4 The issue and acceptance of this Form by Insurance companies is not an admissicn of policy liabiiity on the part of the insurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore {G1A) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehiclels) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ lawyers/iaw firms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposeq(s) of:
{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i} Investigating the accident andior my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of corespondence, slatements, invoices, reports or notices to me, which could invelve
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 insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitied to collect,
use, disclose andlor 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 lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

-
s * | Lt oy [+
s { '. I' o
Policyholder's Signature / Date & Time Diriver's Signature (if driver is nol the policyholder) / Date mmw Reporting Centre Personnal
& Time {Wame as in NRICAD card)
Sketch Plan
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Describe Circumstance of the Accident
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Declaration
IWe declare the foregaoing parliculars are true in every respect.

g\, ,LL‘V }'EL}’E:-E nlo&( >

Policyholders Signature / Date & Time Drriver's Slg‘;tﬂa {If devwer is not the policyholder) | Date Whﬂ?dwﬁmrﬁﬂu Centre Personnal
& Tima [Hame as in NRICAD carg)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20220811/7023

1of4d
Report No, T/20220811/7023

Date/Time Report Made:
11/08/2022 15:05

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
HAY CHOON LEONG

Address:
409A NORTHSHORE DRIVE #19-236 SINGAPORE 821409

ID Type / ID No.: Contact No.:
NRIC NO / S9627354A Home/Office: Mobile: 91910200
Nationality: Email:
SINGAFORE CITIZEN _ hay0408@gmail.com B
Sex: ['Age: | Date of Birth: | Type of Informant:
Male 26 | 04/08/1996 Drij-g'er - )
Race: Language: Institution / School Name:
_Chinese English .
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the Accident _
T of Injury Drink Date/Time of Type of Location:
A}cf:gi dent: Others Drive: Accident:
: ! No 10/08/2022 15:15 ]
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
B No
I;latails_qﬂfahlcln Involved i T in P R e
Vehicle No. | Type Make Model  |Color  |Conditio |Noof
SJP8649Z | Car Seriously | 1
Damaged

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT CRTATRA LR

T/20220811/7023
Police Station Of Origin: 20f4
Traffic Police Report Mo, T/I20220811/7023
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName HAY CHOON LEONG ID No. S9627354A
Related Vehicle | SJP8649Z (Car) Contact No.| 91910200
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
; _ Expiry
| Date NIL Date NIL
MNo. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was driving SJP8649Z along PIE(Changi) when | had gradually come to a
stop before Onraet Road due to traffic conditions.

My friend, Nathaniel Heng, was my front passenger at that time.

We were chatting while waiting for traffic in front to move off when suddenly, a massive impact slammed
into the rear of my vehicle.

Having been caught off guard, our bodies lurched forward due to the impact only to be restrained by our
seat bells.

Despite keeping ample safety distance from the vehicle in front, the impact was so huge that my vehicle
surged forward to hit onto the vehicle in front, when | was already stepping on my brakes.

Nathaniel knocked both his knees against the glove compartment as a result of the accident.
Upon alighting, | realised that we were involved in a 3 car chain collision invelving:
SIM179G

SJP8649Z

SJQB885R

where mine was the middle vehicle.

Shortly after the accident, | started feeling aches in my neck, shoulders, chest and back areas while
Nathaniel complained of pain in his neck, shoulders, back and knees.

We proceeded to seek treatment at Sunshine Family Clinic near my clubhouse the same evening.

Both Nathaniel and | were given 5 days MC each for injuries caused by the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

W TRAARN

CONTINUATION OF REPORT

UV

Tr20220811/7023

Jofd
Repart No. T/20220811/7023



POLICE FORCE AN

T/20220811/7023
Police Station Of Origin: i
Traffic Police Report No. T/20220811/7023
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: i
Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time: o
Mot applicable 11/08/2022 15:05
|
Officer In Charge Of Case: ' Classification Of Case:
TPITPIB/ i
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000

NP168



Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver): 2

PD
A Yok LREE 28087 \R
A& D01 Owner's Hp
AR Oetwon \FoNS S9N 35HA

: (2 fﬁ*?a [192 DRIVER'S License Pass Date2! |08 30/,
: EPGUSE"nPﬂTEﬂt@[_;};?;\Sibling\Emplu}fee\Dther.g: ON
R woth NOATHSHWE DR #19-~336
2.9t 60ag 2)
(IEEIOER\ OUTDQOR (e.g. working inside or outside office)

ARIONED & ENANL - N

. 0] ‘;ﬂ S Kocidens Time: _'E“-‘T HRS. (24-HR-Format)
: ME Tovtens cHANG Ret THomson RD TN X1

UIp B6%T2 Make/Model: ANANTE
PDHC}' NQ:NN:} 87— (ool d

Company Tel

. CIEAR & DRY“MNING s: WET \ AFTER RAIN & WET

: Reporting Only \ Claim Uther Par;y 1, Claim Own Insurance

L"-{I.T‘*{.\'Irhﬂu / }\ﬁ-l fﬂ'lltl ( fLLHl—E)

Was there any video Captured by car camera: YES { NO

Exact purpose for which vehicle was being used at

Any Injury (If YES, Pls state):

of accident: Private use \ Work Purpose

rP

Vehicle. No: @ S1& &%‘a*& W

Vehicle. Nﬂ(fi) S HA, &

Vehicle Make \Model: £L¥% 1<

Vehicle Make \Model: ZHR TS

Name Driver: ARG Yy Mg Reopl

Name Driver: JEUNET (G Hong

IC No. Driver/Contact: S H\ %> W\

IC No. Driver/Contact: <25 & S+ AN

ARG 29 RS

* NEW — Passenger’s name & gender:

\quu W

\ﬂ,"ih \-

T

(ov



Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +£5 63222072 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 regardiess of whether it will lead to a claim.

Policy number: PNPV2021-00004090 [Comprehensive - Executive Plan)
Car plate number: SIPE6A5Z

Your name (As the policyholder): Hay Yong Lee

Coverage start date: 15/10/2021

Coverage end date: 14/10/2022

Covered geographical area. Singapore, West Malaysia and Southern Thailand
Whao is insured to drive

(2} 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 1s only valid if your car is being used for non-commercial activities in accordance with your contract

Finance company:

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

Issued on: 04/10/2021

oA

Khot Kee Eng Please immediately inform us a1 +65-6820-8888
Chie! Executive Office o email us at contact.sg@fwd.com if any detaily
FWD Singapore Pre Lid in this Certificate of Insurance need to be changed

Pl hegaporr Pre L0 6 Temanes Bouleeerd 8 18 0] Sunted Towe: 4, Sogupore 03006 1051 8820 RARS Regiraton o J0050 173 P



