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Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i
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.
Any false r may be re Poli estigation
6. This report will be forwarded 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 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 ; : ‘ 26/01/2023 11:48 (SGT)
Reported by Both

B reportin ferred to the Police for in stiga

Date of Accident . 23/01/2023 13:30 (SGT)
Exact Location of Accident : Singapore
Additional Location Information . R TPE (PIE) exit to Pasir Ris Drive 8

Country/State of Loss s T W Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ8868S
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Ting Boon Kiat

NRIC No SXXXX334F

Email Address
Mobile Phone No
Alternative Phone No

zoomautowerks@gmail.com
(Phone) +65-91162738

VEHICLE PARTICULARS
Manufacturer s Lexus
Model ... Es250
Variant SRR BRI Aot i s AT — -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

No - Claiming third party
Private car

Transmission Auto
CC 2487
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

FWD Singapore Pte. Ltd.
PNPV2021-00004580-01

Ting Boon Kiat

NRIC No SXXXX334F
Date Of Birth 25/03/1969
Occupation Indoor
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Date Of Driving Pass . . 21/03/1989

Driving experience L . e - 33 YEARS AND 10 MONTHS
Gender ... s ; ; Male

Mobile Number r— ; t - (Phone) +65-91162738

Alt. Phone Number i . . -

Email Address o ; zoomautowerks@gmail.com
Address ; « - 61 Tampines Avenue 1
Address complement - : b t #10-04

Postcode y - 3 529778

Is the driver the policyholder? ’ S e Yes

If No, Relationship of the Driver with the lnsured e o

Does Driver Own Other Vehicles? e No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver i =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... .. .. - i = Collision - Head to Rear
Weather Conditions - e Raining
Road Surface .. USSR WO W— Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . s No
Number of vehicles involved in the accident ... ... 5
Was anybody injured in the Accident? ............ U Yes
Was any injured conveyed to hospital by ambulance’7 : No
Was any other vehicle or property damaged? .. . = Yes
Number of Passengers (Including Driver) N —_— 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 2 _— No

Translator's name .. . SRR Rt . =
Translator's ID . — — — ; : <
Translator's phone number R R, -
Translator's email . S — . =
Original language used in the statement ttttt e . =

DETAILS OF POLICE ACTION
Was the accident reported to the police? ... Yes
Police Station Name ... .. " . - Hougang Neighbourhood Police Centre
Police Station Phone No — : STV N (Phone) +65-18004890999
Alt. Police Station Phone No ... e (Fax) +65-63128989
Police Station Address ........... o T 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecutlon glven’? — — No

If yes, against whom? .. = _— ST o =
CIRCUMSTANCES OF ACCIDENT

Refer to police report no T/20230123/2044

ATTACHMENT(S)
Are accident photos available for attachment? ... ... . Yes
Was there any video captured by Car Camera? ... Yes
Reasons for not uploading a video of the accident ... . Yes, with workshop.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SMS2311K
Vehicle Manufacturer — —_— R N =
Vehicle Model . s s TS i —— E
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Vehicle Variant

Vehicle Colour

Vehicle Category . = T S
Name of Driver 55 . SSEE
Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage ..................... S —_
Details of property damaged in accident ...............
No. Of Passenger (Including Driver) ........

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?

@)Accident report SN09231Q000A

Ting Boon Kiat

Male

(Phone) +65-91162738
61 Tampines Avenue 1
#10-04

529778

53

Back pain

SMQ8868S

Yes

No
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ACTHDENT STATEMENT

e 23 7 0) 7 3093 (DD /MM/YYYT), TIRE i3 ;_iQ___){HH:;m—z;

[ETAILS OF VEHICLE
J,v‘E’*ilC"’ HUMBER: SM& BBLBL
bBJINSURANCE r‘omm NY: WD -

CIPOLICY NUMBE VN?\I)ON 0 00045 H0-0!
o)POLICY TYPE: rcoi\/PPEH@JW‘:/ THIRD PARTY / THIRD PARTY FIRE &THEFI
AKE 2 ODEL: Lexus ES3B0-

: .@ : V /VAN / LORRY / MOTORCYCLE / OTHERS)

DN / COUFE / WP
VEHICLE CATEGORY: (PRIMATE / COMMERCIAL / MOTORCYCLE]
Pvaie

mPUFrOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR,OWN INSURANCE (YES/N
IF NO, FLEASE STATE {THIRD PART@:LMM / REPORTING o:\m
2 INSURED / POLICY HOLDER
£ INAME: TN Boon wat (I\/‘®E / FEMALE]
AL 3UF_ contact._ Al 3I3%
u (591

‘b)wRIt:/FIN/P,«SSPORT -
=) ADDRESS: ol Tampmnes Aveniag LiHO )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

~oe. .3 DRIVER : )

YL G)NAME HS$ ahove (MALE / FEMALE)
AT S INRIC/FIN/P ASSPORT: CONTACT:

cal ) ADDRESS: h) TCM'I})MC& Avenne 1 #10-04- le)q336) -

- ) DATE OF BIRTH: 03 /m_l_qfﬂ DD/MM/YYYY)
] OCCUPATION: (IN R / OUTDOOR)

{|YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER'AN EMPLOYEE OF THE INSURED’S COMPANY? Q/ES }% f@)

pel
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
5 G}WEATH‘ER CONDITION: [GLEAR / RAINING / OTRIRS D\nﬂhm i
POAD SURFACE: (DRY / fT / OTHERS ny )
5. W AS ANYBODY INJURED (¥ES / NO)
7. «)REPORTED TO POLICE { 6 / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE
| pecscager @) VEHICLE NUMBER: ImS TNk MODEL:
\ling deiver) D) DRIVER'S NAME:
¢} NRIC/FIN/PASSPORT: CONTACT:,
0’ fem“l" HIRD FARTY VEHICLE
. d} VEHICLE NUMBER: MODEL:
"I e} DRIVER'S NAME:
CONTACT:

wver ) f) NRIC/FIN/P ASSPORT:

oA

Ziail = 200mautowerks @4marl tom



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

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 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 (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.
8. 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 (‘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 Information to all insurer(s)
who have insured vehicle(s) 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/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 with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which 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.
(coliectively the “Purposes”)
(b all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are per}nitted 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 lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

LY .
\ 26/0\1101

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan

- nEBBEBS

ke




Describe Circumstance of the Accident

Pelor 1o Aute epont

7/20220193 Js044

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

O N

©6Leioi11o1R

Poiicy!\.older's Signature / Date & Time
& Time

Driver's Signature (if driver is not the policyholder) / Date

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)



POLICE FORCE :zfléggzseaz;z@

fafd

ce "%ﬁr‘z'ﬁ{}ﬁ Of Origin
NPC Report No. T/20230123/2044

60 ny Avenue 9 SINGAPORE 538775
Tel o ﬁg%:} (-48950959

/<¢,

REPORT OF 4 TRAFFIC ACCIDENT -

Date/Time ‘%Qm Made: v Vide Report No,: "Station Diary No.:

2310112023 17.5 L 8

informant’s Particulars

name of Informant Address:

TING BOON KIAT 5 PASIK RIS | R!SE #03-09 SINGAPORE 518082

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

NRIC NQ { QEQ’% 1d34r | HQmp/Ofﬁce N Mobile: 81162738

Nationality Email

:«sHbAPCQE CITIZEN m_

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

Male §3 | 25/03/1969 | Driver _ §

Race: T T Language: Institution / School Name:

Chitese L 7

Oecupation: - Driving Licence Information:

PROJECT MANAGER ‘ Class 34 : Date of Expiry: -
General Information of the Acqident .~~~ T e B e ,;

Type of | Injury  Drink Date/Time af Type of Location:

iéf-zt z Others ! } Dnve: Accident: Slip Road

I ! L No 23/01/2023 1330

Location

TAMPINES EXPRESSWAY

| Weather: Road Surface: Rpad Speed Limit:
Drizztng Wel
| Traffic Flow: Tratfic Control: Traffic Volume:
”1 yr:a of Collision: Anyone conveyed by
Bfﬂw#en Moving Vehicles - Head To Rear ambulance:

No |
| Details of Vehicie involved ”“‘*T*“”T
‘ vmcse; No. | Type Mgke Model | L

5’*5(:}88688 Car TOYOTA JLEXUS White Slsgm!y

| " 1ES250 4DR Damaged , !

i | SEDAN ;

« {AUTO) §

. S (EXECUTIVE

| SMS2311K | Car MERCEDES ' 0

’ . S— BENZ )

j”,zi&"msa of Vahif:ls Insurance = S i -
hicle No. | Insurance Company L | Insurance No____ | Effective | Expiry Date

@ CamScanner




730} SINGAPORE .
M2 POLICE FORCE

" ‘ ‘. 4 3 infd
Pohice Station Of Ongn v \
: Rogort Mo 1120230122044

Hougang NPC -
£0 Hougang Avenue 9 SINGAPORE 538775
Ted Not 1800-4890899 CONTINUATION OF REPORT

4 CamScanner




Plegse call 05 5000 0 Emergency Assistance
i ooy car besaks Gown of I ievolved in af
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