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M4 SBETITEY | Makaral Assessmant Centes Services - Bulct Moron
EMTRY DATE & TIME: CANHERUTE (91T
SUBMITTED BY ROSL BiN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pleasa report correclly the details of the accident Lo spasd up ihe claimd process

% This Fonm must be compisted by the Polieyholdar andlor the Authonsed Driver

3; Inermation provided must be a3 truthful and accurate as possibie. Any wiilul misrepresantation o wWitholding of meterias fscts may allow nsurants companies o
repudiata policy aoility

& The issue and accaptanca of this Farm by insurance compames 55 not an admission of policy lizbility on the parf of 1he Insurance Companies

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

This repart will be forwarded by ihe ingurers of the GUA Records Managerrant Cenire estabished by the General Insurance Association of Singapors (GIA) for
archiving and that copies of this roport will, for a fee, be made gvallabie upon application by interealed partiaa

%, By the lodgaman of his repart o the-ingsrars, you hereby consenl to the archiving of this tepart a1 1he oenirs antd o copies of tho repart baing mada availshia
aforesaid

i

™

ACCIDENT STATEMENT

Date Of Report 04/06/2018.09;17
Oate Of Accident 02/08/2018 06:25
Exact Location Of Accident FUNGGOL EAST TOWARDS KPE {ECP) ENTRANCE
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLEBTOK
Insured/Policyholder
MNarme Of Registerad Owner KOH CHOOM SIONG (XL JUN XIONG}
MRIC Mo 581364870
Email Addrass CS.KOHEHOTMAIL.COM
Mobile Phone No {LOCAL) +65-94574780
Altarnative Phong Mo OTHERS-245747890
Vehicle Particulars
Manufaciurer TOYOTA
Model HARRE|R

Exact Purpose lor which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

tor repair to your vehicle? b
If Mo, Please state aclion 10 be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company
Type Of Coverage
Flaet Paolicy

Policy Number
Cover Mote Number
Driver

Name of Drver
MRIC Mo

Cate Of Birth
Oecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

FWD SINGAFORE PTE. LTD.
COMPREHENSIVE

MO

PMNP2018-00002954

KOH CHOON SIONG (XU JUN XIONG)

S81364970

2001111881

INDOOR

13/03/2007

11 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-04574790

OTHERS-94574790
CS KOH@HOTMAIL.COM



BLK 184C RIVERVALE CRESCENT
Addrass #01-193

Pasttode 543184
YWas driver an employee of the Insured's Company NO
If Mo, Relalionship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehlcle

General Information of the Accident

Typae Of Accident COLLISION - HEAD TO REAR
Waeather Condilions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accident 2
Was any body injured In the Accident? YES

Was any injured conveyead to hospital by

ambulance? i

VWas any other matenal or property damaged? YES

I haufe bean approached by unkrnown pearson(s) NO)

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 2

Ragsonger NAME | KUMAR

GENDER: : MALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es against whom™?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident pholos avallable for attachment? YES
Was thara any videa captured by Car Camera? YES
Remarks! Reasans: WITH OWNER
Was there any audlo recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehiale Registration Mumber GBD&EES3Y

ehicle Make/Maodel!Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Pasteode

Insurance Company Name

Mature Of Damage

Pegs 2 of 14



Ma, Of Passengar (Including Driver)

DETAILS OF INJURED PERSON 1

MName KOH CHOON SIONG (XU JUN XIONG)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicla? SLLBETOK

Were seat beits worn'? YES

Was this Injured conveyed to hospital by

ambulance? =

Address

Posticode

Page el 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report cprrectly the detalls of the zcadent 10 spocd up the claims proféss,

I This Form must be completed by the Policyholder and/er the Authorised Driver

3. Ipdermatlon provided must be s truthiul and accurate as possible. Any wiltul misrepresentation of withholdieg of materal
facts miay allow insurance companies 1o repudiate palicy [fability.

& The issue and acceptance of this Farm by insdrance companies is netan aamission of palicy Rability an the part of the meuranos
COTEAT RS,

5. i1l thie Police for investigati

6, The repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insdrance

Association of Singapore (G1A) Fer-archiving and that coples of this repart will for 3 fee be made ayallable upan application by
interested partles,

7. 8y the lodgment af this report ta the Insurers, you hereby cansent 1o the drohiving of this repart at the tentre and 16 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and congent that

{al My insurer, my workshopand the General insurance Assaciation of Singapore (“GIA" ) may/are permitted to collect, use,
disclose snd/or pracess my personal data/personatintormation set out in this fform] and any other personal infarmation
provided by me ar possessed by my insurer (collectively 1he “Personal Infarmatian”) and disclase and transfer such
Parsanal nfermation 1o all Insurer(s) who have Insured vehicle(s) invplved in this sccident (all insuret{s) whe have maured
wirhicte(s) invelued in this accident shall be éollectively referréd tg-as the Tinsurers”), the insuters’ lawyars/law Tirms, the
Monetary Authority of Singapore and any relevant government agency/suthiority [such as the oolice], for the purpose(y
af:

(i) processing handling and/ar dealing with my elaims incloding the settlemnent of the damms and any necessary
inyestigations relating o the claims,

fii] Investizating the accident and/ar my claims;
(i} earrying out and/or dealing with my instrustions or responding to any angulries by me,

(W] adminlsteriing my claims (ncluding the malling of correspendence, statements, invalees, reports ar notices 1o me,
which eould involve disclosure of certain persongl data about mate bring stout delivery of the sume a5 wall as an the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing: handling and/or dealing with my claims{coliactively the
"Purposes’)

(bl all insurer(s] whe have insured vehicle(s) Involved in this acctdant and the Insurers’ lawyers/law firme, miy/are permitted
to collect, use; disclose and/ar process my Personal Information for one ar mere of the ahove Purposes, and

{e) my Perspnal Information may/can be disclosed by any of the insurgrs endfor A 1o their third parny service providers or
agents{including their lawyers/law firms], which may be sited dutside of Singapare, for ane or moreof the shove Purpbaes

[d} iy Persanal informaticn willsiso be collacted and used 1o compiie claims history for the purpose of fraue detection,
investigation and management in presentand all future claims.

{e] thoinformation so collected under [d] above may be thared { disclosed:

(i} toall nsurersand/or any other third parties that assiet in evaluating, investigating, cartralling ar managing frald,
regnlatars, [aw enforcement and government agencies as reascnably required for the purpotes stated, 0l

{l} for complying with reguirements under any regulations, @ws or cowrt arders

ok A /’/‘F/Uﬁ/}ﬁffp

t—F'_Flr,,l halders Signature Diriver's Signature ﬂﬁpnr‘mg Centie
Date & Time: [iF driver is not the polcyhoider) Namg:
Diate & Tima: HALC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ -
2 4
7 i
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#
Wl
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DECLARATION 7
|/Whe declare the forageing particulars are Irug in very réspec)

2 e /5M
o e Y

o o i
Pbl‘ﬁ:fﬁﬁﬁ;'s Signature Ijrl'uur‘s Signature ;/Rfamrhug Contre Pey el s Signature
Date & Time! {IT driver iz nat the policyholder) Name: Ir.r‘ é/

Dete & Time: NRIC/FIN Nou:



On 02.06.18 at about 06:25 hours, along Punggol East towards KPE (ECP)
Entrance .

| slow down and stop at Zebra crossing for a bicycle to cross. Suddenly |
heard a loud bang from behind. When | alighted, | realized it was vehicle
(B) who hit my rear portion of my vehicle (A) causing damages to my
vehicle. | wish to state that | have one passenger inside my
vehicle.

Vehicle (A) : SLL6870K 7 "
Vehicle (B) : GBD5953Y -




SINGAPORE ACCIDENT STATEMENT

Accident Date: 02 /06 J"f'ﬁ /Time (625 / th mun) 24 hr format |
Location "‘},\,mjtf Evst 4puerds EPE (ECP ) Edtvance /7~

Vehicle Number .J/ £ £ £30 K /’J
Insured Name <ol Chopn S0 Cvsy

NRIC /FIN ,‘SE; G A 13 .j / Contact Number ?4'33‘?-"?“7"( Ve

Make "4 Model He, 1,0,

Areyou n]u&{ﬂjng under your own insurance policy for repair to your vehicle?

{ ) Yes IfNoPlsselect: ( ) Third Party  ( ) Reporiing

Insurance Company Fia V)

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number PN PV Jo 1ph— Cp00 295

Name of Driver (  )Same es lnsured
NRIC / FIN Contact Number

Dateof Bith  JC[ 11 ] 19
Driving Pass Date |3 / 0 / JCC 7
Oceupation ( / )Indoer( ) Outdoer
Gender (. )Male ( ) Female

Email Address ¢ < jeoli @ fiot et c o0t ( JNOEMAIL
Addressof Driver Bl /E4 & Kivepvely Cfe§(ind
FH01-19% Sivgaperd | N4yl Ly
Was driver an employee of the Insured's ComBany? ( ] Yes  ( J Mo
1 No, Relationskip of the Driver with the Insured
( )Owner ( )Spouse ( )Fread ( )Relative ( ) Cluldren ( ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes (/) No R
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear () Raining () Others

Road Surface {  )Dry ( 7 ) Wet { ) Others

Was any foreign vehicle involved in this accidem? ( ) Yes { JNo _
Was anybody injured in the accidemt? {ﬁ Yes ( JNo B

Hyes,mjureddetail  Foiy Clapn Jiewy ¢ Bocly fla ]

Was there any video captured by Car Camera? (A/) Yes (& fﬁa 'J N
Was the Accident reported to the Police? [
DETAILS OF ¥ pary Kame [ Nrp

Veh B GBY CHS )Y

Veh C

Veh D

Veh E

Yeh F

}Yes ( /I No Ifyes attach police report

Contace

P”E"-S‘#-n;@{' . /_{L”._,“Hf {ﬁﬁ.uf: )




HEPUBLIC OF SINGAPORE

¥’
IDENTITY CARC Nu. SB8136497D T,
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YOU ARE LICENSED TO EIFlI'uI'E VEHICEES [N THE FOLLOWING CLASSIES) |

EFFECTIVE DATE

Clased Mot cate with uhizoen weighl =< J000kg witi =€ 7 13 Mhar 2007
passangers, skoiuame of drwer; and pinm mobar
wENICIS Wil unioden wiignt == 2500kg ‘

. It



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 ingident regarcless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00002954 (Comprehensive - Executive Plan)
Car plate number: SLLEB7CK

Your name [As the policyhalder): Koh Choon Siong

Coverage start date: 07/03/2018

Coverage end date- 06/03/2019

Covered peographical area: Singapore, West Malaysia and Southern Thailand
Wha is Insured to drive:

(2} You, and
(5} Anyone with a valld driving license wha 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 for nan-commercial activities in accordance with Your contract.

Finance company Tokyo Century Leasing (Singapore) Pre Ltd

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation] Act [Chapter 183].

Issued on: 21/02/2018
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Abhishek Bhatia Please immediately [nform us at <65 6820 B2ES
Chiet Executive Officer ar email us at contact sg@fved com ifany detalls
FWD Singapore Ple Lid in this Certificate of insurance nead 1o be changed

FWD Sirgapore e Lig. & Timasek Boutevard, 8 1801 Suntec Tower 4, Singapore DSEIEG, 1) (B5) GAZ0 BEAE, Company Registratian No. 20050173TH | www fwo.cumisg
Copyright € 3016 FWD Singapoog Pt L A% Rights Aesenad,




