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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report comectly he details of the accident 1o spesd up the claims process,

2. This Form must be complated by the Policyholder andior the Aulhorised Driver,

3. information provided must e as trudbful and accurale as possible, Any wilul migregresentation or witholding of material facts may allow insurance companies 1o
rezpacdiate policy ability e

4, The Issus and acceptance of this Form by insurance companies is nol an admission of pokcy liability on the part of the insurance companies

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

&, This report will te forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Assockation of Sangapore (G} for
archiving and that copiea of this rapart will, for @ foa, ba mada availalle upon appication by interested partes,

7. By the lodgemend of fhis report to the insurers, you hereby sansent 1o 1he anghiving of this repor at the cantre and to copies of the repor being made available
afaresaid

ACCIDENT STATEMENT

Date Of Report 17/08/2018 18:28
Date Of Accident 16/08/2018 17:50
Exact Location Of Accident SLE (TPE) BEFORE EXIT 9
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJLazazu
Insured/Policyholder
MName Of Registered Owner KWA KAM MOK
MNRIC No S1318322H
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-87549130
Alternative Phone No OFFICE-97548130
Vehicle Particulars
hManufacturer SUZUKI
hodal SX4 1.6HB AT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Ne, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flael Palicy WD

Policy Number PHPVZO18-00007844
Cover Nate Number

Driver

Mame of Driver EDWARD KWA PENG RONG (KE PINRONG)
NRIC No 58423484H

Date Of Birth 27/06/1994

Ceoupation INDOOR

Date Of Driving Pass 037082017

Driving Experience 1 ¥EAR AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97545130
Fax Mumber

Contact Number OFFICE-97549130

EMail Address MOEMAIL
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BLK 746 WOODLAMDS CIRCLE
#¥05-T32

Fosloode TA0T46
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealther Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MWumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Passenger 1 NAME: :
GENDER: : MALE

Passenger 2 NAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yas Please state which Paolice Station

Police Station Name PUNGGOL N.P.C
Pl S AtOn AEOrasS ggg:PES;gEBING LAME , POSTCODE: 828537 , COUNTRY:
Police Station Conmtact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TD POLICE REPORT - T/20180816/2153,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? N

Vehicle Registration Mumber SKUSE04)

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properies

Vehicle Category PRIVATE CAR
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Name of Driver

WRIC/ Passport Mumber

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLF208TM
Vehicle Make/Model/Calour HOMDA ELANTRA
Details Of Properlies

Vehicle Category PRIVMATE CAR

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme EDWARD KWA PENG RONG (KE PINRONG)
Approximate Age

Injuries Sustain MECHK & BACK

Injurad person in which vehicke? SJL42820

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

18]

Address

Postoode
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SKETCH PLAN

IMECRTANT NOTICE

Bloose repon garrectly (s Getais of the sodideng (0 speet o the claims Fodmd

This Farmn must bs completed by the Policvholder sndfor the Arthstited Driver,

[

3 Inforpration orovided i b e tnethiul and &4 nassible, Ay wilfs! misreprezentaton or Withaciding of Mzlens
fastes mmy sl insutance cornoanies 1o reoudinls pof bility,

4 Theksue and peegpiance of this Form by Insurencs comaanias Tz not a0 admissian of soiloy ity anthe semt of the insuresce
shmpEnies

kL fimy fales 1o Hepton.

& Toesaport wil be forwarded by the Insurers of the GIA Records Maragatent Contre agtablizhed by the Seners] insurahsa
Assocfatlon of Snpapare (BhA) for archiving ana that copies of this report will for 3 fog be erade svaiishie voon appiiesiien by
it esled Feciss.

. By the lodpment of this report 12 1he nsuress, vou harehy consen? 1o tha srchiving of thik regort 3T tha tartre and o coping o7
the tegon being made availzbie aforessid,

3, Consprt cnger the Fersonal Date Protection Act {(FORA]
tusdedstand, acknowledge, agies and consant thain

(e} By inguer, my workshep snd the Ganaral Instrence Assusintion of Singepore {"GIA"] may/ers permithed 40 collect, use,
disciose and/or process my personal dem//porsons| iistmatian sst out in thiz {fotns] and any other porsonal infarmation
provided by me srpostesced by my Insurar {estlectively tha “Parsonst Information™} and disclose 2nd transfar such
Personal Informiation 10 21l insurar(s) who have ihstred vehicle(s] invelved jn this sccldent (3 incurer{s) who hsve Insured
vehiclels) imvabed i this sccident shall b2 tollecthvely referred to 28 the "Tnsurars™), the Insurers’ lavyers/law firms, the
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externzl cover of envalopesmai nackages); andfor

Syl comihying with spoifcoble fow fa sdmibniste e, neocessing, Raading sngier dealing with sy daims [llestively the
“Purposes’)

sB] el Fsureds) whe kave insoned vehitels] invslved Iy this oogigens zad the Instrers’ Ipvnere o T, mav/ice pempfted

te st use, Sinclage and/ar process my Porsonal infaseabian for one oo more of the above Pocposss and

2y Pemondd ndarmation smyyfonn b disclosod by sy of the insurers andfor G4 1o thelr third porty sorvies provigars e
smeris) rluding Dl Swyarspiaw frmg ), witich may heclied gifiside of Singancra, far ang or mote of the chove Purpoes
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Date of Accident 16 August Iy Accident Time: &' (24-HR-Format)
Accident Place : (ﬁu a“‘rh; ST d_![_']'--" WRDS _':"E M’ i E>f+ Mr:‘.'
Vehicle Reg. No. (Car PlateNo)  : S JL Y2621 -

Vehicle MakeModel UKL S L.EHR A]

Insurance Company (WD SINEAPOTE DAL LD Policy No. PNPN 206 -00003%uw

Gwner or Company Name /ICNo. : KWO KAM MK S8 42 el

Cwner or Company Contact No. - GI5U8130  owner's Hi Company Tel

DRIVER’S Name / IC No.  EPwARD WA Peng RONG

DRIVER’S Date Of Birth 23 Jot |15\ DRIVER'S License Pass Date 03 Auc 201
J I A

Relationship of Owner & Driver  : Spouse \ Parents \(Childrep \ Sibling \ Employee\ Others:

DRIVER’S Address - U6 WOORIANES Qpcle ¥05 -332 _SRoTFUEG

DRIVER’S ContactNo./ AltNo.  :1) 01 TBHG 130 2) B

DRIVER’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address : W 'f." Vivieia D:’ J :_';:J G m Aol =

Weather & Road Surface Wmmmme & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \@hhﬂ Own Insurance

DNumber of Passengers (Including Driver): :_:3' ( 2 male }

~ Was there any video Captured by car camera:‘f?E\-S‘)‘n NO PN
Exact puipose for which vehicle was being used 2t the time of a:cidentw Work purpose

Other Partv Driver’s Particular (if any)

“ehicle Reg. No: =K1 ';67 4 ) Vehicle Rf:g., Ma: %Lr‘ ?3?;)_4 'k”ir_‘_
Vehicle Make'Model: HONDA \EZEL Vehicle MaketModel: HUNDAT ELANTRA
Name Driver: Name Driver:

IC No. Dover: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAFPORE 828837
Tel No: 1800-6042999

REPORT OF A TRAFFIC ACCIDENT

JTRURRMR WK MR

T/20180816f2153

1of4
Report No. T/20180816/2153

Date/Time Report Made:
16/08/2018 20:45

Vide Report No.: Station Diary No.:

a3

Informant's Particulars

Mame of Informant;
EDWARD KWA PENG RONG

Address:

APT BLK 746 WOODLANDS CIRCLE #05-732 SINGAPORE
730746

ID Type / ID Nao.: Contact No.:
NRIC NO / 59423494H Home/Office: Mobile: 97549130
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 27/06/1994 Driver
Race: Language: Institution / School Name:
Chinese English |
Cccupation: Driving Licence Information:
Student Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aeclasnt: Others Drive: Accident; Straight Road
No 16/08/2018 18:00
Location:

SELETAR EXPRESSWAY
TAMPINES EXPRESSWAY

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Mot Controlled Heavy
| Type of Collision: Anyone conveyed by
| Chain ambulance:
MNo
Details of Vehicle Involved :
Vehicle No. | Type |{Make  |Model Color | Condition | No of Passenger
SJL4282U | Car SUZUKI SX4 1.6HB Slightly 2
AT Damaged
SKU5604J | Car HONDA VEZEL 1.5X 1
CVT
SLF2087M | Car HYUNDAI ELANTRA 0
AD 16 GLS
AT




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

..
A EARTA VAT A
Ti201

CONTINUATION OF REPORT

80816/2153

2ofd
Report Mo, T/20180816/2153

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver .
Name EDWARD KWA PENG RONG ID No. | 59423494H
Related Vehicle | SJL4282U (Car) Contact No.| 97549130
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of | Class: 3
PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

16/08/2018

Date Discharge

16/08/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Driver e b i A AL SN s

Name | Unknown Driver ID No. NIL

|
Related Vehicle | SKU5604J (Car) Contact No.| 91124887
Hospital/Clinic NIL Class of Class: NIL
E Driving Date of Expiry: NIL

Licence &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Mame ROY ID No. NIL

Related Vehicle | SLF2087M (Car) Contact No.| 98436533

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

L

Brief Details.

On 16/08/2018 at about 1800hrs, | was driving my car, white color Suzuki SX4, bearing registration plate
no. SJL4282U, along SLE travelling towards TPE. The traffic volume was quite heavy at that time.
Somewhere just before Exit 9, the car driving in front of me suddenly came to a stop. Therefore, | had to
do an emergency brake and my car came to a stop. Few seconds later, | felt hard bump for twice. | came
out of my car and discovered that it was a 3-car chain collision. The car which collided onto the rear of my
car was a white color Honda Vezel, bearing registration plate no. SKU5604J, and the last car was a red
color Hyundai Elantra, bearing registration plate no. SLF2087M.



SINGAPORE AR TAMR VAR

POLICE FORCE T/20180816/2153

Police Station Of Origin: 3of4
Punggol N.P.C Report No. T/20180816/2153
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

| took photos of the scene and recorded down both drivers mobile number but we did not exchange
NRICs. My car sustained dents and scratches at the rear bumper. | felt pain on my neck and back after
the accident, thus | went to the clinic to make a check. | was issued with a 3-day MC (16/08/2018 to
18/08/2018). My two passengers in my car did not complaint of any injuries or pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

O

T/20180816/2153

Il

4 of 4
Report No. T/20180816/2153

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ‘n, '

Signature Of Informant:

Fl . o

Sgt 2 MUHAMMAD HANAFI BIN EDSLI &Lu\j - %fai'__ﬂ
Signature Of Interpreter: Date/Time:

Mot applicable 16/08/2018 20:45

Officer In Charge Of Case:

TP/AEIT S

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No,: 65476367

Classification Of Case:

A\

Authentication Stamp
NP168

ety
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X
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IDENTITY CARD N

Name

> o~ ) KWA KAM MOK

\ i
i - -

‘H 4 OBk

SN 7 5 Race
CHINESE
r‘-\ Date of birth Sex 1iR322
01-08-1958 M

L] ]

Country/Place of birth
SINGAPORE

5907247

I A

nricno. $1318322H

Date of issue

06-04-2018

Agdress

APT BLK 746 WOODLANDS CIRCLE
#05-732

SINGAPORE 730746




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9423404H

HMarma

EDWARD KWA PENG RONG

(KE PINRONG)
Hoa
e CHINESE
‘ . Dl &f Exieth B

THGEIAE -
27-06-1994 W™

Coantry ol birth
SINGAPORE

4482308

HRCe 88423494H

Dt ol wEue
289-10-2008

E.t_"ﬂb WeeOUIH0S CLLLE Mo fo3ib1L
Hos- 732 stugdfeiz T3074b
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CERTIFICATE OF INSURANCE

Please call +65-6322.2
if Your Car breaks d
All accidents must be reported within 24 b

072 for FWD Emergency Assistance
own or is involved in an accident,

ours of the incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00007844 (Comprehensive

Car plate number: SJ

Lazgau

- Classic Plan)

Your name (As the policyholder): Kwa Kam Mok

Coverage start date:

08/06/2018

Coverage end date: 07/06/2019

Covered geographical area: Singapore,

Who is insured to dri
(a) You; and

Ve:

West Malaysia and Southern Thailand

(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
Endorsements attached by Us. These documents should be read togethe
any person You give permission to drive Your Car understands Your duti

its conditions,

Insurance Summary and any
r as ane. You must make sure that
es under this Policy and complies with

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

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

Issued on: 08/06/2018

e $

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Sngapae Pre. Lid. 6 Tem

FLIL goulevard, # 18-0

Please immediately inform us at +65-6820-8888
or email us at contact.sg@twd.com if any details
In this Certificate of Insurance need to be changed

1 Suntec Tower 4, Singapore 038986, T (65) 6820 8888, Company Regitration No. 200501737H | www fwd.com e
Copyright © 2016 FWD Singapare Pte. Ltd. All Rights Reserved



