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BAMAL 1B 13874-01 | National Azsssamend Canire Sorvoes - Bukil Marah
ENTRY DATE & TIME: TUD2018 1248
SUBMITTED BY: ROSLI BIN ASDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acoident to speed up the claira process.

2 This Farm must be compkatad by the Palicyhalder andlor the Authorised Driver.

3. Information pravided must be as truthful and accorale as possible. Any wilhul misrepresentation of withokding of material facts may allow Insurance companies 1o
repudista poboy ability =

4, The issue and acceptance of this Form by Insurance comanies s nof anadmission of policy liability on the part of the Insurance companias

5. Any falsa reporting may ba rofarred to the Police for invastigation,

f. This repori will be forwarded by the insurers of the GLA Records Managamant Centra established by the General insurance Associabon of Singapore (GlA] for
archiving and that coples of this report wid, for 2 fee, be made available upon: application by inleresied parbes

7. By e lodgemant of this report to 1ha insurers, you hereby consent to the archiving of this repor at the centre and o coples of the repor being made avallable
aforaaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/09/2018 12:45

01/09/2018 12:35

AYE TOWARDS CITY BEFORE CLEMENT| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Maoblle Phona Mo

Altemativa Phaona Mo
Vehlcle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be takan
Vahicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mama of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expariancea

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SKFE93sB

GAN CHOON MEI
SB5TGE85C

NOEMAIL

(LOCAL) +B85-97536303
OTHERS-82231312

HYUMNDAI
ELANTRA-1.6 D/AB 2WD 40R (A}

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

FNPV2018-00005473

Q01 KIM HAL

S85618884,

07Mo0M 283

INDOOR

14/08/2010

8 YEARS AND O MONTHS
MALE

(LOCAL) +65-97536303

OTHERS-B2231312
NOEMAIL

Paga 1ol 13



Address

Postcode

77 JURONG EAST STREET 13
#11-03

603653

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad SPOUSE

Vahicle Registration Number of Driver's Gwn -

Vehicle

[msurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surlace
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involvad in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO

sollciting/offering accident claims assistance.

MNumber of Passengers (Including Cirivar) 2

rapsenger ) NAME: : GAN CHOON MEI
GENDER: ;. FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Slation

Was notice of intended Prosecution given? NO

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicls Registration Number
Vahicle MakeModel/Colour
Details OF Properiies

Vehicle Calegary

Mame of Driver
NRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SDDET03Y

PRIVATE CAR
SOH ENG KHOON

40072814

Page 2 of 13



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mame of Oriver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this Injured conveyed to hospilal by
ambulance?

Address

Postcode

Namae

Approximate Age

Imjuries Sustain

Injured persan In which vehicla?
Were seat belis wormn?

Was this injured conveyed o hospital by
ambulance?

Addrass
Pastcode

SJK3520U

PRIVATE CAR
TENKU MOHAMMED FADLYIAN

83859237

DETAILS OF INJURED PERSON 1
Q01 KiM HAU

SLIGHT INJURY
SKFB835R
YES

MO

DETAILS OF INJURED PERSON 2
GAN CHOON ME!

SLIGHT INJURY
SKFE935B
YES

NO

Page 3 of 13



Ses. 2018 11:38 : Ko Ve @

SKETCH PLAN

IMPORTANT NOTICE

-

Please report carectly the detalls of the accldent to speed up the caims process.

2. This Form must be gompleted by the Polleyholder and/or the Authorlced Driver,

3. Information provided must be as truthful and sslble. Any wilful misrepresentatlon or withholding of materjal
facts may allow lnsurance companles to repudiate policy llabl|ity.

4. The lssue and acceptance af this Farm by Insurance campanies s not an admission of pelley lability on the part of the Insurance
companias,

5. Anvfalse reporting ingy be referred to the Police for Investlgation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the GenerzlInsurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for & fee be made avallable upon application by
Iterested partles,

7. Bythe lodgment of this report to the insurers, you herehy cansent to the archiving of this report at the centre and to coptes of
the report belng made avallable sforasaid,

8. Consent under the Personal Data Protectlon Act (POPA)
| understand, acknowladge, agree and consent that:

{a) My Insurer, my warkshop and the General Insuranca Assoclation of Singzpore ("GIA") may/are permitted to collact, use,
diselose and/or pracass my persanal data/persanal Information set outIn this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Parsonal nfarmetion”) and disclose and transfer such
Personal Infarmation to all Insurer{s) who Have insured vehlcle(s) invelved in this aceldent (all insurer(s) who have Insured
vehicle(s) wolved in this aceldent shall be collectively referred to as the “lusurers”), the Insurars’ lawyers/law Fivins, the
Manetary Authority of Singapare and any relevant governiment agency/authorlty (such as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims Including the seitlement of the claims and any necessary
investigations relating to the claims;

{I1} irvestigating the accident and/ar my claims;

(i} carrylng out and/or deallng with my instrisctions or responding to-any enquiries by me;

{iv) edministering my clalms (including the malling of correspondenca, siataments, Inveloes, reporis or notlces ta me,
whieh could involve disclasure of certain personal data about me to bring about dellvery of the same as well a5 on the
extamnal cover of envelopes/imall packages); and/or

{v) complying with zpplicable law In adminlstering, processing, handling and/or dealing with my clalms.(collactlvely the
"Purposes”)

(b} 2l insurer(s) who have insured vehlcla(s) involved in this accldent and the Insurers’ lawyersflew firrns, may/are permitted
to collect, use, disclosa and/ar process my Persanal Information for one or more of the sbove Purposes; and

{e} vy Persenal Informatian may/can ba disclased Ly any of the Insurers and,/or GIA to thelr thied party sarvlee providers or
agents(including their lawyers/law firms), which may ba sited outslde of Singapore, for one or more of the above Purposes

(d} iy Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigatlon and management In present and all future clsims,

(g) the Information so collactad under (d) above may be shared / disclosad:

{) toall insurers and,/or any ather third partias that asslst In evaluating, Investigating, controlling or mansging fraud,
regulators, law enforcement and government agencies as reasonably requirad for the purposes statad, or

(11} far complying with requirements under any reguletlons, laws or court orders. !

e e

Palicyhglder's Signature Drlver's Slanatura B ﬁapaﬁlng Centre Pefaonngl’s Slgnature

Date & Time: (IF driver ls not the polleyholdar) Mame:

Date & Time: NRIC/FIN No.: é [ h/ W’ﬁﬁ.ﬂ?
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DECLARATION

I/We declaggrthe foregoing particulars sre true in 2very respsct,
4 ' 46; ' wa (j/ﬁ/)&ﬂ(

olieyhalfer's Slgnature Driver's Slgnature Rq&" arilng Centre Par@un el's§lgns
Date & Time: (If driver is not tha pelisyhalder) Name: Z/
Date & Timo! HRIC/FIN Wo.:




JER,

1. 5ep. 2018 11:38 4 No. 1418

SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE:, [([(A]l¢& ™™E: 2% (hh:mm) 24 has Format
LOCATION 46 Sow'aviks Lﬂ“\ 'h:f%ﬁ Cleavend YA

Ll

VEHICLE NUMBER L P .{:;Cf s f%

INSUREDNAME __ Eran (Moo b WA 24
NRIC/FIN ___C 8% )BEUS & CONTACT: 0] JX3 LY
MAKE fﬁ; WAGAL| v MODEL  Elaadv&

Ate you claiming under your own inswance policy for vepair to your vehicle?

() Yes, If No, Pls Select : ( /) Third Party () Reporting Only
INSURANCE COMPANY W &

TYPE OF POLICY ( _~) COMPREHENSIVE () THIRD PARTY () TPFT
POLICY NUMBER: PN PV 22— 900 pC4 |2

NAME DRIVER : __[)q | b.m Mq () SAME AS INSURED
NRIC/FIN " CRX GICRE [y CONTACT: ™27y
DATE OF BIRTH: 1l T e

DRIVING PASSDATE: , (gl
OCCUPATION: ( v )INDOOR' ( ) OUTDOOR.

GENDER : ( L IMALE __(_ )FEMALE
EMAIL ADDRESS: ) X 1 ( _/)NO EMAIL
ADDRESS OF DRIVER: AL T1 Siivo~p EAN &% B 1107

( Go I;,E"?:) J T i

Number Of Passenger Include Driver: gl{‘\v{,a.f £\ DAL e s
C\Gon Chpoyy Hei)

Was driver an employee of the Insured's Company? () YES (.7:}_'1\10

H No, Relationship Of The Briver With The Insured )

(__)Owner (v )Spouse () Friend( ) Rolative( ) Children( ) Sibling( ) Others

Does The Driver Own Any Other Vehicle?: () YES (/) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( " ) Clear ( ) Raining ( ) Drizzling  ( )} Others

Road Surface (v YDy ( YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v~ )NO

Was Auybody Injured In The Accident? ( .~ )YES ( ) NO

If YES, Injured details : 0 prwee (001 KIM tau) + of paceEnger (G AN CHeoA ME] )

Convey By Ambulance: ( YYES (" )NO

Was There Any Video Capture By Car Camera? () YES ( \_7)NO

Was There Accident Reported To The Police? () YES (\_) NO If Yes Attach Police Report

Police Report Number (if an _y)

e e T mE T —— |

Details Of 3rd Party ~ Name/NRIC . Contact
(Veh B SDD 6402 Y

Veh C $k s 20U

Veh D

Veh E

Vel F

Veh G




1-:HPE'~'L“

IDENTITY CARD NO. SBEG‘IBBBA

o o g s e e

Mame

00! KIM HAU

xR

Rece
CHINESE

Date ol birth Sex <H E#ﬁﬂﬂ o
07-10-1985 M 4
Couniry/Place of birth

MALAYSIA

REPUBLIC OF SINGAPORE  DRIVING LICENCE




CERTIFICATE OF INSURANCE

Please call +65-6332-2072 for FWD Emergency Asslstance
If Your Car breaks down or Is involved In an accident.
Al aceldents must be repgaied wilhln 24 hours of the Incident regadiess of whelhet (| will lead 1o a clalm

POLICY NUMBER: PNPVI018-00005473 {Comprehenitve - Classic Flan)

Car plate number; SKFE9350

Your name (As the palleyholder) Gan Choon Mel

Coverage start dale: 27/06/2018

Covirage end date; 26/06/2019

Covered geographical area: Singapare, Wosl Malaysla and Southern Thalland

Who ks Insured to drlve:
[a) You: and
(b) Anyane with a valld driving llcense who Yau glve permilssian to drive Your Car.

Impanant things 1o know:

Your Policy camprises (his Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together a5 one. You must make sure that
any person You glve permission to drive Your Car undarstands Your dutiet under (s Policy and complies with
Ity condltions,

B it s e ——

Yaur Pallcy Is only valld [ Your Car Is belng used for non-commercial acilvitles In accordance with Your contract.

Finance company:DBS Bank Lid L

We conllrm that \hls Policy complies with the Motor Yehlcles (Third-Party Risks and Compensation) Act (Chapter 184),

Issued an; 19/04/2018

Xl

Abhlihek Bhatia Pleate Immediately nform us al «£5 6920 AAES
Chiefl Executlve Officer or emoll us 3l conbadt sgitwd.com If any deially
FWD Singapore Ple Lid Ikl Ceniflcale of Insurance nopd Lo be changed,

PWTI Sngagada a LIA, § Tama ok Bocbeviid, § 18 01 Juniee Toww 8, Singspots SI0TIE T (651 ERED BLBA. Crn pisrry Reglabiniion Mo 30050100 FH | mrs ol £em iy
Commptghl £ JO16 PWD Sngapttn Pe LLd, A8 Rights Beisnved.
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

T Ve el e arm L

__Vehicle Owner Pgl_pj_t_lqular_s__ o
DwnerlDTvpe _ 5+ngapnre NRIE

i e o P e e . e e ¥ 2 e T L T T —

Owner ID: | 6695C
Vehlcfe Details

B ——— o P S 1 P N L A R

Vehicle No. . skresase
| Vehicletobebxported: " yes

) Eﬁcﬁﬁﬁaéregl‘-stfatlon Date 03 Sep 2018 —
hvgh]éfejﬁake o ~ HYUNDAI -

[ e e e B it e S e S S s s e

e e e ————m D Ly S|

Vehicle Model; | ELANT&@i 6 AT ABS D/AB 2WD 4DR

rage | of 1

F’rln_'nary,r Cnlcur _“” “ﬁa{ew | h_ﬂ“—__" _:q“ o
 ManufacturingYear; 201> - -

| EngineNo: U Gargcuszssor '

_ ChassisNo: T _KMHDH41CMCUS65880

| Maximum Power Output: L 956kw (128bhp) -
_OpenMarketValue:  gla22600

~ Original Registration Date: o 270un2012 T
. | FirstRegistrationDate: " " g7unzor2

Transfer Count: P o

Actual ARF Paid: $14,226.00
__Intended PARF Rebate Details

_PARFElighiity: T ye T
F‘ARF Eligi bilit',f Explry Date 26Jun 2022

. m—— e e T T T B ——— TP I TSR

* PARF Rebate Amount: $9,246.00
__Intended COE Rebate Details

e e e e A i i . i . 5 i o . e

 COE Expiry Date: _ 26 Jun 2022

e -

I CDE E Category: A-Car|( 1600cc & below)

COEPeriod(Years: 10 T
| QPPaid: . $BoOIOO T
| COERebateAmount:  $2212000 -
| TotalRebateAmount: T §aiaese ]

The information contained herein is correct as at 03 Sep 2018

OK

https://vrl.Ita.gov.sg/lta/vrl/action/enqu ire.RabaLeHyPuhIiuBcﬁ:JrcDcraglnput?FUNCHDN_ID=Fl}3 04...

e e s

3/9/2018
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAN#.GEMEHT CENTRE
Uﬂl GEHEH,AL § Ralflas Quay K18+00 Sirgapore 048540

¥ IHEUR,E,HCE Tel (B3] 6214 G010 Fax|55)E224 0030
B L Cparating Kéurs : Mandey to Fridey, 09:00=17:00
RECOADS HANADEHENT CENTRE LENT SERSSO0T00 [ G5T Rep e MAOORITTEE |

: : L
Please submit the completed Addendumform to the same Authorlsed-Reporting Centre
with whomyeou submitted the Original Report,

IMPORTANTMNOTE!

ADDENDUM

(&) PARTICULARSOFPERSQON MRLEENGT&EAM ENOMENTS:

Original ReportNo MUM@%IZWV vehi:te'ﬁeglstratlanwa:
Namelasshawnin NRIC) ! g@j‘ k{m W MRIC/FIN/PassportNe g

(*Vghicle Driver / Vehicle Owner) [*) Piease deleteasappropriate

AT

Ardress Slngaporel

Contact (Tel} Sl - Moblle Mo, C?})?)I 3} }r-'

Emall Address

Date of Accident ﬂtl@ﬁ[w% Time of Accident! f"J : 23'5#

Flace of Accldent MWW Cﬂf W QMMK }%tdﬁ
insurance Company: ﬁdﬁ M%UWQCL

{8) AﬁmﬂomLNFcRmnﬂﬁMMENDMENTS:

| have made a reportontheabove
make the followlng amendments:

fusueauc Shoud B fwb I‘P WO ORAA Biwe Lo

fident snd would lke te Include addltlanalinfermation or

N
/M/“ | ﬂﬁ/@i 90U
.
Polleyhoider / Driver's Signature Hakp_d{tlr-g .rczrsnzjﬂ‘s SIZJHHWE

Date: Ngme:
RIC/FIN
Date;



