MALM18139019 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 26/10/2018 10:05
SUBMITTED BY: Eileen Chua

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 completed by the Policyholder and/or the Authorised Driver.

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.

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

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 Report 26/10/2018 10:05

Date Of Accident 25/10/2018 19:00

Exact Location Of Accident WOODLANDS AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM7474H
Insured/Policyholder

Name Of Registered Owner KOK FOOK KEE

NRIC No S7126589G

Email Address KOKFK@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98373285
Alternative Phone No OTHERS-98373285
Vehicle Particulars

Manufacturer SUBARU

Model XV 2.0I-S EYESIGHT AWD CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PNPV2018-00012960
16/10/2018 - 15/10/2019

KOK FOOK KEE
S7126589G

02/08/1971

INDOOR

24/07/1997

21 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98373285

OTHERS-98373285
KOKFK@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 158 CANBERRA DRIVE #09-36
768083

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : WOON BEE HONG
GENDER: : FEMALE

NO

NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GY8180X

COMMERCIAL VEHICLE
PERIYASAMY ARUNAGIRINATHAN
G8091138L
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Sketch Plan Pg. 1

Date of accident: Qﬁ v/ Time: 7/ location:  berorcd faacts Areqece L

My Vehicle A: §T7 79734 Vehicle B:__ &Y S/ 80y Vehicle C:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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] Qlaim ODJTP at Ah Lim Motor |4 Claim QTP at other workshopy, [ ] Reporting Only

Remarks : Please forward a copy of my efile accident report to : o ot
My workshop @ Secbarep CFATFHo~ s e i e Lt
Emailaddress : 4., /’(?//'wa'/él (& i o for=t by o5 - 7€

& myself : ) - o )

Email address : e de C@)/‘;”M'Z)' € 7t Sf

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
t/We declare the foregoing particulars are true in every respect.

e
/_,,~ L
Lo

z %

Hiats
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: > é/G"/S? {If driver is not the policyholder) Name:
s Date & Time: NRIC/FIN No.:

R TR e |
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

Please report correctiy the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

Any false reporting may be referred to the Palice for investigation,

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
1 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 vehicte{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

Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{tv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
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 he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

AU
A

o

£
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 7 é//;”/gf {If driver is not the policyholder} Name:

N Date & Time: NRIC/FIN No.:
R
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Sketch Plan Pg. 3

REPUBLIC OF SINGAPORE
IDENTITYCARDNO. S7126589G

Name

KOK FOOK KEE
(GUO FuJl)

i o4E A

Faca

CHINESE
Caie of Bl Sex

062-08-1971 M
Country of Birth

SINGAPORE
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Tl o peese@ /f/(r% G 27 SF

MY

NG §7126589G

.

Biood Grnip Dale of mpua
O+ 13-03-1983

APTBLK 158 CANBERRA DRIVE #09-36
SINGAPORE 768083

NRIC No: 571265885 Date:  24/03/2018 i
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Sketch Plan Pg. 4

ailStarHub 4G 5:36PM 7 @ 3 38%C

Done

) Singapore Pte Ltd.

CERTIFICATE OF iINSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All accidents must ba reported within 24 hours of the incident regardless of whether it will lead to 2 claim.

POLICY NUMBER: PNPV2018-00012960 (Comprehensive - Classic Plan)

Car plate number: SJM7474H

Your name (As the policyholder): Kok Fook Kee

Caverage stari date: 16/10/2018

Caverage end date: 15/10/2019

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a) 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 dacurnents 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 non-commercial activities in accordance with Your contract,

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation] Act (Chapter 189},

Issued on: 30/09/2018
) .

) \&@W

JaN

Abhishek Bhatia Please immediately inform us at «55.68R20-8828
Chief Executive Officer or email us at contartsg@hwd.com if any details
FWO Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWE Singapore Ple. td, 6 Temasek Bovlevard, ¥ 18-01 Suntet Tower 4, Singapore D3B986. T (65) 6520 SB35, Compony Regatrotion Ho. 2005017374 | vewertued (ot sy
Copyright & 2016 FWD Singapote Pre. kid. Al Rights Reserved
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Accident Photo

oew 03 Jun 1988
aase 02 Jan 204

valid Till 01/0172€
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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