MKFS18151627-01 / Kan Fook Sing Motor Workshop - Defu i i
L A RS Your NCD will be affected due to late reporting

SUBMITTED BY: Yen Boo Actual e-Filling Submission Date & Time: 26/11/2018 14:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 17:00
21/11/2018 19:00
HOUGANG AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

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

SKZ8218U

CHUA SOO LIANG
S1809599H

CHUASOOLIANG@YAHOO.COM

(LOCAL) +65-90629051
OTHERS-90629051

NISSAN
QASHQAI

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2018-00001278
02/02/2018 TO 02/02/2019

WU CHIN KUAN
S8157724B

13/01/1981

INDOOR

12/04/2016

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97717198

NOEMAIL
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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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

72 BAYSHORE ROAD #02-14 S469988

NO
FRIEND

SIDE SWIPE
RAINING
WET

NO

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - 10 UBI AVE 3 SINGAPORE 408865

NO

YES
YES

VIDEO FILE SIZE IS TOO LARGE, UNABLE TO UPLOAD

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)

SH9037T
BLUE
NIL

TAXI

NIL

NIL

NIL
NIL

NIL

NIL
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly 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 withhoiding 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 Police for investigation.

. The report will he 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)
 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,
disctose and/or process my personal data/personal information set cut in this {ferm] and any other perscnal 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 shail 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;

{ii) 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.(collectively the
“Purposes”)

(b)Y allinsurer(s) who have insured vehicie(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 be disclosed by any of the Insurers and/or GHA 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 colfected 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

>
™ h/‘}f Tii 45
Policyholder's Signature Driver's Signature Reportin"g‘é’é{m’e Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
b+ ngﬂA Date & Time: NRIC/FIN No.:

'ZL/I (/20'&/
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Accident Sketch Plan Pg. 1

SKETCH PLAN

T - . P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Me_r“ ~ i\)o\m{ \&‘&'ﬁu“lr\

Ingyizace Co Fwp l ns.

: ; )
12 of Acoident A+ L1+ £OL

o it
Vehicie K. e ‘”‘W\ﬁ%
Ra f\n!u

LEL Reperm-Only
{T] Own Damage Claim

I:; Third Party Claim

1: QIeTWorsop

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

T

Driver's Signature
(i driver is not the policyhoider)
Date & Time:

Policyholder's Signature

Date & Time: 1'7.{( i

hr:go(m '

Reporting Centre Personnei’s Signature
Name:
NRIC/FIN No.:
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police report Pg. 1

SINGAPORE AR

POLICE FORCE ’ T/20181121/2148
Police Station Of Qrigin; 1of g
Traific Police Report No, T/20181121/2148
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
DatefTime Report Made: Vide Report No.: Station Diary No.:
21/11/2018 23:39 F/20181121/0187
‘informant's Particulars™ 0 i oo s
Name of Infermant: Address;
WU CHIN KUAN 72 BAYSHORE ROAD #02-14 COSTA DEL SOL SINGAPORE
469988
iD Fype /1D No.: Contact No.:
NRIC NO / 8B167724B Home/Office: Mobile: §7717198
Nationality: Email:
TAIWANESE
Sex: Age: Date of Birth; | Type of Informant:
Female |37 13/01/1981 Driver
Race: Language: Institution / Schoot Name:
Chinese English
Occupation: Driving Licence Information:
MARKETING MANAGER Class: Date of Expiry:

General Information of the Accident |
Type of Injury Drink DatefTime of Type of Location: |
Accident: Attended by Police Drive: Accident:

i No 21/11/2018 19:00
Location: '
Along Road 1 i

| HOUGANG AVENUE 3

Foad Surface:

Traffic Control:

Modsl Color
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police report Pg. 1

SINGAPORE
POLICE FORCE

|
TR YRIAE

Bt

y LUbi Avenue 3 SINGARPORE 408865 e T

1 No: 65470000
CONTINUATION GF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. if you don't have

the cerlificate with you now, please fax a copy to 66474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF informant.
TP/ ’
MUHAMMAD SYUKRI BIN ABU BAKAR /o s - , k‘
£ - LUl 7 fg, ,, )
fre Of Interpreter: Date/Time:
{i’eéiéble P 21/11/2018 23:38
: Classification Of Case:
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police report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Hepon No. T/20184121

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

NE OF
| WAS TRAVELLING ALONG KIM CHUAN ROAD AND HAD TURNED (NTO THE MIDDLE LA

TO THE
THE 3-LANE ROAD AND WAS INTENDING TO TURN RIGHT. SO | DECIDED TO ;‘QZE-?E STGP TO
E TO TURN RIGHT. | SLOWED DOWN ALMOST TO A CO

WAS WHEI
LET THE VEHICLES ON THE EXTREME RIGHT LANE TO GO THROUGH\FERigg;?igV THAT A
FELT AN IMPACT FROM THE FRONT LEFT SIDE OF MY CAR. | GOT DOWN
TAXI(SH9037T) HAD COLLIDED INTO THE FRONT LEFT SIDE OF MY CAR.
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insurer's nric & license Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S18098589H

oy

CHUA S00 LIANG
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which unixiondoss not oxceod 2500 kilograms

|

|

NP 4284 jg%&a@%ﬁm@@ﬁﬁﬁﬁ l

T

Micts §1809599H

200 Groep Date o izion
‘ B+ . 18-04-7005
© T2 BAYSHNRF RNAN N9 . 14

Page 8 of 26



driver's nric & license Pg. 1
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certificate of insurance Pg. 1

CERTIFICATE OF INSURANCE

Please call +65-6222-207 2 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 incident regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00001278 (Comprehensive - Executive Plan)
Car plate number: SKZ8218U

Your name (As the policyholder): Chua Soo Liang

Coverage start date: 02/02/2018

Coverage end date: 02/02/2019

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 Palicy 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 non-commercial activities in accordance with Your contract.

Finance company:Hong Leong Finance Limited

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

Issued on: 19/07/2018

3-8888
or email us at eontzet.spddfwd.com if any details

in this Certificate of Insurance need to be changed.

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: {65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg
Copyright © 2018 FWD Singapore Pte. Lid. All Rights Resarved.
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Accident Photo
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Accident Photo

Page 13 of 26



ccident Photo
i I
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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 scene
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Accident scene
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Accident scene
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Accident scene
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Accident scene
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 5 Raffles Quay #18-00 Singapore 048580

INSURANCE el (85162240010 Fox {65} 6224 6030

ASHOCIATION Opesating Hours : Monday to Friday, 99:00-17:00

RECORDS MAMAGEMENT CENTRE UEN: 56655002066 / GST Rep. Ho.t MADG017735

IVIPORTANTNOTE: Please submit the completad Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
[A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MES 1&IS\G2T Vehicle Registration No: _ o k. o2 L& W
Naressshomin i YN W Can Cnavy NRIC/FIN/Passportio :_ S AIG 1724 6 .

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address A2 fbam'&\/tmf&. o\ Eod—14 C“c@f?ggﬁa%pore j
Contact (Tel) : Mobile No.:_ S TTT(F& { ?Oéﬁ o |
Email Address g Soo UGW\{’@ \{/}JADD Conn -

Date ofAccident  :__~2 “\ U \\ & - Time of Accident: (3 N0 -
Place of Accident —longane ALD |
surancecompanys S D

{B) ADDITIONALINFORMATION / AMENDMENTS:

{ have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Cl\ar-82. ’QVD\N\ DD Cb«m/\ o (Zﬂfqo‘/)ﬁwﬁ DI
O RN YEND

—_—
y o

5}
Policyholder / Driver's gignature Reporting C rﬁﬁgrsonnel's Signature
Date: . Name:
24 Moy Ze)/&' NRIC/FIN Ng.:
Date:
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