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ENTRY DATE & TIME: 04/01/2015 15:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the acesdent to speed up the claims process.
2. This Form must be completed Dy the Policyholder andfor the Authorised Driver,

3. Information provided must be as trut

hful and accurate as possible, Any witfl misrepresentation or withalding of material facts may allow insurance companies to

repudiate palicy liability,

4. The issue and acceplance of this Form by insurancs companias is not an admission of pedicy liabdlity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Recorde Management Cantre astablished 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 lodgamsant of this repart 1o the nsurers, you hereby consent to the archiving of this report at the centre and to coples of the reper being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT
04/01/2012 1546
04/01/2019 08:10
CLEMENTI ROAD EXIT TO AYE HEADING TO TUAS
SINGAPORE
DETAILS OF OWN VEHICLE
SKPB156E

KOH BOON KEE
S7TT8913D

NOEMAIL

(LOCAL) +85-94513371
OTHERS-84513371

VOLVO
S60-1.6 T4 (A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

PMPV2018-00013828

KOH BOON KEE
ST778915D

11/03/1977

INDOOR

17/09/2005

13 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-94513371

OTHERS-94513371
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
Vehicla

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?

Mumber of vehicles (including own vehicle)
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.

Mumber of Passengers (Including Driver)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

6 PANDAN VALLEY
#13-305

697630
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

MO

YES
MO
MO

SJGBETEE

PRIVATE CAR
MR. ¥U MEI HAO

91768880
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

G,

Please report gorrectly the details of the accident Lo speed up the claims process.

This Farm must be campleted by the Palicyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possibla. Any willul misrepresentation ar withholding af material
facts may allow insurance campanics to repudiate policy liahility,

- The issue and acceptance of this Form by insurance companies is not an admission af palicy lisbility on tha part of the insurance

companies,

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

The report will be forwarded by the Insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will lor a fee be made svailable upen application Ly
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 repart belng made available aforesaidl,

Consent under the Porsonal Data Protection Act (PDrA)
| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) mayfare pormitted to collect, use,
diselose and/for process my personal data/personal information set out in this [Term] and any other persanal Information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) invalved in this accicent {all insurer(s) who have insured
vehiele(s) invalved in this aceldent shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such s the police), for the purpose(s)
ol :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

{il) investigating the accident and/or my claims;
(ili} carrying out andfor dealing with my instructions or responding (o any enquiries by me:

{iv) administering my claims lincluding the maillng of correspondence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packagos); and/or

(v} camplying with applicable lw in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(L) allinsurer(s) who have insured vebicle(s) involved in this accident arl the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their laveyers/low firms), which may be sited outside af singapore, for ane or more of the above Purposes,

{d)  my Personal information will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management In present and all fulure claims,

(e} the informsation so callected under {d) above may be shared [ disclosed:

() toallinsurers and/er any other third parties that assist in evaluallng, investigating, controlling or mianaging fraud,
regulatars, law enforcement and government agencios as reasonalily required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court arders,

Eﬁfﬁlml:rur's Slpnature Driucfﬂ' Slgnature Wnﬂ Centre Peryannpt Signgture |
Date & Time: -~ (If driver 1s nat the palicyholder) Ame: 7
Date & Time: HBICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T wis TEAVELLING ALING  clbmenT) RondD BXIT 7o AVE MHEADn G
TALD  TuAe gN A SUP PoAD . T Sfped GeFurfE THE ALTER
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' B- $9&9¢H0 € e

DECLARATION

-
I/We declare the foregoing particulars are true in every respect. :
.I
W,. = ol 291
Pmlwﬁﬁider'g Signature D-'i'.n.-r's’%lgnall.lm Cs;y;ﬁlng Centre Pepspnnel’ 5|'H mré TH
Date & Time: {IF dlriveer Is pot the palicyholder) me: Z b
Date & Time: MNRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 04 JAn 205 TIME: ©H 1UHEY  (hh:mm) 24 hrs Format

LOCATION CLEMVENT) Lot Y7 To AVE HEADNG 70 Tide

VEHICLE NUMBER S¥P ((5b E

INSURED NAME  FoH oun FEC

NRIC/FIN < 393¢915 b CONTACT: < VY¥&) 2323 |

MAKE voly O MODEL < &0

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

{ ) Yes, If No, Pls Select - {v” ) Third Party ( ) Reporting Only

INSURANCE COMPANY FWo

TYPE OF POLICY ( — ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER - PNYY 201% -0n0[2 %29

NAME DRIVER : (—) SAME AS INSURED
NRIC/FIN ST 1¥91bD CONTACT:

DATE OF BIRTH: () MAL 1994

DRIVING PASS DATE: _ 1. 04. 205

OCCUPATION: ( ~ )INDOOR ( ) OUTDOOR

GENDER : ( ) MALE ( «)FEMALE

EMAIL ADDRESS: kol irig & omel. om R ) NO EMAIL

ADDRESS OF DRIVER: [ FA\DPAn) \"ﬂrLLEM! H13-L06 ¢ {’ 5-ﬁqé.h ™

Number Of Passenger Include Driver: PEIVEE grvlv
1

Was driver an employee of the Insured's Company? ( ) YES (L-TNO

If No, Relationship Of The Driver With The Insured

" )Owner( S pouse { ) Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : { ) YES ( —TNO

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 (=~ )YDry | )Wet () Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES (— )NO
Was Anybody I_;ljurnd In The Accident? ( YYES ( — )NO

If YES, Injured details :

Convey By Ambulance: ( )YES (~—INO

Was There Any Video Capture By Car Camera? ( YYES | _/} NO

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

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SIG GLTDE ME- YU W HAD (O] )/ Not Sure ( ) G[ el
Yeh C { 1/ Nol Sure ( )

Veh D ( )/ Not Sure ( )

Veh E ( )/ Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G { )}/ Not Sure ( )
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" REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S§7778915D 4.

KOH BOON KEE

& X 3

Race

CHINESE .

Dateofbirth  Sex £
11-03-1977 F ﬁ |

Country of birth
MALAYSIA




REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

Please call +65-6222-2072 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 incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2018-00013828 (Comprehensive - Classic Plan)
Car plate number: SKP6156E

Your name (As the policyhelder): Koh Boon Kee

Coverage start date: 15/11/2018

Coverage end date: 14/11/2019
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 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,

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

Issued on: 14/10/2018

w
Abhishek Bhatia Please immediately inform us at +65 68208808

Chief Executive Officer or email us at contact.sp@diwd com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

PWD Singapore Pre, Lid. 6 Temasek Boulevard, # 1001 Suntec Tower 4, Sngapore (38986, T (65) G520 BARE, Compary Registration No, 2005017371 | werw fwd com g
Copyright & 2006 FWD Singapore Pre. Lid. AN Rights Reserved.




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D;

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
8915D

SKP&156E

No

31 Jan 2019

VOLVO

S60T4 1.6 AT ABS D/AB 2WD 4DR TC
Black

2012

B4164T1087494
YV1FS548HBC2137845
132.0kW (177 bhp)
$35,461.00

15May 2012

15 May 2012

;

$35,461.00

Yes
14 May 2022
$23,049.00

14 May 2022

A - Car (1600cc & below)
10

$62,600.00

$20,580.00

$43,629.00

The information contained hereinis correct as at 04 Jan 2019

OK

Page | of 1

https:/fvrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe reglnput?FUNCTION _ID=F030400... 04-Jan-19
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Ratles Quay #18-00 Singapare 04580
!_EE;LB_AHCE Tel (65) 6224 0010 Fax [55) 6224 0030

Cperating Hours : Monday te Friday, 09:00 = 17:00

RECOADS MAMAGEMENT CENTRE UEM: smm:nwun Rng, Moot M40OO1TTS

IMPORTANTNOTE: Please submit the cumpleted Addendum form tuthe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM o &

(A) PARTICULARSOFPERSOM MAKING THEAMENDMENTS:

(8]

NEAT et et

Criginal RepertNo : IKJ ﬂLfHDUﬂDf Veh[é!eﬂegistratlonﬂu: %k? bfg’(a E/

Nameas shownin NRIC) ; kﬁf'fl &E@M W(_/ NRIC/FIN/PassportNo : ?77’]:9-'?(50

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

Address . Singapore( )

Contact (Tel) : Moblle Mo.: 6;11[5” g?"? f

Emall Address

Date of Accldent O({({{(ME}{ Time of Accident : . {'O

Place of Accident &Wﬂ{ @va {Z" %HA@O]R{A Kd') %‘ﬁ’g
Insurance Company: q:wb %‘M

ADDITIONALINFORMATIONTAMENDMENTS:

| havemadeareportonthe abﬂvg'meﬁtinned accident and would like to Include additional Information or
make the following amendments:

Cppnll. You At HmpLiC

Policyholder / Driver's SIgnature 1r|g Ce sonnel’s Sigpature
Date: :
JCIF[N Mo.;

l [ 909




