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ENTRY DATE & TIME: 121452018 16:44
ELUBMITTED BY: Jacksan Ha Fhao Trian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident o speed up the claims process.

£, Thig Form musl be completed by 1ha Policyholder and/or the Authorised Driver,

3. Information provided must e as truthful and accurale as possible. Any witiul misrepresentation or witholding of material facts may allow iNSurance COMPanies 1o
repudiate policy liability,

4. The issue and acceptance of lhis Form by insurance companias is not an admigsion of pabey liability an the part of the insurance companses.

5. Any false reporting may be referred o the Police for investligation,

fi. This repart will be fonsarded by the insurers of the GIA Records Managemant Cantre estabighed by the General Insurance Association of Singapare (GLA) for
archnving and that cophes of this repart will, for @ fee, be made avallatle upon appbcaton by inerested paries

7. By the ledgement of this repor 1o the insuners, you hareby consent fo the archiving of this report &1 the centre and 1o copies of the report being made available
aferesaid

ACCIDENT STATEMENT

Date Of Repaort 1210412016 16:44

Date Of Accident 117042018 02:00

Exact Location OFf Accident ALONG CAVENAGH RD
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SJX5180G
Insured/Policyholder

Mame Of Registerad Cwner AMG ENG KIAT

MRIC Mo 513557310

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97211849
Alternative Phone No OFFICE-97211849
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6L 5AT

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number PNPV2018-00015131

Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

ANG YOONG KHOON, MARCUS (WANG RONGKLUN)
597245610

21071997

INDOOR

15/06/2017

1 ¥YEAR AND 9 MONTHS

MALE

(LOCAL) +65-06247210

OFFICE-96247210
NOEMAIL
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Address

Postcoda

Was driver an employce of the Insured's Company

If N2, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 invalved in this accident?

Foreign Vehicle Registration Number

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against wham?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190411/70009.

Attachment(s)

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

Was there any audio recorded?

BLK 105 PASIR RI3 STREET 12
#11-83

510105
WO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JEU1Z270 (PRIVATE CAR)

2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

JEUZT0

PRIVATE CAR
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Fostcode
Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG YOONG KHOON, MARCUS (WANG ROMGKUN)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SIXE180G
Woere seat belts womn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Fostcode
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PORTANT NOTICE

. Please repart corractiy the details of the accldent to speed up the claims process.
. This Farm rmust be comaleted by the Policvholder sndfor the Authorlssd Driver.

. Information provided must be as truthiul and sccprpte s gossible, Any wilful misrepresentation or withholdlng of materlal
facts may allow insurance companies to regudizte policy lmbiltor.

. The Issue and acceptance of this Form by Insurance companies i not an edmlssion of policy liability on the part of the Insurance
companies,

5. Anv felss reperingmay be referred to the Pollcs for invastization.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapore {G14) for archiving and that coples of this repart will far & fes be made avallable upon application by

interestad parttes,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made evallable aforesald.

. Consent undar tha Personal Déta Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asscclation of Singapore ("@1A%) rnay/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal information
previded by me or possessad by my insurer (collectively the "Persanal Information™) and disclose and transfer such
Personal Information to all insurer{s) whe have Insured vehicle(s) involved in this accldent (all Insurer(s) wha have insured
wehiclels] involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purposels)
of:

(I} processing, hendiing and/or dealing with my clslms including the settlement of the claims and any necessary
investigations relating to the clalms;

[if} investigating the eccldent and/or my claims;
{ifi}) carrying out and/or dealing with my Instructions or responding to any enguirles by me;

[iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal dsta 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, ha ndling and/ar deallng with my claims.(collectively the
“Purposas”)

(b}  all insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persenal Infermation for one er more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one er more of the abeve Purpeses.

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

lg) theinfarmation so collected under (d) above may be shared / disclosed:

(i} taoallinsurers and/or sy other third parties that assist in evaluating, Investigating, contrelling or-managing fraud,
regulators, law enforcement and government aganclas as reasonably required fer the purposes stated, or

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

A

Pulicyholder's Slgnature Driver's Signature Reporting Centre Persorhe Slgnat;.lre
Date & Time: {If driver is nat the pelicyhelder| | Mame:
Date & Time: MNRIC/FIN No.:

GIARRAL LhwichPinform_Y3 1
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DESCRIZE CIRCUMSTANCES OF THE ACCIDENT

| Refer o polree J‘Z.PE.'-"'!‘-

=

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

-

Driver's Signature
{If driver Is not the policyholder)
Date & Time:

Folicyhelder's Signature
Date & Time:

GURME sknrehFianForm V5

MName:
MRIC/FIN Mo.:

Reporting Centre Feﬁn‘ni‘l Slgnatura

]



| INPORTAMT MNOTICE |

Complete and subimit this form oo the individual insuranes 2uthorlsed mparting cantra.

Piease report correctly on the dztzils of the accldent to speed vp the cizlm process.

This form roust be filled up by the pelicy helder and/er authorized driver.,

Information provided must be as fruftful and accurate &s passible, Any wilful misrepresantation or withholding of materal facts may allow
insurance companles to repudiate palicy llakiity.

Tha [ssua and accaptance of this form by Insurance companles Is not an admizsion of palley liability on the part of the Insuranca companias.
Any false reporting may be referrad to the traffic pollcs department for Investigation.

oS

L

R : . ACCIDENT DETAILS

Date of accident L nfod ] aey (DD/MM/YY)
| Timaofaccldent 2:00am [HH:MM)
Exzct location of accldent Hiﬂﬂg C‘mémgﬁrh Road

DETAILS OF VEHICLE

Yehicle registration number §14 $1d0 §
Yehicle make and rmodal Honde  Civic
Type of velicle Saldon MPY O CRY o Van o
Lorry ™ O Bus o Motoreycle o Others:
Vehide category Privated Commerclal o Motorcycie o
Purposa of using 2t sald tima
Are you claiming under vour | Yeso Noz~ if no, please select;
own fnsurance company? Third part claim 2~ Reporting only o

INSURANCE INFORMATION

Insurance company Fwp
Follcy number
Type of policy Comprehensive O Third party fire & theft o TP only o
| : it e INSURED / POLICY HOLDER -
Name Ang Eng kiat Maleer™ Female o
NRIC/ Fin / Passport number | £/3 55331 D
Contact 4321 1849
Address Bik 10 Pagir RiZ Sfreet 13 # 1-83 S(510 105) .

DRIVER. 'SAIME AS INSURED ABOVE o1 (SKIP TO D.0.B)

Name Ang Yoong Khoon , Marcus (Wang Rongkun ) Male Female o
MRIC / Fin / Passport number | £ C[i AUSLI D =i

Contact g2y 3210

Address

Email address

Date of birth 3 oz /1992

Occupatien Indoora” _ Outdoor o

Driving date pass 1€]oe[>013

Poge 1



the Insurad’s companys If no, refatlonship of the driver and Insured: ___Sen

Accident capturad by cemere? [Yesg”  Noo .

Wagther conditicn Clearz” Rainingo Others:

Road surfecs Dry=” Wetno iy

No of passangar ] (Inclusive of driver) |

PASSENGER L

Mame
Gendar _ | Maleo  Femaleo P

_ PASSENGER 2

| Gender Majeo  Femaleo i

PASSENGER 2

Gender Mzle O Ferpefe o

fe.c e BASSENGHR 4
Name
Gandar /ﬁﬁale o Female o

PASSENGER'S.
Name
Gendar " Male o Female o

Gafider Male D Female o

OTHER INFORMATION

| Was anybody Injured? 1
Was other vehicle damaged? | Yefz~

Reported to police? ' p No o If yes, please state which police station,
Police station name

Poge 2



Honda Veze|

R
coniact

| MRIC [ Fin / Passport numbar

yehicle registration number

THIRD PARTY VEHICLEZ

Vehicls rmaka matel

LR B =i

Nama

[ =
i
a3

| NRIC / Fin f Passpori num

Comtact

Uhlcle gstratin n-l.ber

THIRD PARTY VEHICLE 3

Yehicla make model

Name

NRIC f Fin / Passport number

| Contact

Vehicle regltrat! number

THIRD PARTY VEHICLE 4

vehicle make model

Marnea

NRIC { Fin / Passport number
Contect ;

Vehicle registration number

Vehide make model

Mame

NRIC / Fin [ Passport number

Contact

I ’u'ahlcla registration numbe

THIRD PARTY VEHICLE &6

Vehicle make model /'
Name i

NRIC / Fin / Passporhumber

Contact

vehicle regl;

THIRD PARTY VEHIGLE 7

vehlcle make model

Name /

NRIC //Fin / Passport number
Contact

/

!
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T g T Y o
JUrigs sLigama

e =
Whilch veiids gevson int

fhosphtal by emibulance?

Wara ssat belts weorn? Yesg  Noo Fd
Was Injured conveved io YesO

No o /

Mame

INJURED PERSON 2

injuries sustalnad

Which vehlcle parson In¥

Were samt belts worn?

YesO

Noo /

Was injured conveyed @0
-

nospital by ambulanced

Yes o

Ne o /

Mama

INJURED PERSON3

Infuries sustainad

| Which vehicdle parson in?

Were seat balts worn?

Was injurad conveyad to
| hospital by ambulance?

| Mame

INJURED PERSON 4

| Injurfes sustainad

| Which vehicle person in?

L

Yes O

/Noo

| Ware seat balts worn?

Was injured convayed o
hospltal by ambulanca?

YEEI'_"I/ Noo

Mame

INJURED PERSON 5

hospital by ambulance?

Injurles sustained /

Which vehicle persen In?

Were seat belts worn? Yes O Neo
Was injured conveyed to Yes O NoO

INJURED: PERSON &

hospital by ambulance?

Mame

Injurles sustained /

Which vehicle peréon in?

Were seat belts forn? Yeso Nono
Was Injured conveyed to Yes O Noo

/

!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV

U

T/20190411/7009

10f3
Report Mo, T/20190411/7009

Cate/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2019 16:44
Informant's Particulars 3 E = P

T e e e - ]

gl A s = E

Mame of Informant:
ANG YOONG KHOON, MARCUS

| Address:

25; Eé.l{ 105 PASIR RIS STREET 12 #11-83 SINGAPORE

ID Type / ID No.: Contact No.:

NRIC NO / 897245610 Home/Office: Maobile: 86247210

MNationality; Email:

SINGAPORE CITIZEN wang_rongkun@hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male [ 21 21/07/1997 Driver

Race: Language:; Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Mational Service Full Timea Class: 3 Date of Expiry:
General Information of the'Accldent ST =S 0 h e e e e

Injury Drink Date/Time of Type of Location;
Iigag:‘t. Attended by Police Drive: Accident:
’ | 11/04/2019 02-10 |

Location:

Cavenagh Road

VWeather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral; Traffic Volume;

Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :lmbuiance:
o]

Details of Uehl-tlﬂ lnvnhfed Tl A T e ~-*-‘:‘-J;3 e o s, e ey
Vehicle No. | Type Maka Model  |Coler ’C‘?ﬁﬁ’diﬂ lin of | Pnssangir_
JSU1270 Car

SJX5190G | Car 0

Details of Person Involved

ARSI

#‘Eﬁfﬁ!‘“ e T S R e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
R

0411

Police Station Of Crigin: 2003

Traffic Police Report No. T/i20190411/7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Driver R (i T T
MName ANG YOONG KHOON, MARCUS 1D No. 5097245610
Related Vehicle | SJX5190G (Car) Contact Mo.| 96247210
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
Brief Details.

On 11th April 2019 at about 0210hrs, | was driving my vehicle (SJX5190G) along Cavenagh Road
travelling straight. Suddenly vehicle (JSU1270) abruptly made a right tum without checking from Buyong
Road to Cavenagh Road while the traffic light was in my favor and collided in the front of my vehicle.



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Sketch Plan
Informant is not able to provide sketch plan

LT

dof3d
Report Mo, T/20180411/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the crarson making this report has
been authenticated by SingPass. Mo signature s
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
11/04/2019 16:44

Officer In Charge Of Case:
TP/ TPHQ/

RASHIDAH BINTE AZMAN
Contact Mo.: 65476216

Classification Of Case:

Authentication Stamp
NP16B
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All zccidents must be reparted within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMEBER: PNPV2018-00015131 {Comprehensive - Classic Plan)
Car plate number: 5JX5190G

Your name (As the policyholder): ANG ENG KIAT

Coverage start date: 22/12/2018

Coverage end date: 21/12/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha 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 183).

Issued on: 11/11/2018

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com Iif any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte, Ltd, & Temasek Boulevard, § 18-01 Suntec Tower 4, Singapore 038986, T: (65) 620 EREE, Company Registration No, 200501737H | www.fwd.com.sg
Coovrlght © 2016 FWD Singapare Pte, Ltd, All Rights Reserved.



