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MNA4 18060315 | National Assessmen! Cantra Sarvices - Bukit Marah
ENTRY DATE & TIME. 084022019 18:03
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor currecuz

the dedails of the accident to speed up the claims process.

Z. This Form must be completed by the Policvholder andiar the Autharised Driver,

3. Infarmation providad must be as
repudiate policy liability

truthful and accurate as possible_ Any wilful misreprasentation or wilhalding of material facts may alkow insurance companies 1o
— T\ and accurale

4. The Issue and acceptance of this Form by insurance companies is not an admisaian of poficy liabilty on the part of the iNsUrance companies

5. Any false in
. This report will be forwarded by the insurers of the GIA R

may be referred to the Police for investi

ecords Management Centre asta
archiving and that copies of this report will, for g fee. be made available upan agplication by i

blished by the General Insurance

Association of Singapore (GIA) for
nteresled parties.

7. By 1he lodgemeant of this report to the inswrers, you hareby consant ko the archiving of this repor: at the cenire and o copies of the feport being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Aceident
Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone Ng
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle
time of accident

Are you claiming under
for repair to your vehic)

your own insurance policy
,E'?

If No, Please state action to be taken
Vehicle Categorny

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cccupaltion

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

was being used at

ACCIDENT STATEMENT
09/05/2019 16:03
DB/05/2019 18:05
SHUNFU ROAD TOWARDS MARYMOUNT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLME3a7s

KOH LEONG NIGEL (GAO LONG)
S7504150J

NOEMAIL

(LOCAL) +65-83859022
OFFICE-93858022

LEXUS
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE, LTD.
COMPREHENSIVE

NO

PNPV2013-00004141

KOH LEONG NIGEL (GAO LONG)
S7504150J

23/02/1975

INDOOR

27/09/1995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93859022

OFFICE-93859022
NOEMAIL

Page 1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company af Driver's Own Vahicle

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 {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other malterial or property damaged?

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

Mumber 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

118 SERANGOON AVENUE 3
#08-10

554773
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MNO
YES
NO
2

NAME: . ANMDERS KOH CHEE YANG
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLN1065R

PRIVATE CAR
CHONG SZE KEOW
52558083C

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident to speed up the claims process.

2. This Form must be completed by the Policyhol the Authorised Dri

3. Information provided must be 2s truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudl icy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of che GIA Records tanagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that cdpies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to caples af
the report being made available aforesaid,

8. 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/fare permitted to callect, use,
disclase and/ar pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (callectively 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
vehicleis) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

(i} Investigating the accident and/ar 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, state rments, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{callectively the
“Purposes”)

(B} allinsurer(s) who have Insured vehicle(s) Invelved in this accident and the Insurers' lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(c}  my Personal Information may/can be 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 ane or mare of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpase 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(if} far complying with requirements under any regulations, laws or court orders,

Policyhelder's Slﬁnatu re Driver's Signature Lf nrtmg Centre P nnel’s § nat @

Date & Time: (If driver is not the policyholder) Na me:

'Y ( 1ath (1€ Date & Time: NRIC/FIN No.:

As]2019 113



SKETL"H PLAN
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DECLARATION

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

L

\

Palieyholder's I'E‘f'gnatlu re

W

Driver's Signature

Date & Time:

7

Date & Time: qff!qu l}“’ {If driver is is not the palicyholder)

i Shatchdlard orm W2

Ac)rq 133y

MName:
MNRIC/FIN No,

/ wéf/ bl
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: Efrj:q TIME: [ 80% (hh:mm) 24 hrs Format

LOCATION hmfu LA Fwavids mm»I wowdl BA

VEHICLE NUMBER S (m 827 8

INSURED NAME  {oh L&,aﬁ Niael

NRIC / FIN SIsv415D T’ CONTACT: A28 o2 7

MAKE (L& XS MODEL  £Z35%

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

( ) Yes, If No, Pls Select : ( 4 ) Third Party ( } Reporting Only

INSURANCE COMPANY )

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

POLICY NUMBER:  FNPV0l4-000 0414

NAME DRIVER : (v~} SAME AS INSURED
NRIC / FIN , CONTACT:

DATE OF BIRTH: 23275

DRIVING PASS DATE : 27 [a |45

OCCUPATION :  ( ~ )INDOOR ( ) OUTDOOR

GENDER : ( + YMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: {18 /¢finio)n P 2 o€ 1o (e T)2D

Number Of Passenger Include Driver: | dnver -+ | F”fhi = VA DA

' Andes Eoh Chee ‘fﬂnﬁ

Toql2665C

Was driver an employee of the Insured's Company? ( )YES ( )NO

If No, Relationship Of The Driver With The Insured

([ ") Owner ( ) Spouse ( ) Friend ( ) Relative { 3 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 ( .~ )NO
Was Anybody Injured In The Accident?  ( JYES ( ) NO

If YES, Injured details :

Convey By Ambulance: ( )YES ( .~ )NO

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

Was There Accident Reported To The Police? ( }YES ( ~7) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB SN [0SR Chong Vze Keow ( )/ NotSure{ ) —
Veh C CaCTEoRT L ( )/ NotSure( )

Veh D [ )/ Not Sure ( )

Veh E ( ) / Not Sure ( )

Veh F ( )/ Not Sure ( )

Veh G ( )/ Not Sure ( )







CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All sccidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

S
POLICY NUMBER: PNPV2019-00004141 [Comprehensive - Prestige Plan)
Car plate number; SLM&3975

Your name (As the policyholder): Koh Leong Nigel g

Coverage start date: 13/04/2019

Coverage end date: 12/04/2020

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Who is Insured to drive:
(a) You; and
(b} Anvone with a valid driving license who You Eive permission to drive Your Car,

Important things to know:

Your Poliey comprises this Certificate of In surance, the Cantract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one, You must make sure tha
iy 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:DBS Bank Lid

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

Issued on: 22/02/2019

S
£ 0

Abhishek Bhatla
Chiel Executive Oficor
FWD Singapore Ple Ltd

Please Immediately inform us at s65 6a20 peen
or email us at contactsg@had com if any detalls
in this Centificate of Insurance need 1o be changed,

Fii2 Singapare Ple. Ud. b Temarek Rodeyard, o 1801 Suntec Tower 4, Sengapete 015 T.fﬂ:mmwﬂmmmm SIS | wrerw bl 1om o

Copyright © 1016 TWD Sngapore Fre LEd AR Maptiy Rederved

Scanned with CamScanner




PARF/COE Rebate Engquiry

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Apr 2027
PARF Rebate Amount: $32,004.00
Intended COE Rebate Details

COE E:ébiry E.latei - ' 12 _Apr_EDz-i

CDE" Categury: E-Open Category
COE Period(Years): 10

QP Paid: $54,501.00

COE Rebate Amount: $42,480.00

Total Rebate Amount; $74,484,00

Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars _
Owner D Type: Singapore NRIC
Owner ID: 4150)
Vehicle Details
Vehicle No.: SLM83975
Vehicle to be Exported: No
Intended Deregistration Date: 31May 2019
Vehicle Make: TOYOTA
Vehicle Model: LEXUS ES250 A/T S/R
Primary Colour: White
Manufacturing Year: 2016
Engine No.: 2ARF257739
Chassis No.: JTHBJ 155202995422
Maximum Power Output: 135.0 kW (181 bhp)
D.l.;:veﬁ. Market ‘u’é!u.e: $3_6,1?5.0{) o
Original Registration Date: 13 Apr2017
Fifsi; Registration Date: 13 Apr 2017
Transfer Count: 0 “

* Actual ARF Paid: $42,673.00

The information contained herein is correct as at 09 May 2019

OK

https:/fvrl.lta.gov.sg/ Ita/vrl/action/eng uireRebateByPublicBeforeDere glnput?FUNCTION ID=F03040... 09-May-19




