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MMNAL 15122001 | Malional Akseasrman Cant'a Barvcas. - Bukit Marah
ENTRY DATE & TIME 1E095010 18-44
SUBMITTED BY; ROSLI BiN ABDUL WAMAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasgo report comecily the detsils of the sccdant is spaad up the claima procoss
2 This Farm mus! be completed by the Palicyholder andfer the Authorised Driver.

1. informiation previded must be as truthiul znd accurile gs possiiie, Any wilful migrapraseniation or witholding of malerlal facts may allow maurance campanies 1o
repuriate policy labiity,

4. The issue and acceptance of this Fam by insurance comparses is nol &n admission af policy liability an the par of fhe insurance companies

5. Any false reporting may ba referred to the Police far investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre astabiishen by the Ganess| Insurange Association of Singapera [GIA) for
archiving and that coples of this report will, for a fea, be made availabie wpon application by inlerestad partias

7. By tha lodgemer of this repar! 1n the insurers. you hereby consant (o e archiving of Ihis tepor ®L he centra and to coples of tha reper baing made avaiabla

Eforasald
ACCIDENT STATEMENT
Date Of Raport 16/09/2019 18:44

Date Of Accident 16/02/20919.07:30
Exact Location Of Accident BOON LAY WAY TWRDS COMMONWEALTH AVE WEST JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Numbar SLH5TSZ
Insured/Policyholder
Name Of Reglstered Owner NG KWOK KEONG, KELVIN (WL GUOGIANG, KELVIN)
NRIC Mo 57937391E
Emall Address KELVINNGKK@GMAIL.COM
Mablle Phone No [LOCAL) +65-82383020
Alternative Phone No OTHERS-82383020
Vehicle Particulars
Manufaciurer PEUGEOT
Modal 308-1.2 PURETECH EATE ALLURE (A

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? ha

It Mo, Please state action to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Pollcy NO

Paolicy Number PNPV2018-D0011213

Covar Note Number

Driver

Mame of Driver NG KWOK KEONG, KELVIN (WU GUOGIANG, KELVIN)
NRIC No S7937391E

Date Of Birth 05/12M1979

Qccupation INDOOR

Date Of Driving Pass 27/04/2000

Driving Experience 18 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92383020

Fax Mumber

Contact Number OTHERS-32283020

EMall Addrass KELVINNGKK@GMAIL. COM
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Addrass ijm.l_l‘.z!:'ﬂNG WEST STREET 41

Postcode 649412
Was driver an employae of the Insured's Company NO
if No, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Number of Drivar's Own -
Vehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle Involved In this accident? NO
Number of vahicles {Including own vehicle)

involvad in the aceident 2
Was any body injured in the Accident? YES
Was any injured canveyed to hospital by NO
ambulance?

Was any cther material or property damaged? MO

I ha'{e been appraacr}ad by unknawn person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reparted to the palice? YES
If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Polica Station Address

SINGAPORE
Paolice Station Contact TEL NO: 65470000 - FAX NO
Was notice of intended Prasacution given? MO

If Yas against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/20190918/7002 {TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accidant photos available for attachment? ¥YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recordad? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFYB51T
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category PRIVATE CAR

Name of Driver

NRICIPassport Number

Contact Number Q0228661
Address

Postcode

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
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Insurance Company Namea

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame NG KWOK KEONG, KELVIN (WU GUOQIANG, KELVIN)
Approximate Age
Injuries Sustain BODY PAIN
Injured parsan in which vehicla? SLHETSZ
Were seal beils warn? YES

Was this Injured conveyed to hospital by

- NO
ambulance?

Address
Posicode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corroctly the details of the accident to apeed up the dalims pracess,

L. This Form must be completed by tha Palleyholder and/or the Authorjsed Oriver,

3. Information provided must be as truthful snd geourate as passlble. Any wiiful misrepresentation or withhelding af material
facts may allow insturance companles to raoudiate policy lability,

F-3

The Issue and acceptance of this Farm by Insurance companies Is not an admission of polley liabllity an the part of the [nsurance

comganios.

& repor [ the Palice for Investipa

B, The report will be forwarded by the Insurars of the GIA Records Management Centre establishad by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this report will far @ fee be made svallable upon agplication by
Interested parties,

g

« By the lodgment of this report to the insurers, you hereby eonsant to the archiving of this repart at the centre and to coples of

the report belng made available aforesaid,
8. Consent under the Personal Oato Protection Act {PDPA)
| umderstand, acknowledga, agres and consent that:

(a)

{b)
{c)
{d)

(e)

fby Insurer, my workshep and the General Insurance Assodation of Singapare ("GIA") may/are permittad ta coilect, use,
disclosa and/ar pracess my personal data/personal Information set out in this [farm] and any other parsanal Information
provided by me or possessed by my Insurer {collectively the “Personal Information®) snd disclose and transfar such
Persenal Infarmation to all insurer(s) who have insured vehiclels) involved In this sccident {all insurer{s) who have insured
vehlcle(s) invalved in this secident shall be collectively referred 1o as the “Insurars"}, the Insurers’ fawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authorlly {such as tha pollce), for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigutions refating Lo the clalms;

(if) Investigating the accldent and/or my claims;
(1} carrying out and/or deallng with my Instructions or responding to any endulries by me;

(v} administering my clatms (Including the malling of correspondence, statements, involces, reparts or fotlces to me,
which could Invalve disclasure of certaln personal data about me (o bring about delivery of the same as well as an the
external cover of envelopes/mall packeges); and/or

(v} camplylng with applicable law in administering, processing, handling and/or dealing with my elalms.{eollectively the
"Purposes")

all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurars' lawyers/law firms, may/are penmitted
ta callect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

my Personal Infarmatlon may/can be diselosed by any of the Insurers and/or GIA to thalr third party servic providers ar

agents(inciuding their lawyers/law firms), which miy be sited outside of Singapare, for one or mere of the sbave Purposes.

my Personal Information will elso be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in presant and all future dalms,

the Information so collected under {d) above may be shared / disclosed:

{ll toall Insurers and/ar any other third parties that assist In avaluating, investigating, controlling or managing fraud,
regulitors, law enforcement and government agencles as reasanably required for the purposes stated, ar

{1} far complyirg with requirements under any regulations, laws or court orders,

L L v 1S

Dnbe & Thmer (if dirlver Is nat the policyholder) CMame:

6701 /20 4 Date & Time: NIIC/FIN No.:

Polleyhalder's Slgnature Driver's Signatura Reparting Centre Personnel's sZaturZ
I
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SKETCH PLAN
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I/We dectare the foregalng particulars are true In avery respect.
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA R

1afd
Repaort No. T/20190816/7002

“Date/Time Report Made: Vide Repart No.: Station Diary No.;
16/09/2019 08:20 D/20190916/0027

IRforoant & BarlEATE St i e B et o e b e e
Name of Informant; Mdress
NG KWOK KEONG, KELVIN 31 JURONG WEST STREET 41 #14-24 SINGAPORE 649412
ID Type [ ID No.; Contact No.:

NRIC NO / S7937391E Home/Office: Mobile: 92383020
Nationality: Email:
SINGAPORE CITIZEN kelvinngkk@gmail.com
“Sex; Age: Date of Birth: | Type of Informant;
Male 39 05/12/1979 Driver
Race: Language:; Institution / Schoal Namea:
Chinese English
—Dccupal[un: Driving Licence Information:
CELL MANAGER Class: Date of Expiry;

General Information of the Acgident =~ 7 TR Mo E ] DL D
Tvpe of Non-Injury Drink DatafT EITIE nf Type of Location:
P.ggidant' Attended by Police Drive: Accldent: T-Junction

i Mo 16/08/2018 O7:30
Location:
BOON LAY WAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Moderate

Type of Collision: L ne conveyed by
Between Moving Vehicles - Head To Side arn ulance:

Details of Vehicle Invnlvnd P SR e e e Rosiiots ga b 2 LS e e
VehicleNo, [ Type ~ |Make’ ~ |Model  [cColor ~  [Condition|Noof Passenger
SFY851T | Car Seriously | 0

Damaged

SLH575Z Car PEUGEQT 308 SW Red 0

ALLURE

PURETECH

1.2 AIT 2WD
- SIR

Details of Vehicle Insurance

Vehicle No. | Insurance Company. |

Sl

I Etfect o [ Explry Date




PO ICE SHFCE AN

90916/7002

Police Station Of Origin: zaf3
Traffic Palice Reparl No, T/201 80916/7002
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Details of VehicleInsurance ™ = = = e A TR s ST Rl Sy ey
| Vehicle No. | Insurance Compary. | Effective [ Expiry Date

SLH5752 FWD Singapore Ple. Lid 24/10/2018 | 23/10/2019

Detalls/or PoaRIVEWed = e B e T
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Drive sl R e s = Al e L e e
Name | NG KWOK KEONG, KELVIN ID No. S7937391E
Relaled Vehicle | SLH5757 (Car) Contact No.| 92383020
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

| WAS TRAVELLING ALONG BOON LAY WAY TOWARDS COMMONWEALTH AVE WEST ON LANE 3
OF 3 LANES. WHEN | REACH THE T-JUNCTION OF JURONG EAST ST 31, | CONTINUED TO
CROSS THE JUNCTION AS THE TRAFFIC LIGHT IS GREEN ON MY FAVOR. SUDDENLY, ONE
VEHICLE (SFYB51T) MAKING RIGHT TURN INTO JURONG EAST ST 31 FROM OPPOSITE
DIRECTION NEVER STOP AND WAIT FOR TRAFFIC CLEAR. THUS, THIS INCIDENT HAPPENED.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ui Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able tg provide skatch plan

NURE A

Tr20180916/7002

3af3
Rapart No. T/20180816/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the ci:-ersnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
16/09/2019 09:20

Officer In Charge Of Case:

TP/ TPHQ /

MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168




SINGAPORE ACCIDENT STATEMENT

\ACCIDENT DATE: (& SE° 00T TIME: &7+ 3045  (hh:mm) 24 hrs Forma

LOCATION Koo/ (9 7 COMM OV riTnty Aot g7 Zaciion
OF 2nfone T o7

VEHICLENUMBER S &3¢ &=

INSURED NAME _ A/er LW €606 , EELEIA)

NRIC/FIN S3937 2a( £ CONTACT; 723¢ 3000
MAKE  Peugeoy MODEL 200 Sw

Ate you claiming under your own insurnce policy for repair to your vehicle?

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

INSURANCE COMPANY ~ fivD>
TYPE OF POLICY ( ) COMPREHENSIVE () THIRD PARTY {  )TPFET
POLICY NUMBER : WPV 20/(8 -~Duonzsa

P
NAME DRIVER : (~JSAME AS INSURED

NRIC / FIN CONTACT:
DATE OF BIRTH: /5" OEC )9 79
DRIVING PASS DATE: 27 #2742 2/0

OCCUPATION:  ( —T7INDOOR { ) OUTDOOR
GENDER : (—TMALE [ ) FEMALE
EMAIL ADDRESS: KELY 1WA I 1€ (B) GAMT AL . Cort (____)NOEMAIL

ADDRESS OF DRIVER: 3 ( Julonty, WEIT7 S7 ¥/ B ib—2 ¥ < (6¥a¥/2)

Number Of Passenger Include Driver: D@/ UHE 0/
7

=
Was driver an employee of the Insured's Company? () YES (~")NO
If No, Relationship Of The Driver With The Insured
( “~TOwner(__)Spouse( ) Friend ( ) Relative () Children ( ) Sibling () Others
Does The Driver Own Any Other Vehicle?: () YES (~—") NO
If Yes, Vehicle Registration Number OF Drivers Own Vehicle:
Insuranes Company Of Driver's Own Vehicle
Weather Conditions: ( ") Clear ( JRaining () Diizzling () Others
Road Surface (~")IDy (  )Wet ¢ ) Others
Was Any Forelgn Vehicle Involved In This Accldent? ( JYES (<—1NO
Was Anybody Injured In The Accident? (" )YES ( )NO
I YES, Injured details : A& EuDE. C€0IG , FELVIA (A P &0y

&
Convey By Ambulance; ( )YES ( «TNO .
Was There Any Video Capture By Car Camera? ( ) YES ( JNOD
Was There Accident Reported To The Police? ( —] YES (__INOTIFf Yes Attach Police Report
Police Report Number (if any) 73012 09[6 ] 3005

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Conltact
VehB 2V 6571 7 (O] )/NotSwe( ) Fozz 666/
Veh C ( )/NotSure{ )

Veh D { )/ Not Sure ( b

Veh B (___)/NotSure{ )

Veh F (  )/NotSure{ )

Veh G - { )/ NotSure( ) |




CERTIFICATE OF INSURANCE

Please call +65 63222072 lor FWD Emergency Assistance
i Your Car breaks down or is Involved In an accident
A accidents must be reponed within 24 hers of ther Incldent regardien of whether it will lead 1o a claim,

POLICY NUMBER: PNFV2018-00011213 {Comprehensive - Classic Plan)

Car plate pumber: SLH5757

Your name [As the policyholder): Ng Kwok Keang Kelvin

Coverage start date: 24/10/2018

Coverage end date: 23/10/20149

Covered geographical area; Singapore, Wost Malaysla and Southern Thailand

Wha Is insured 1o drive:
(a) You, ang
{b) Anyone with a valid triving license who You give permission 1o drivie Your Car

tmportant things ta know

Your Pollcy comprlses \his Certificate of Insurance, the Contract, the Car Insurance Sumimary and any
Endarsements attachied by Us. These documents shoukd be read together as one. Yoau must make sure thal
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
Its conditions,

Your Palicy is vnly valid I Your Car i belng used lor non-cammercial activities In accordance with Your cantract,

Finance compary VOB Limited

We conflirm that this Palicy camplies with the Motar Vishicles {Third-Party Risks and Compensation] Act {Chapter 189)

Issued on: I0/08/2018
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