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MMAT 1912678301 | Malional Assessmant Cardre Sarvices - Ubi
ENTRY DATE & TIME: 25/0002018 10:27
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mast be completed by the Policyholder andior the Aulhorised Driver,

3 Inru!'rnaﬁun provided must be as truthful and accurate as possible. Any wilful masreprasantation or witholding of material facts may allow insurance companias o
repudiate palicy liability,

4. The issue and aceeptance of this Form by Insurance companies i not an admission of policy liability an the part of the insurance companies,

3. Any false reporting may be referred to the Pollce for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managernent Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested 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.

ACCIDENT STATEMENT

Date Of Report 25/08/2019 10:27
Date Of Accident 24/09/2019 17:50
Exact Location Of Accident CTE TWDS AYE @ 6.5KM
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDFBBES
Insured/Policyholder
Mame Of Registered Owner KOH MING LOOM
NRIC Mo STT12231A
Email Address NOEMAIL
Mobile Phone Ma {LOCAL) +65-04707998
Alternative Phone No OFFICE-24707998
Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER
Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Pleasze state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

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

Fleet Policy N

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PNCV2019-00000281

KOH MING LOON
S7712231A

06/05M1977

OUTDOOR

31/10/1996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04707998

OFFICE-24707998
NOEMAIL



Address BLK 120 SERANGOCON NORTH AVE 1 #08-217
Postcode 550120
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| hi.“.e. been approached by unknown Iperson{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 MNAME: : YAN WEIWEI
GEMDER: : MALE

FREsSNgers NAME: © SHAN JICHUN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address m;g&m AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? 0]

I Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190824,7035

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? o]

Vehicle Registration Number SMG2370C
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
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Mame of Drivar
NRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKXETE
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address

Postoode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLL8925Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumbear
Contact Number
Address
Postocode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name YAaN WEIWEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDFGBES
Were seat bells worn? ¥ES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame KOH MING LOOCN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDFEBES
Were seat belts worn? YES

Page 3 of 21



Was this injured conveyed to hospital by
ambulance?

Address
Posteode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

NO

DETAILS OF INJURED PERSON 3
SHAN JICHUN

BODY
SDFGBES
YES

NO

Fage 4 of 21



SKETCHPLAN  VEHICLE NO.: SDF 686 S
INSURER  : FUD Tnsurowae

IMPORTANT NOTICE DATE & TIME: 2ut[pq 13019 1350k

. Pleass report correctly the details of the aczident to speed up the daims process.

This Fare must be complated by the Falleyholde

Information provided must ba as | and s possible, Any wilful misrepresentation or withholding of material
Facts mayallow Insurance companies to rapudiate palicy liability,
The lssueand accaptance of this Form by Insurance companies is not an admission of palicy llability on the part of the Insurance
caompanis.

al orting may be raferred to the Palice fio an,

The raport will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singagare (GIA) for archiving and that coples of this report wil for a fee be made available upan application by
intarested parties,

By the ladgment of this report to th Insurers, you hereby consent to the archiving of this reportat the centre and to coples of
the repart being made avallable aforesald. ’

cansentunder the Personal Data Prataction Act (PDPA)
| understand, acknowledge, agres and consent that:

{a] Myinsurer, myworkshop and the Genaral Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disdose andlfor process my personal data/personal Informatien setoutin this [form] and any other personal Informatian
provided by me or possessed by my Insurer (callectively the "Persenal Information”) and disclose and transfer such
persanal InFormation ta all Insurer|s) who have Insured vehide[s] invofved in this acdident (al Insurer(s) who haveinsured
wehlclels) Involved In this accident shall be callectively refarred to as the "nsurers”), the Insurers’ laveyersflaw firms, the
Manetary Autharity of Singapare and any relevant governmant sgency/authortty (such as the police], for the purpassls)
of:

(i) proessing, handling and/er dealing with my claims including the seriement of the claims and any necessary
Investigations relating ta the claims; ;

(11} Investigating the accident and/ar my clalms;
(iif] carrying out and/ar dealing with my Instructians or respending to any engulrles by me;

{Iv] administering my claims {including the malling of carrespandence, statemants, invaices, reparts of notices tame,
which could Invaive disclosure of certain personal data about me to bring atmutdeiivery of the same aswellasaathe—
external cover of envelopes/mdll packages); and/or '

{v} camplying with applicable law In administering, processing, handling and/or dealing with my claims.(callsctively the
"purposes”| ) !

(b} alllnsurer{s) who have insured vehicle|s) Invalvad in this accldent and the Insurers’ lawyers/law firms, may/are permited
tocollact, use, disclose and/or process my Persanal Infarmation for ans or more of the akove Purposas; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providersor
agantsiincluding their lawyers/law firms), which may be sited gutslda of Singzpare, for one ar mare of the above Pumases.

(d} my Persanal Information will also be tollected and used to compile dlalms history for the purpose of fraud datection,
Investigation and managzment In present and all future clalms, '

(®] tha infarmation so collected yunder (d) abova may be shared [ disclosed:

i} ta all Insurers and/ar any othar third parties that assist in evaluating, Investigating, contralling ar managing fraud,
regulatars, law enforcament and gavernment agencies as reasonably required for the purpases stated, or

lii| far camplying with requirements undar any regulations, laws or court arders.

Palicyhkider's Signatura Driver's Signature

Reporting Centre Pargannal's Signakura

Date & Thne: {If defuer ls not the palicyhalder) Kame:

Date & Time: MRIC/FIM Mo
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DESC'FUHE CIRCUMSTAMCES OF THE ACCIDENT

[ Eg&c 0 police veport- T /2019092% {Ae3IS —_] -------

Nats : Pleasa note that your insurer may havs 14days Time Frame for you to submit an Own Damags Caim

under your own comprshensivs pollcy. Pleasa chack with your policy for mara informatian.

DECLARATION
/e daclare tha foregoing particulars are trua [n evary respect.

Paparting Canira Parsannal's Signatrs

“ﬁ'l:ﬁ:ﬂdﬁ"i Sigratura E}tnr'. Slgnaturs
Juts b Tlme: [IFYrveris nas tha aclieyhaidar)

D4%a & Tima:
) Claim Cwn Palicy { v]' Claim Thisd Party | ) R2parting Only
C W oizim S8ITP 3! athar warkzshas (Jwh i

Mama,
MRICIER MO



GENERAL

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

INSURANCE Tel {65} 6224 0010 Fax (65) 6224 0030
ASSOCIATION

Operating Hours - Monday to Friday, 09:00 = 17:00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 / G5T Reg, No.: MaO0O017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original ReportNo : MMNA119126793

Vehicle Registration No: SDFE86S

MName(as shownin NRIC) ; KOH MING LOON NRIC/FIN/Passport No S7712231A

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

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|(

Mobile No. : 94707598

. 24/09/2019 Time of Accident : 17:50

. CTE TWDS AYE @ 6.5KM

Insurance Company: FWD

ADDITIONALINFORMATION / AMENDMENTS:

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

AMEND ADD IN INJURY, DRIVER AND BOTH PASSEBGER

|
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNo.:

Date: j"‘_f'i |f"l£[_



Date of Accident 169 (209 Accident Time: 50 qamrrorman

Accident Place . CTE TWDS AYE @ 65 km

VehicleReg. No (Car plate No)  :SDF 686S  Vehicle Make/Model: Mibsudoishi OuHaweky

[nsurance Company  EWD Tusurance Policy No. PNCY 2019 - 00000 28

Name of Registered Owner : Company / Inl@ual Koh Ming Loon

[D of Registered Owner : Co Reg No: _Owner’s NRIC No: S7211131A +
: Co Contact No: Owner's Contact No: Mﬁ

DRIVER’S Name : Kolr Ming Loon  DRIVER'S NRIC No: $TH2231 A

DRIVER'S Date of Birth : 06[05/9T  DRIVER’S License Pass Date 2\[10]1396

Relationship bet. Owner & Driver - Spouse \ Parents \Children) Sbling \ Employes\ Ofiks: Joimar

DRIVER'S Address : B 10 Seravauon Nocth Avene 1 Ho6-213 <(550126)

DRIVER'S ContactNo/ Al:No.  :1) G40 798 2)

DRIVER'’S Occupation : INDOOR \GL@EJDR (eg. working inside or outside ofan ofc)

Email Address

Weather & Road Surface : CLEA@Z_)EY \RAINING & WET \AFTER RAIN & WET
Reporting Type . Reporting Only | Cm@ Party | Claim Own Insurance

MNumber of Passengers (including Driver): > ?ﬁa&muyr bt You Weiltei LH""-] e 8613 Ay

Was there any video Captured by car camiera: VNO it 19

Was the accident reported to the police? EE% F&m; 2! Wi Ticdwn (Fm.-.u')
Exact purpose for which vehicle was being used at the time of accident: Private use | W 0se

Other Party Driver's Particulars (if an

Vehicle Reg No: SM& 1336 C Vehicle Reg No: SKX 6T B
Vehicle Maks\Model: Vehicle Make\Madel:

Name DRIVER: Name DRIVER;

IC No. DRIVER: [C Mo, DRIVER:

DRIVER'S Contact & add: __ DRIVER'S Contact & add:

SLL 8fs 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

1of4
Report No. T/20190924/7035

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 20:29 E/20190924/0105
miﬁrﬂmm* TR e R R
Name of Informant: Address:
KOH MING LOON APT BLK 120 SERANGOON NORTH AVENUE 1 #08-217
SINGAPORE 550120
ID Type/ ID No.: Contact No.:
NRIC NO / §7712231A Home/Office: Mobile: 94707998
Nationality: Email:
SINGAPORE CITIZEN sgscopic @gmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 4 06/05/1977 Drriver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident L I AR T
Injury Drink Date/Time of Type of Location:
5 L Attended by Police Drive: Accident: Straight Road
Scaidan: . No 24/00/2019 17:50 s
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Callision: Anyone conveyed by
nghﬁeen Moving Vehicles - Head To Rear gmburance:
es
Dm". nj "hfﬂh['l.'-‘lﬂ |I'I'h"0|'lfﬂ s ] '.-;,'L,,.:. - T .':_... ek Lt .. o :._‘J-'_ 2 _'.',_ :_--_,_ LRk y ._'.::-_' PG e _ _-
Vehicle No. T?pe _|Make  |Model . |Color  |Condition | No of Passenger |
SDF686S MITSUBISHI |OUTLANDE | White o
R2.4CVT
ABS
D/AIRBAG
AWD BASIC
SKX878 Car 0
SLLB925Z | Car 0
SMG2370C | Car 0




suoweome WAL

Police Station Of Origin: 2ol4

Traffic Police
10 Ubl Avenue 3 SINGAPORE 408865 riapat e, S0 a4
Tel No: 65470000

CONTINUATION OF REFORT
«Pﬂﬁ]li.ﬂfﬂ‘ﬂhiﬂhll‘lﬂﬂl‘ﬂl‘bﬂ! I'I '_‘_?u;; NN Ry g e A T T __'_r:'. LA ] P I' il G i
[ Vehicle No. | Insurance Company | insuranceNo___ | Effecive .| Expiry Date_
SDFEBES | FWD Singapore Pte. Ltd PNCV2019- 12/03/2019 | 11/03/2020
00000281
Any Pedestrian Involved: No
No. of Padastnans Injured NIL | Usa of Padestrian Cmssing Nﬁ
Driver : : o R R -
Name ] I(DH MING LDDN ID Na S??12231A
Related Vehicle | SDFE86S (Car) Contact No.| 94707998
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Day _granted MEdIGEII Leave | NIL Degree of Injury Serious
'PﬁEEH'I‘lgBr M ﬂ ) Crh R e el '_-_1w._ i . i A :-‘-L o el e
Name SHAN JIGHUN ID No. NIL
Related Vehicle | SDF686S (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days arama adical Leave NIL Daqgrea of Injuryuf NIL
Bamngahﬂ r“ s ?u- h P *'ﬁn":\c“.lul e -“;-‘ it : - .i-'rl-'.::': I '-r “i- 3 4 '; ‘- J-J., el Wﬁ :ﬁ_‘;—r'l..- - ! -.-": = -;'.. L
Name YAN WEIWEI ID No. NIL
Related Vehicle | SDFE86S (Car) Contact No.| 86194111
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




SINGAPORE [0

POLICE FORCE T/20190924/7035

Pulifti:e Station Of Origin: i
Traffic Police Report No. T/20190924/7035
10 Ui Avenue 3 SINGAPORE 408855 o

Tel No: 6547000
CONTINUATION OF REPORT

Brief Details.

On the stated time and date, | (SDF686S) was driving along the stated venue on the first lane. As the
vehicle in front of me bearing car plate number SKX67B came to a stop due to heavy traffic, i followed
suit. Suddenly, the vehicle behind me bearing car plate number SMG2370C collided onto my vehicle
causing me to propel forward and hit onto the vehicle in front of me. When | alighted, | then realise | was
involved in a chain collision consisting of 4 cars.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WAL ALY

4of 4
Report No. T/20190824/7035

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater; Date/Time:
Not applicable 24/09/2019 20:29
Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/
NOR HIDAYU BINTE ABDUL SAMAD
Contact Mo.: 65476423

Authentication Stamp
MP188



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

MluuemmmumtldHlthhllhundﬂ!ﬁmmrmrdmdwhﬂhrkwﬂlhldmldlm

POLICY NUMBER: PNCV2019-00000281

Car plate number :  SDFB6BES

Coverage start date: 12/03/2019 Coverage end date: 11/03/2020
Whao is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Koh Ming Loon NRIC/FIN; $7712231A
Address: 120 Serangoon North Avenue 1 08-217 Hwi Yoh Ville Singapore 550120

Email: sgscopic@gmail.com Maobile Number: 54707958

Date of Birth: 06/05/1977 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more
About your car and policy

Car make and model: MITSUBISHI OUTLANDER 2.4
Year of first registration : 2016

Plan type: Comprehensive Standard Excess: 551,800
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of GST): 551,367.17

Finance company: Horizon Motoring

FWD Singapare Pie. Lid & Ternaiek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T- [65] 6420 BEBE. Company Registration No, 200501737H | www. fwd.com.ig
Cogyright © 2018 FWD Singapore Pre. L1d. All Rights Reserved.



