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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthiul and accuraie as passible. Any wilful misrepresenation or witholding of material facts may allow Insurance companies o

repudiate policy liability,

4, The issue and acceplance of this Farm by insurance companies is not an admession of pelicy lability on the par 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 GlA Records Management Cantre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fee, be made available upen appBcation by interesiad parties.

7. By the lodgement of this report 1o the insurers, you hefeby consent to the archiving of this report at the centre and io copies of the report being made avallabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If No, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Mumber
EMail Address

02/04/2020 17:45
02M04/2020 10:40

PIE TWDS JURONG WEST AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

SJK418C

KOH LEE CHING
SXAAKIETG

NOEMAIL

(LOCAL) +65-91010128
OFFICE-91010128

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
N
PNPVZ2018-00005923

ANG TECK HOE
SXXXX6T1F

26/06/1959

OUTDOOR

14/07/1979

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81010128

OFFICE-81010128
NOEMAIL

Fage 1 of 20



Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

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?

Wumber 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Caontact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200402/7006.
Attachment(s)

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

BLK 118 EDGEFIELD PLAINS
#14-306

820118
NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
MO
2

MAME: ;-
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

SKET288)
TOYOTA HARRIER

PRIVATE CAR

Page 2 of 20



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
AMNG TECK HOE

BODY
SJK418C
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please reporl gorrectly the details of the accident to speed up the claims process

1. This Form must be completed by the Palleyhalder and/or the Authorlsed Drlver,
1. Infarmation provided must be as truthlul and accurate as pogsible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate paliey Nabllity.

The lssue and acceptance of this Form by Insurance companles Is nat an admisslon of policy llablity on the part of the Insurance

companles.

5 Any false reporting may be referred tothe Folice for Investigation.

. The reporl will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will far a fee be made available upon application by

Interested parties.
By the ladgment of this repert to the Insurers, you hereby consent ta the archiving of this report at the centre and-lq coplesof - -

the report belng made avallable aforesald,
8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Infarmation set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [callectively the “Personal Informatlon™) and disclose and transfer such
Persenal Information ta all Insurer(s) who have Insured vehlcle(s) Invelved In this accident (all Insurer(s) who have Insured
vehlele(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/autherity (such as the police], for the purpose(s)

la}

of;
{l} processing, handling andfor deallng with my clalms including the settlement of the clalms and any necessary

Investigations relating to the clalims;
(if] Investigating the accldent and/or my clalms;
{ili) carrylng out and/er dealing with my Instructlons ar respending te any enguirles by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which eould Involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the

external cover of envelopes/mall packages); and/for
[v) complying with applicable law In acminlstering, processing, handling and/or dealing with my clalms.{collectively the

"Purposes”)
all insurer(s) who have Insured vehlcle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted

(e}
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) iy Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purpases,

ry Persanal Infarmatlen will also be collected and vsed to complle clalms histary for the purpose of fraud detection,
investigation and management In present and all future claims,

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

{d}

(e]
{il to all insurers and//or any other third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulatlens, laws ar courl orders.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Shenature
Data B Time: {1 driver Is nol the policyholdar) Nare:
MRIC/FIN No.:

Date & Tima:

JAR R CLagetaltlgal wpnn VR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder 10 polite eport.

DECLANATION
IfWe declare the foregoing particulars are frue In every respecl,

Z

-

Policyholder's Slgnalure Driver's Slgnalure Reporilng Centre Fursonm}l',{ nature
Dale & Time: (Il elrfweer Is Nl the policyhaldar) Namie:
Date B Time: HRIC/FIN Nao.;

dbibaf Glaiph it rom WY
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Date of Accident

Accident Mace

Vehicle Reg. No. (Cer Plate No.)
\ichicle MakeModel

Insurance Company

Chener or Company Name fIC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBinth
Relationship of E];wncr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

" Bllt'q‘"l b Accident Time; (04012 (24-HR-Format)
. PLE towaigle Jurong gt Ave 2
C STEMRC

. Toyrta A es

twp Policy No.

kol et Omn  SE0RAEAC
adiahl, _

DW’H&F’S HI} Cﬂmpan)r Tel

. Ang Tegl Hee S\38LE6F1F
. Lb-0b

“\959 DRIVER'S License Pass Date

; P&rr:.nfs \ Children \ Sibling \ Employee\ Others:

Ble 1S Edgefield hiainy A&-30f s ¥20118
;1}ollﬁ’nﬂlw 2)

: INDOOR. \ OUTHOO {e.z. working inside or outzide office)

:cr.@@vmamme & WET \ AFTER RAIN & WET

: Reporting Only\ CI@' Party \ Claim Own Insurance

Number of Passengers (Including Driver): 03 -~ Fomale !??‘&GWI"’ : 1

Was (here any video Captured by carcamera: YES\NO
Exaet purpose for which vehicle was being used atthe time of accident: Private use \ Work purpose

Other Party Driver's Particulay (if any

Vehicle Reg. No:

Vehiele Reg. No: S KEW EJ

Vehicle Make\Model: —Lb\lvﬂﬁ vty Vehicle MakeModel:
Name Driver: Namne Driver:

IC Mo. Driver: 1C No. Driver:

Driver's Contact & Add: Driver's Countact & Add:
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Police Station Of Origin: 1of3

Traffic Police Raport MNo. T/20200402/7006
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: ~ [ Vide Report No.: - Station Diary No.:
02/04/2020 13:32
Informant's Particulars ke R L )
Name of Informant: Addrass:
ANG TECK HOE APT BLK 118 EDGEFIELD PLAINS #14-306 SINGAPORE

2 820118
ID Type / ID No.: Contact No.: ;
NRIC NO / S1386671F Home/Office: Mobile: 91010128
Mationality: Email:
SINGAPORE CITIZEN angteckhoe59@gmail.com
Sex: Aga: Date of Birth: i Type of Informant:
Male g 26/06/1959 | Driver

“Race: | Language: Institution / School Name:
Chinese || En;ﬂsh
Occupation: ' Driving Licence Information: .
GRABHITCH DRIVER | Class: Date of Expiry:

iGeneral Information of the Accident A L

r Pl Drink | Date/Time of Type of Location:

| Type of Others Drive: Accident: Straight Road
Accident

| SCIOBnt. No 02/04/2020 10:40

| Lﬂm“ﬂn'_

| PAN ISLAND EXPRESSWAY

. : | Road Surface: Road Speed Limit:

| Weather: oa pee

| Clear Dry 50 Km/h

| Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlied Moderate

; Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear :;'n ulance:

| [s]

Details of Vehicle Involved : '
Vehicle No. | Type Make _|Model Color | Condition | No of Passenger:
S5JK418C Car TOYOTA ALTIS Silver 1
SKE7288) | Car TOYOTA HARRIER | White Slightly |0
Damaged

% i

' Any Pedsstrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE T/20200402/7006

Police Station Of Origin: 20l3
Traffic Police Report No. T/20200402/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

[ Driver 9% |
II Name ANG TECK HOE ID No. S51386671F :I
Related Vehicle | SJK418C (Car) Contact No.| 81010128 '}
| .
| Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
. SURGERY Driving Date of Expiry: NIL
[ Licence & |
Expiry Date l
Date Treatment | 02/04/2020 Date Discharge | 02/04/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Dvar - B e e e bl R LV .
Name ALBERT LIM CHOON SOON | ID No. ] 517392371 ﬁ
Related Vehicle | SKE72B8J (Car) Contact No.l NIL
Hospital/Clinic | NIL Class of Class: NiL
Driving Date of Expiry: NIL
| Licence &
i Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SJK418C. | HAD JUST EXITED
PIE HEADING TOWARDS JURONG WEST AVE 2. WHILST | WAS STATIONARY AT THE SLIP ROAD
WAITING FOR THE TRAFFIC ON THE MAIN ROAD TO CLEAR, | FELT A GREAT IMPACT FROM THE
REAR. | ALIGHTED FROM MY VEHICLE TO REALISE THAT VEHICLE B BEARING CARPLATE
NUMBER SKE7588. HAD REAR ENDED ME. | FELT STRAINS ON MY NECK AND LOWER BACK IN
WHICH | CONSULTED A DOCTOR AND WAS ISSUED A 3-DAYS MC.



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

TR AT

Q27006

Jofd
Repaort Mo, T/202004027006

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 Interpreter:
Mot applicable

Date/Time:
02/04/2020 13:32

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Case:

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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 regardiess of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00005923 (Comprehensive - Classic Plan)
Car plate number: 5/K413C

Your name (As the policyholder): Koh Lee Ching
Coverage start date; 06/04,/2019
Coverage end date: 05/04/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to drive:
(a3l You; and
(b} Anyene 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.

Finance company.

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

Issued on; 26/03/2019

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pla. Ltd, 6 Temasak Boulevard, ¥ 18-01 Suntec Tower 4, Singspors 038386, T: (65) 6820 2888, Comparry Raglstration No. J00501737H | werw.twd.com.sg

Copyright © 1016 PWD Singapors Pe. Ltd. All Rights Ressrved.




