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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested 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 17/04/2020 11:54

Date Of Accident 16/04/2020 16:55

Exact Location Of Accident CTE (CITY) BESIDE ENTRANCE FROM PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ9393P
Insured/Policyholder

Name Of Registered Owner SOH CHENG HAO
NRIC No SXXXX076C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98437744
Alternative Phone No OFFICE-98437744
Vehicle Particulars

Manufacturer BMW

Model 520l

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2020-00001145
Cover Note Number

Driver

Name of Driver SOH CHENG HAO
NRIC No SXXXX076C

Date Of Birth 30/03/1985

Occupation INDOOR

Date Of Driving Pass 01/08/2008

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98437744
Fax Number

Contact Number OFFICE-98437744
EMail Address NOEMAIL
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Address BLK 401 ANG MO KIO AVE 10 #04-607
Postcode 560401

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 16/04/2020 AT ABOUT 1655HRS AT ALONG CTE (CITY) BESIDE THE ENTRANCE FROM PIE (TUAS). | WAS
TRAVELLING ON THE 4TH LANE OF THE ABOVE MENTIONED EXPRESSWAY AND WHEN MY FRONT VEHICLE SLOWED
DOWN AND STOPPED DUE TO AN ACCIDENT IN FRONT, | FOLLOWED SUIT. SUDDENLY, | FELT A GREAT IMPACT FROM
THE REAR AND WHEN | ALIGHTED MY VEHICLE, | REALISED THAT IT WAS VEHICLE B THAT HAD COLLIDED ONTO THE
REAR LEFT PORTION OF MY VEHICLE A, CAUSING DAMAGES TO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBK1513Z2

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2 Pg. 1
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Identification Card Pg. 1

Usage for Insurance Motor Accident Reporting
and Claims Purposes Only

qez 4K

Vehicle no:

(e

Date of Accident:
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CERTIFICATE OF INSURANCE

Please call - s for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00001145 {Comprehensive - Classic Plan)
Car plate number: SKZ9393P

Your name (As the policyholder): Soh Cheng Hao

Coverage start date: 06/02/2020

Coverage end date: 05/02/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who 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.

Finance company:Tokyo Century Leasing (Singapore) Pte Ltd

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

1ssued on: 06/01/2020

\\ %‘\J’N

Abhishek Bhatia ' Please immediately inform us at
Chief Executive Officer or email us af raiacy fwrd ey if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888. Company Registration No. 200501737H | www.fwd.com.sg

Fanuviaht @ 3018 TN Cinasnara Dén LA Al Dimhic Bacarnd
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Accident Photo
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