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WMAT200758TS [ National Assassment Canire Sarvices - Ul

ENTRY DATE & TIME: 0380%2020 15:11
SUBMITTED BY: Llere Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass reporl ;;Il‘rﬂ{.'“t' the detads of the accdent o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Informatsn proviced must be as truthful and accurate as possible. Ary walllul misrepréesentation or withalding of malerial facks may allow insurance companies o

repudiate policy lability

4, Tha isswe and acceptance of thes Form by meurance companies s not an admisaion of policy liabikty on the part of he insurance campanies,

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

8. This repor will be forsarded by the ingurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the Joggement of this repor o the insurers, youw heralby consent to the archiving of this report at the centre and 1o coples of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Couniry/State of Loss

03/05/2020 15:11
03/08/2020 11:20

JUNC OF CLEMENTI RD & KENT RIDGE CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Nao

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Model

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?

if Mo, Please state action to be taken

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

Policy Number

Cover Note NMumber
Driver

Mame of Driver

MRIC Nao

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKMTO04U

KOH JOE WENG ALBERT
SHONEE9E

NOEMAIL

(LOCAL) +62-38319673
OFFICE-98319673

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE, LTD.

COMPREHENSIVE
MO
PNCWY2019-00000776

KOH JOE WENG ALBERT
SXXXXE89E

2000901957

OUTDOOR

11/08/1978

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98319673

QOFFICE-98319673
NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Numbaer of Drivar's Chan
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?

Mumber 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.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?

Was there any audio recorded?

BLK 24T SIMEI 8T 5 #10-21

520247
NOD
OWNER

CHAIN COLLISION

DRIZZLING
WET

NO
4
YES
MO
YES
NOD
2

NAME:
GENDER:

MO

NO

YES
WO
MO

¢ UNKNOWN
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

SMQ548T

PRIVATE CAR

Paga 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

YMNE44Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Numbear

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLAT136M

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
YWere seal bells worn?

Was thiz injured conveyed to hospital by
ambulance?

Address
Postcode

KOH JOE WENG ALBERT

MECHK AND BACK
SKMTOD4U
YES

NO

Page 3 of 16



SKETCH PLAN

FMPORTANT NOTICE

fad

Please report correctly the details of the acoident to speed up the claims process,

This Ferm must be completed by the Policyholder and/ar the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiste policy liability.

- The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be referred to the Police far investization,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapors (GIA) for archiving and that copies of this report will for 3 fee be made available upon applieation by
interested parties,

- By the ledgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to co pies of

the report belng made avallable aforesaid,

- Lonsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Persenal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (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;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statemen ts, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.{collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

le)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes.

{d}l  my Persanal Information will also be collected and used 1a compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluatin &, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Pulln:-,rhnlde'lr's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: (If driver is not the policyholder) Marme;
Cate & Time: MRIC/FIN No.:



=SKETCH PLAN

)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT tfg,f‘?;?ﬂl E%GEHTM E;‘i kg?ﬂs;jj; zm
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Note: Please note that your insurer may have\m’ gays time frame for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information.

DECLARATION
I/ W declare the foregoing particulars are true in every respect, Ii ﬂ

Policyholder's S:ugnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: / [if driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:
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CERTIFICATE OF INSURANCE

Ery

Please call +£5-6222 2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
All aceidents must be reported within 24 hours of the incident regardless of whether it will lead

e

POILICY NUMBER: PNCV20159-00000776
Carplate number + SEMTO0AU _
Cowerage start date: 11/07/2019 Coverage 'end_;i_a_te_:'_é ,-'ug,.fzn
Whois insured to drive: You and any Authorised Driver ok

Cowvered Geographical Area: Singapore, West Malaysia and Southern Thailand

Abput you {the Policyholder)

Name: Koh Joe Weng Albert NRIC/FIN: S1231689E

Add ress: 247 Simei Street 5 10-21 Singapore 520247

Email: akjwb@singnet.com.sg Mebile Number: 983156?_?.

Date of Birth: 20/09/1957 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 505

about your car and policy
Car make and model: VOLKSWAGEN JETTA 1.4

Year of first registration : 2014

Plan type: Comprehensive Standard Excess: 551,000
NCD protector; Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid [Inclusive of GST); 5$2,087.6
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: “;ff;? /[ Time: [1.y0 (hh:mm) 24 hr format

Vehicle Number Séan “hopy

Insured Name  [rerr e (utam AlRErT
INRICFIN  Cp2 bz ContactNumber  94'31 €73 |
Make VdLlwhbin/  Model  J£778 1y 7)) A7 6206y

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

() Yes If No.Pls select: (_~") Third Party ( ) Reporting

Insurance Company  Su/n

Type of Poliey ( ) Comphensive | ) Third Party Fire & Theft { TP Only
Policy Number [Aiudiig Ouy ¢ 0 YL

Name of Driver (" )Szme as Insured
NRIC /FIN Contact Number

Date of Birth  Yu-¢49- 40 P
| Driving Pass Date /- Auf -14)4

Occupation | YIndoor { ) Outdoor
Gender ") Male | ) Femals

Locartion Jme-ffnﬁ j Cf-t.muq.,ft' ;Qﬂn.ﬁ! o k’e.uf ;Q,’n{?e G-:-rcpn:‘

Email Address ( JINO EMAIL

Address of Driver  £L¢t >,3 (mg / [7eec 7 ¥ e 3¢ f’f)ﬂ—myg}

Was driver an emplovee of the Insured's Company? ( )Yes (- INo

| Tf No, Relatonship of the Driver with the Insured
(~TOwner (__ )Spouse ( )Friend { ) Relative () Children () Sibling

| Does the Driver Own Any Other Vehicle 7 { JYes (_~No
| If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle O 21 -

Weather Conditions ( ) Clear [ ) Raining ( ) Cnhers ]
| Road Suiface { ) Dry ( -~ YWet{ )Others

Was any foreign vehicle invalved in this accidem1? {  yVYes { =) No

Was anybody injured in the accident? (~) Yes { JYNe

If ves , injured detail Viors bmey ) onect pen

Was there any video captured by Car Camera? () Yes (" )No

Was the Accident reported to the Police? { _ )Yes (") No Ifvesattach police report

DETAILS OF 3" party Name / Nie Contact
(Vi B_OmG ST

Veh C Sy Ly

Veh D SLa 13 M i
Veh E
| Veh F

Melode  Dipe 3 prchin onty (F) pofrepe



