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MNASIDEIZ17 | Nabanad Assessmont Contra Sarvices - Bukit Maran

EMTRY DNTE & TIME: 1080000 17 25
SUBMITTED 55 BOALE BIM AZEUL WAMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleane report cOEasily v dotsils of the aocident 1o Bpind W i ofaime prociss

< This Foarm muat bo complatod by the Polcyhalder andiof lhe Authorisad Orives

3 Irformation provided must be as truthful and sccuratn os pos:

ropudizla palicy lnbilily
4

The seus and ascoptance of tas Form By mguranoo companies -5 nol 8o admission of pulicy lability
: Ll

5. Any false reporting may be refarred to the Pollcs for Investigation.

6. This repan will e forwarded by tha insurers of the GIA Records Managemen Genta oslablis
archivieg and that coplas of this separ will, fon 5 e, be made svailablo upon apple

aforesasd

Giale Of Report
Date Of Accident
Exact Location Of Acoident

Country/State of Loss

Vehicle Reglstration Number
Insured/Palicyholder
MWame OF Registerad Ownar
NEIC Na

Email Adedress

Mobile Phone Na

Altarnative Phong Mo
Vehicle Particulars
Manufaclurer

Mode

Exact Furpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicle?

If Mo, Please state action 1o be taken

WVehicle Category
Insurance Company
Marne of Insurance Company
Type O Coverags
Flaat Policy

Folicy Number

Cover Note Mumber
Driver

Name of Driver

MRIC Mo

Diate Of Birth
Oocupation

Date Of Oriving Pass
Criving Experience
Gender

Mobile Numbar

Fax Number

Contact Numbear
EMail Addrass

ACCIDENT STATEMENT
16/08/2020 17:25
15/0572020 01:00

ANG MO KIO AVE 1 TWRDS BOUNDARY ROAD BEFORE AVE 3

SINGAPORE
DETAILS OF OWN VEHICLE
SKHT4B9E

HONG KIAT HUAT
SAXXN144F

MOEMAIL

(LOCAL) +85-8455T688
OTHERS-9455TR99

MERCEDES-BENZ
C1BOK

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD

THIRD PARTY
MO
PNFPYV20T8-00014591

HONG KIAT HUAT
SHOOCT44F

| 5/0211576

INODOOR

10/08/ 1994

26 YEARS AND 1 MONTH
MALE

(LOCAL) +B5-045578849

OTHERS-94557699
NOEMAIL

on the pat of Ihe inkrance comsaniey

shla, Any willul mesrapresentabion or witholdl ng of material facte may alliw insutonoo companios to

hed by the Gonaral Insutance Associstion of Singapare (G for
¥ i
alion by interested partion

T By tho Todgement of tisraportio the inswroms, yoo nroby consort to the archiving of this teport at the cantre and 1o copies of the ropart being made avadible

Paga 1af 17



Address

Poslcode

Was driver an employee of the Insured's Company
If No. Relationship of ha Driver with the Irnsured
Venhicle Registration Number of Oriver's Gwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Actident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?

Number of vehicles (Inciuding own vehicka)
invalved in the accident

Was any bady injured In the Acoident?

Was any Injurad eanveyed {o haspital by
ambuilancge?

Was any other malarial or property damaged 7

I have bean approachad by Unknown person(s)
soliciting/affering accldent claims assistance

Number of Passengers (Including Oriver)
Details of Police Action

Was the acciden! reported to the police?
It Yes Ploase state which Palice Station

Paolice Station Name
Paolice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

8 SIN MING WALK
#18-02 THE GARDENS AT BISHAN

875578
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 . POSTCODE: 574757 , COUNTRY
SINGAPORE

TEL NO: 1800-55299549 - FAX NO. 65561905
N0

PLEASE REFER TO POLICE REPORT T/20200915/2049

Attachmentis)
Are accident pholos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal!/Calour
Details Of Properties
Vehicle Category

Nams of Orivor
NRIC/Passport Number
Contacl Numbear

Address

Fastonde

Insurance Company Name

KES5458
MITSUBISHI FUSD

COMMERCIAL VEHICLE

Paga Z of 17



Malure Of Damage

Mo, Of Passenger (Including Drivir)

Mamea

Approxmals Age
Injuries-Sustain

Injured parson in which vahicla?
Were seat belts wormn?

Was this Injured canveyed ta hospilal by
ambylance?

Address

Fosicods

DETAILS OF INJURED PERSON 1
HONG KIAT HUAT

SLIGHT INJURY
SKHT4RIE
YES

MO

Paga 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed e Poll Id or the Authorised Driver.

3. Infarmation provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

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

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

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that.

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out In this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information"] and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle{s) involved in this accident (all Insurer{s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af ;

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the acodent and/or my claims;

(i1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

{b) allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firmas), which may be sited outside of Singapore, for one ar more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the information so collected under (4] above may be shared / disclosed:

(i) toall insurers andfor any other third parties that assist in evalusting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

=
A Lo\ 45 o5 o3
= |

Policyholder's Signature Driver's Signaturs ’Eapurting Centre Personndl’s Sigfat

Date & Time: (I driver is nat the palicyholder) Name: - K|

Date & Time; NRIC/FIN No.:

EUAERIT Saptcnifianfoisa V3



SKETCH PLAN
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DES’CRJBE CIRCUMSTANCES OF THE ACCIDENT

REF 70 Pocice  RefRR] 7 faesoq g /o0 4 9

DECLARATION 7
I/We declare the foregoing particulars are true in overy respect.

ol — s

Policyholder's Signature Driver's Signature Repefting Centra Persppnelt Bignaty %
Date & Time: {If driver is nat the policyholder) Nama: ﬁj
Date & Time: NRIC/FIN Nao.:

EHARME ShrehiPlanfarm V3



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 15-Sep-2020 ACCIDENT TIME: 0100
LOCATION: ANG MO KIO AVE 1 TWDS BOUNDARY ROAD BEFORE AVE 3
VEHICLE NUMBER: SKH7488E

INSURED NAME: HONG KIAT HUAT

NRIC / FIN: S1822144F CONTACT: 945576398
MAKE: MERCEDES BENZ MODEL: C180K

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, If No, Pls Select: { ") Third Party | ) Reporting Only
INSURANCE COMPANY: FWD

TYPE OF POLICY: Comprehensive

POLICY NUMBER: PNPV2019-00014591 EXPIRY DATE: 26-Jan-2021

NAME DRIVER: HONG KIAT HUAT

NRIC |/ FIN: S1B22144F CONTACT: 94557698

DATE OF BIRTH: 15-Feb-1976 DRIVING PASS DATE: 10-Aug-1994
QOCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: 8 SIN MING WALK #18-02 THE GARDENS AT BISHAN SINGAFORE 575578
Halaﬂansﬁtp Of The Driver With The Insured: Owner

Number Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
HONG KIAT HUAT S1822144F Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:
Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? Mo
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  Yes Police Report Number: T/20200915/2049
Details Of 3rd Party Name NRIC Contact No.of Paxs(incl’ driver)
Veh B XEG5458 Mot Sure

Fage 10f1
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Police Station Of Crigin:
Bishan N. = REpen Ma TIEL2EE 10N
20 Bishan Slreet 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF 4 TRAFFIC AECJ‘DENT
DatelTime Report Made-

Vide Report No : Station Diary No.
15;09:2&29 14:12 | 55
gjnfunmnt’s Particulars
Name of Informant. Address:
HONG KIAN HUAT —— |9 SIN MING WALK #18-02 SINGAPORE 575578 -
ID Type /1D No.: Contact No .. o
NRIC NO/ 81822144F Home/Office: __ Mobile: 94557688 -
Nationality; T e
- _SINGAPORE CITIZEN - -
~ Sex: Age. | Dateof Birh: | Type of informant
Male 53 15/021967 Driver =,
> Race: [Llanguager ~ [institution / School Name:
= Chinese | English 1 S
‘Occupation: Driving Licence [nformation’ _
Building canstruction engineer | Class: 3 _ Date of Expiry:
| Information of the Accident =l
= j Drink Date/Time of | Type of Location
Attended by Police Drive: Accident: | Straight Road
————— INo._ 11509/20200100 | S
=1 Read Sudace: Road S_pem—dmi
Dry e ]
Traffic Control. Traffic Volume:
TrafficLight-Werking | Lighy
: of C : Anyone conveyed by
Bgmgaﬁhnwng Vehicles - Head To Rear ;mbulange;
e - 0
!
| Make Model Color Cendition | No of Passenger |
MERCEDES |C180K Grey Seriously | 0
s R R | . Damaged|
MITSUBISHI [FUSO Blue Slightly 0
FP70HDR2V| Damaged
DEA . —— —
f Vehicle Insurance .
Insurance Company nsurance Na S E!E*Pﬂv& Expiry Date
[ FWD Singapore Ple. Ltd PNPV2019. 04!{]932019 26/01/2021

| 00014591




.,l'.. \-*4’

L O) B OB A

Sishan NP C

1 JIE!El'd"- Street 23 SINGAPORE 576757
Tel No: 1800-55825
1800-552999¢ CONTINUATION OF REPORT

:EHTET];_OI:FEE?“ ]nvg|ugd__ -— — — —— — - —
_Any Pedestrian Involved: No === == 3

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -

' Driver i ey I+l
MName HONG KIAN HUAT 1D Nao., S51822144F
Related Vehicle | SKH7489E (Car) = Contact No. | 94557699
Hospital/Clinic | AMK FAMILY CLINIC PTE LTD | |Classof [Class:3
: Driving Date of Expiry: NIL
Licence &
1 | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
_No. of Da granted Medical Leave | 03 Degree of Injury | Shight
me | MOHD FALD BIN SAF AWE D No. 75233588
L;_égrqj_mq;yﬂhmg NIL N B Contact No.| 97633588
| e = THENEH a e -l ——
' Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
1T Licence &
£11 B | Expiry Date|
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL

Brief Details. :

"On ihe 15/09/2020 at 0100Chrs, | was travelling along Ang Mo Kgu Avg 1 towards Ang Mo Kio Ave 3 in
SKHT4B9E. Suddenly, just before | was about fo cross into the junction of Ang Mo Kio Ave | and Ang Mo
Klo Ave 3, a big truck (XE55458) collided head on to the rear of my car. | swung my car to the left and
came to a stop promptly. Initially, | did not know what had hit my car until a resident in the neighbor hood
vho had witnessed the accident informed me that a fruck had hit me and simply continued down the road

| soon after called for police and traffic police -qltetndeu:! to lh_e scene. After police investigations. the driver

ol the truck contacted and was called back to incident localion whergt_ | exchanged particulars with hin
'My car suffered heavy damage to il‘strearwhlle the truck sulffaregd minor damages to [l_'s front. Since |
experienced dizziness and neck sprain, | went to AMK Family Clinic PTE LTD for medical check up | was
diagnosed with neck sprain and Bilateral Trapezius Sprain. | was also given 3 days of MC



q Sicarone A

Tr202009152044

Jol3

ee123 52049
I olreet 23 SINGAPORE 579757 Report No T/2020061
- 1800-5529999

CONTINUATION OF REPORT

¥
e &
& TaniT

ANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
with you now, please fax a copy 1o 65474885 slating the report number as reference.

~Sianalure Of Officer Recording The Report [ Signature OF Informant,
E- TSN _ _ |
~ SCSGT(1) MOHAMED ZAFIR Z%g : !

bt 15/09/2020 14:12

]{;'.:éé}bﬁ;;:as'a: ' Classification Of Case:

) - - = = FLEER YL T mn—[ . i
Authenticatio ghr_ﬂp g RS P&T:E_Fﬂ““ Rjeos

:'-r_{ ! T SIGNATLRE




CERTIFICATE OF INSURANCE

Please call +65 63222072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al stedents must be teparted within 24 hours of the incdens regardiess of whether it will léad to 3 eliem

POLICY NUMBER: PNPV2019-00014591 (Third Party)
Car plate number: SKHT480E

Your name (As the pohicyholder): Hang Kian Huat
Coverage start date: 04/09/2019

Coverage end date: 26/01/2021

Covercd geographical area: Singapore, West Malaysia and Sauthern Thailand

‘Wha is insured to drive:
{a} You; and
(b) Anyone with a valid driving license who You Bive 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 thas

any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Palicy is anly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:

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

tssued on: 16/07/2020

o)A

Khor Kee Eng Pi‘z-u-eamrn-:dmeilvlnlnnnlm.at Hats mars
Chinf Ex e Offie or emal us T tagt i arry détats
F.WE s n“““: gl t:; i tras Certfieateof Insurance sieed 1o e tharged
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Cwmer 10 Type:

Cwner |D:

Vehicle Details

Wehicle No,-

Vehicle to be Exported:
Intended Deragistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour
Manutacturing Year:

Engine No.;

Chassls No.:

Maximum Power Output:
Open Market Value:

Driginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid;

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Detalls
COE Expiry Date;

COE Categary:

COE Perlod{Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein ks correct as at 15 Sep 2020

Singapore NRIC
144F

SKH748%E

Yes

15 Sep 2020
MERCEDES BEMZ
C180K

Grey

200%
27191031292448
WDD2040452A354901
115.0kW (154 bhp)
£356,974.00

27 Jan 2010

27 Jan 2010

4

$34,976,00

Forfeited

$0.00

26 Jan 2030

A-Car (1600cc & below)
10

$32.368.00

$30,305.00

$30,305.00



