. I.
L] l.'|-'l'|

i B memm s ————— . ————— e e g
= .-

F\‘ [ H(J:’\urh’ [wm siment Centr L bu pices. peiawwy, S S of20CESO

O o .EI
nﬁ' - : |

e & Time Completed

Clune by

|1;m- In: rl.* J 12 I 20 ;q 27 l]l:b dux[:nj}ril:m
SAS e-[llng

|
]
el He  wp) pwp, szigjflﬂr |

—

SRy e

o = i wlih L ALC 2
\ r~_|I [+yy ) SC‘!L ??el? P TTIITEL T5=1renbl (wiihin Zas, ALS Thes) |

| & .

j.lll,a'- E

= . ==
i S “_|_,_.:,_ [2a___13:08: I-Melotos Cln'lrnj orin _h

|I . -Mvlotor WO (winie 0D e, T ;hr:}

HFJ.-@ L Bepmung, Only gl

I-I'hoto Uplonded } . |
) AssessmenliSurvey Repurl i B o
Y Insvirer:

. Asa'l Ieporl by FPax [ Tland te Comer/YWian
Tatmrod Whap NG Asolgn Whap f QWL : Ton 4 T R )
-'Tj'llmtunm;||_fu-ra. B -___“_Lh’vh Huo: SMk '3'.'.'1":2-[3 o mC( ) Mon-INC({ - ),

Ower £ Drver: | : ; i . Tcl: “ }
. I‘uhl,_,' Mo: ) Period: { )} Cover Type: ( s )
- .__r:ln_,r"_f;;;f E_]J___[ BE] Dater : HLH. )|
" lnsurcdDriver Lishiliy: (%) [Note-Est Status (WO):  N/0-20%; P:21-79%. F 80-100%)
" Wy of Registratiun: ( - ) Warmunty: YBES(  )/MO( ) 4 ___ P
Excesa: ($ ' J Lozding: $1,000( )/$2,000( ) =

T =) AT TE
e e A e R e O Y

CEEROT; .'_FFFFF,.II e
.5'&-{:-. dlﬁﬂﬂéf?&h&fﬁwu}q‘},&ﬁ Ve M g T

"

[ ]W:le- 1 C,qmum,:: t Cuslomar's [nfarmation .sh'!clr_.{ccrnrlt!nn.iul & Strctly NO rafer al repslirer.,

.

i 1T u[:n.l L5 Cum, : Lo e-minl] Insurer URGENTLY. . Bt o 1

I‘::rwr,-r:.{ 1 Towed-In { 33 Invoice: YIS ( } / DID{ ] ;Tt:-win{.—;. Co: (#

| f.l Apply [’-;:r I‘:'msj ot Allowanes ( )f’ Courlesy C‘u.'[ b ' =

1) QC Chesk / l"n- | fLepoir Inapection =)
1) Upload Rmmq: hola [R.l:p ir Cost = s:mﬂcrj £ g : =
Liifoieg = fliigmibi

ﬂlﬁl e il _
w #
_,' EhRL)
i el o P i
|}AIL| Mn[dmtl‘spu:ﬂn; {ﬂhh Zs.00
42 DA t Dunage Assugarmanh (51000 IMNC (310
: E}TI" b Th\\r::-ul,F ait ] SALSTAS
AL OOV . Eas 1 Fallow-Through Jul‘iny j1zd
Ce : : fr'l! VT g Fallow-Through Gurvey {J'.tl survay) 330 3
Cuanlact Mo L Paohsakaee ]
I ' o §) ‘TR ¢ Re-fuzpastlun I 373 !
Damaped Porlion: : . TYHL 1 1dag DA + EMET Survey SR T i
. F 8) NTUC Addlitansl Ssrvicoas B
¥ —_
t}' (. Ch B L':L'[] !.]‘]f U_p uyrl "‘"Iﬂ"ch UI-H L-:I & *13; Courlasy Cagf Tyt Allpw anee I3 s ]
i 5 *HG; Hepale Coenrdinaticn iz -;:E : S
o T = TR "'-'.."'-.—m"l,‘:l H e pa ) s Post Hepair Itzpection |
".ﬂ".éﬁs':]}ft e ’.f!"[ a{ ﬁﬁu?ﬁ& GH o hEk 4 t».-# f!f J":av 'I‘J @ Ry i T :c.lum Theess Coordinatldn 31 e
.j!-'m':’ﬁ'.‘?_'?lm""-- BT AT T ol | e o ﬁ'} wra TR (R 1P [iomm THC) ngalaat e 510 |
Al ' . ’ 5] 1111 1daa Malbile 0 [
b B [verlpw dated . Fas Charged m
el " | favalcs dured Fax Charged M"



SMOS20CEDDDS ! National Assessment Centre Services [408333]
ENTRY DATE & TIME; 14/12053020 14:23 [SGT)

SUBMITTED BY: Celine Fong Wai Li

WVERSION: 1 (141272020 14:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon gorreclly the details of the accident fo speed up the claims process,

2, This Farm must be Iy la!

3, Information provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companias 10 repudiate

policy liability.

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

ed 1o the Police for

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of this report will, for a fee, be made availlable upon applicatson by interested paries.
7. By the lodgement of this repen (o the insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

1412/2020 14:23 (SGT)
11112/2020 17:05 (SGT)
Science Park Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Ne
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Number

Cover Note Number

DRIVER

Wame of Driver
NRIC Mo

Date Of Birth
Cccupation

ﬁ Accident report SNOS20CE000S

SGLaTa2Z

Mo

VINCENT KOH

SXHX016D
VINCENTEKOH_BE8@YAHOO.COM.SG
(Phone) +65-97616633

+65-97616633

Toyota
Vios

Private use

Mo - Claiming third party
Private car

FWD

ThirdPartyFire Theft

Mo
PNPY2017-00006874-03

VINCENT KOH
SrAAR016D
24/05/1972
Cutdoor

Page 1 of 18



Date Of Driving Pass 24/031995

Driving exparience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97616633

Alt. Phone Mumber +B5-07616633

Email Address VINCENTKOH_BB@YAHOOD.COM.SG
Address BLK 530C PASIR RIS DR 1 #11-402
Address complement -

Postcode 513530

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yas
\Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSEMGER 1

Name UMNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yeg

Police Station Mame Changi Neighbourhood Police Cenfre
Palice Station Phone No {Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address § Simei Streat 2 Singapore 529914
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yeas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE FPROPERTY 1
Vehicle Registration Number SMK3378D
Yehicle Manufacturer -
Vehicle Model -

Vehicle Varnant -

rEjﬂ;"-‘l.q:(:iu:i':atnt report SNOS20CEQ00S Page 2 of 18



Vehicle Colour 2
Vehicle Category Private car
MName of Driver -
Contact Number =
Address 5
Address complement =
Postcode 4
Insurance Company Name a
MNature Of Damage a
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURED 1
Mame of injured parson VINCENT KOH
Address =

Address Complement .

Post Code “

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? 5GLaT92Z
Were seat balts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNOS20CED00S Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the daims process,

2. This Form must be comolated by the Palicyholder arid/or tho Authorised Driver.

3. Information provided must be # Inthfyl and accurate a5 gossible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance campanies ko repudiate pollcy lability.

4. Thelssue and acceptance of this Farm by Insurance companies s not 30 admissien of paliey llability on the part of the insurance
companies.

S-Mimmﬂﬂm&mmmwmy

6. The report will ke forwarded by the Insurers of the GIA Records Maragement Centre estabilshed by the Generdl lsurance

Assodiatlon ¢f Singapore (GIA) for-archiving and that cogies of this report will for a fee bo made avallzble upon application by
Interested parties. h

7. By the lodgment of this repart to the Insurers, you heraby cansent to the'archiving 'of this report at the certre:and to eoples of
the repart being made avallable aforesald.

8. Consent under the Personal Data Protectian Act (POPA}
| :}nd'erllm'd..b:knmﬁedlz, agres and consant that:

{2)

f5)
e

4]

My insurer, my warkshop and the Ge neral iru_urlm:t Association of Singapare {“GIA*) may,/are ﬂ_ﬂml‘lzdt.ol:d-!lﬂr.mn

diseldse and/or process my perscnal data/personal Infarmation set out in this [fdrm] and any other parsonal information

, Provided by me or possessed by my Insurer [eallectively the “Frlnunlli_l'll‘uru_mtluli"! and dicelose and transfer such

Personal Infaririation to all insurér(s) whe have Insured vahiclels) invalved In this aceident (all Insurer(s) who hayve Insured

vehicle(s) Invalved in this accident shall be collectively referrad to as the “Insurars®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authorty (such ds the palice], for the purpase(s]

af': '

{1} processing. handling and/for dealing with my claims including the settlement of the clalms and any nedessary
Investigations refating to the claims;

(it} investigating the accldent mw_-nr-m'_.l dajms;

mrmm-rn; out and/for dealing with my instructions or fl.ipdf‘lﬂ'll"ll:'lﬁb‘ any enquiries by me;

(i) administaring my claims (including this mailing of corréspondence, statements, invalces, reports of nofices to Me;

* which could involve disclosure of cartaln persenal data about me to bring about delivery of the same as well as on tha
extemnal cover of envelopes/mail packages); and/far

Iv) complying with applicable faw in administering processing, hanling and/or dealing with my clalms {collectively the
“Purposes”) B

‘all Inaurer{s) who have Insured viehicle(s) Involved in this accidentand the Insurers’ awyers/Taw firens; may/ere fermitted

to collect, use, disdose and/for pracess my Persanal Information for one ar mare of the above PurpEses; and

w?g‘g&natlnﬁmﬁlnn may/can be disctlosed by any of the Insurers and/or GIA to thalr third party service providers or

agents{including their [aveyers/Taw firms}, which may be sited outsids of Singapore, far ane or more of the above Purpeses.

my Personal Information will alse be calleched- used toy mpﬂi dlalms histary for the purpase of fraud detection,

investigation and management In present and all Tuture claims.
the Information 15 callected undar (] abave may be shared / discdosed:

1) to.all insurers and/or any other third partlas that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencles as reasanably required for the purposes stated, or

() tor complying with raquirements under amy fegulatians, laws o court orders.

AN \:

Pq!;qhé{[ir' Sgnature Driver's §linature _ Reporting Centre Personnel’s Signacars
Cate & Tirne: {If driver s nat the galicyhisidar] Nama:

Date & Tima: NRIC/FIN Mo,
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DECLARATION

I/We declare the foregoing partiéulars are frus in avery respect. ! _

Palicytaldde'Psignature b;m:’;lsl mture Reparting Cenire Personnel’s Signature
Date & Tirme: {IF drivet# not the palicyhalder) Name:
Date & Tima: HRIC/FIN Na,:




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872988

REFPORT OF & TRAFFIC ACCIDENT

AR AR D

Ti20201211/2147

1of3
Report No, TR0201211/2147

Date/Time Report Made:
11M12/2020 22:32

Vide Report No.:
Dv20201211/0090

Station Diary No.:
?EI

Informants Particulars
Name of Informant: Address:

VINCENT KOH APT BLK 530C PASIR RIS DRIVE 1 #11-402 SINGAPORE
513530

ID Type / 1D No.: Contact No.:

NRIC NC /872170160 Home/Office: Mobile: 87616633

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 24/05/1972 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 2B,3,4 Date of Expiry:

General Information of the Accident i o )
Type of Injury Drink Datemme nf Type of Lm‘:atinn
ol Attended by Police Drive Accident: X-Junction

: No 11/12/2020 1705
Location:
SCIENCE PARK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SGLB?QZZ Seriously
e Damaged

SMK3378D | Car HONDA FREED Silver Slightty |0
Damaged

SGLE?QEZ FWD Slngapure F’te Ltd

PNPV2017- 29!09!202!] 28/08/2021
0000E874-03 ]




POLICE FORCE RNy

T20Z01211/2147

Police Station Of Origin: 20f3
Changi N.P.C Report No. Tr20201211/2147
8 Simei Street 2 SINGAPORE 525914

Tel No: 1800-5872899 CONTINUATION OF REPORT

Details of Person Invoived R Gt e
Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
D IR 5 S b 0 T et s - g e T C o B A e e
Name VINCENT KOH ID Ne. S7217016D
Related Vehicle | SGL8792Z (Car) Contact No.| 97616633
Hospital/Clinic | SIMEI CLINIC & SURGERY Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/12/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 1112/2020 at around 1702hrs, | was driving my Black color Toyota car bearing registration plate
number SGL8782Z along Science park road. At that point of time the traffic light was green and | was
driving straight on the left-maost lane . Later, one silver Honda Freed car, bearing the registration plate
number SMK3378D was making a right turn from the opposite side of Science Park Road into Pasir
Fanjang Road. The silver coloured car collided onto my car's front right portion, with the front portion of
his car. Later on the traffic police and ambulance came, and the other driver was conveyed fo the
hospital, At that point of time | had 1 passenger on-beard my car while | was sending him to Joo Chiat
Road via a Grab Hitch booking. My passenger informed that he was not injured and left.

The damages suffered by my car was : Heavy scratches and dents on the front right portion of my car.
Due to the collision, it resulted to my car skidding to the left side and hit a lamp post near the traffic light
and causing a dent on the left portion of my car,

Due to the callision, | feit a strain at my neck and my shoulder area and was given 4 days MC.

My in-car camera was not working at that point of time.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 528914
Tel No: 1800-5872989

Sketch Plan
Informant is not able to provide sketch plan

TN

TI20201211/2147

dofd
Repart No, Tr20201211/2147

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
G/
Sgt 3 ALVIN TAY MING WEI

Signature Of Informant:

b

Signature Of Interprater:
Mot applicable

o
%
Data/Time:
11122020 22:32

Officer In Charge Of Case:

TP/GIT!

Staff Sgt SYED MUHAMMAD |1SA BIN OMAR
ALHABSHEE )
Contact Mo 65476214

Classification Of Case:

Authentication Stamp
NP16§:, 57 7, POLICE FORL!



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 houwrs of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00006874-03 (Third Party Fire And Theft)

Car plate number: SGLB792Z

Your name (As the policyholder): Vincent Koh

Coverage start date: 29,/09/2020

Coverage end date: 28/09/2021

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,

Impartant 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.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 24,/09/2020

oA

Khor Kee Eng Please immediately inform us at +55-6220-8883
Chief Executive Officer or email us at contact. sz@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Pre. Ltd, 6 Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BSE8. Cormpany Registration Mo. 200501737TH | waw.had.com.sg
Copyright € 2016 FWD Singapore Pte. Ltd. All Rights Reserved.



SINGAPORE ACCIDENT STATEMENT
ICE

Complete and submit this form to the individual insurance autharised reporting centre.
Plexse repart cormectly on the detalls of the accidant to speed up the daim process,

This farm must be fited up by the policy halder andfor authorsed driver,

Irfarmation provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withholding of matertal facts may allow

LR R

Insurance companies to repudiate policy llaksity.
@ The lssue and acceptance of this farm by insurance companies i Aot an admission of palicy Nability on the part of the Insurance companies.

& Any false raperting may be referred to the traffic police department for Imvestigation.

Accident details

Date and time of accident

(HH:MM) |

Exact location of accident

|

Date: :I:fflj 2040 (OD/MM/YY) Time: [4- 0
SN FRRL RoAP TwARE War @i "‘fﬂ’ﬂ@ﬁi

Details of vehicle

Vehicle registration number Ca | & J00 =
Vehicle make and model Lot IO TSE
Type of vehicle Saloonz" MPVO CRV O Vano
lorry O Bus o Motorcycle o Others:
Wehicle category Private  Commercial o Motorcycle o
Purpose of using at said time LAl HiTd
Are you claiming under your | Yeso No if no, please select:
| own insurance company? Third part clai ;a/ Reporting only o

Insurance information

Insurance company

2
PMNPY 23 -C00062 74-03

Policy number -
Type of policy Comprehensive Third party fire & theft@”  TPonlyo
Insured / Paolicy holder
p
Name VINIEANT I"-‘*".I Maled Femaleo
NRIC / Fin / Passport number <2\l P
Contact A3kl 6L33
Address 70c FAWIR RIS peve | #(1-4o2
| BUC 550C SCIRETO
Driver Same as insured above E’{;Hp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address VEatkih -G @ waoo * {oem- 3,
Date of birth YL LE2E B J
Occupation Indoorc ~ Outdoor g
Driving date pass 14 o] 1 qus

Page 1




General information of the accident

Was driver an employee of Yeso Noo”
the insured’s company? If no, relationship of the driver and insured: DWNEE € F RIVEY
Accident captured by camera? | Yes o No e’
Weather condition Clear”  Raining o Others:
Road surface Dry=a” Weto
| No of passenger - (Inclusive of driver) |
Passenger 1
Mame = i |
Gender Male o Female o |
Passenger 2
Name /
Gender Male o Femaled
Passenger 3 ¢ /
Name It
| Gender Maleo  Femaléo
Passenger 4 /
Name g
Gender Maleo  Femafeno
Passenger 5 /
Name L
Gender Male o Femaleo
~ ,-f'/!.-
Passenger 6 >l
.-v'/r
Name g
Gender Male o Female i
Other information
. 4
Was anybody injured? Yesdi . Noo
Was other vehicle damaged? | Ye Noo
Details of police action
Reported to police? Yeso _ Ngo Ifyes, please state which police station.
Police station name ks

Page 2




Third party vehicle 1 [‘ﬂf\

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMIC23RBD

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

Witness 2

| Name

Injured person 1

Name

yavus1  ToH

Injuries sustained

Rt & v

Which vehicle person in?

DILL LRV

Were seat belts worn?

Yes 5?7 No o

Was injured conveyed to
hospital by ambulance?

Yeso  Nog'

Injured n2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo Vi

Was injured conveyed to
hospital by ambulance?

YesD Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yeso Noo /

Injured person 4

Name

Injuries sustained

Which vehlcle person in?

Were seat belts worn?

Yes o Noo P

Was injured conveyed to
hospital by ambulance?

Yeso Mo |:|/
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