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SNDS21120004 | Nalional Assessment Cenire Services [400533]
ENTRY DATE & TIME® 0210172021 15:36 (SGT)

SUBMITTED BY: Chow Hsloo Taong

VERSION. 1 (020172021 15:36 (5GT))

@ SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

Date of Submisgion

Date of Accident

Exact Location of Accldent
Additional Logation Information
Country/Stae of Loss

02012021 15:36 (33T

O01/0VZ2021 11:45 (SGT)

Pasir Ris Dr 1, Singapore

CROSS JUNCTION OO0 PUNGGOL EAST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

|5 company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phonae No
Allermative Phone No

VEHICLE PARTICULARS

Manufacturer

Modsal

Warani

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

Are you claiming under your own insurance palicy for repair to
your vahicka?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Typa of Coverage

Flesat Policy

Polley Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Decupation

(ﬂf Accident report SND921120009

SLLEETOK

Mo

KOH CHOON SIONG (XU JUNXIONG)
SX0XA87D

csikohfDhotmail.com

{Phone) +65-94574730

+65-04574790

Toyota
Harrier

Privata use

Yas
Private car

FWD

Comprehensive

Mo
PMNPV2018-00002954-02

KOH CHOON SIONG (XU JUNXIONG)
SMOOAeT7D

200111381

|ndoor
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Date Of Driving Pass 102007

Diriving experence 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-04574790

Alt. Phone Mumber +65-94574 780

Emall Address csikoh@hotmail.com
Address BLK 184C RIWERVALE CRESCENT #01-183
Address complamen! E

Postcode 543184

Is the driver the policyhalder? Yoz

[f Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Typeof Accident Colligion - Head to Rear
Waather Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the acciden 2

Was anybody injured in the Accident? No
Wae any injured conveyed to hospital by ambulance? .

Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown persaon(s)

soliciting/offering accident claims assistance? Ma
PASBENGER 1

Mame SAVIN LOW
Gender Female

DETAILS OF POLICE ACTION

Was the acciden! repored to the palice? Mo
Was notice of infended Prosecution given? Mo
It yes, against whom? .

CIRCLUMSTANCES OF ACCIDENT

FLEASE REFER TO SKETCH AND ATTACHMENT

ATTACHMENT{S)
Are accident photos available for attachment? Yes
VWas there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLF1908B
Vehicle Manufacturer .
Vehicle Model

Vehicle Variamt -
Vehicle Colour z
Vehicle Catagory Private car
Mame of Driver .
Contact Mumber -

@r Acoident report SN0821120009 Page 2 of 14



Address

Address complamant
FPostcode

Insurance Company Name -
Matura Of Damage
Details of property damapged in accidant -
Mo, Of Passenger (Including Dnver)

Uﬁcmdani report SN0821120008 Page 3 of 14
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detatls of the accident to speed up the claims process,

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

3. Information provided must be 24 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to di alley liability.

4, Theissue and acceptance of this Form by insurance campanies s not an admission of policy liabllity on the part of the insurance
campanies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genersl Insurance
Associztion of Singapore [GlA] for archiving and that coples of this report will for & fee be made available upon application by
interested 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 coples of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assochition of Singapore ("GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all Insurers) whae have Insured vehide(s) Invalved in this accident (all Insurers) wha have Insured
vehlclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any reélevant government agency/authority (such as the police], for the purposa{s)
of
(I} processing handling and/or dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(11} investigating the accident and/ar my claims;

(11} carrying out and/aor dealing with my Instructions or responding to any engulirles by me;

(Iv} administaring my cizims (including the malling of correspondence, statements, Involces, reports or notlces to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims, [collectively the
“Purposes”)

(b} all insurer{s) who have Insurad vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Informatien for ane or more of the above Purposes; and

{c} my Personal information may/can be disciosed by any of the Insurers and/ar GIA 1o their third party service providers or
zgentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future clalms,

(e} the Information so collected under [d) above may be shared [ disclosed:

{1} toallinsurers and/or 2ny other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{if} for complying with requirements under any regulations; laws or court erders.

/é é— &’}A?IAIGH )
Palicyhaolder's Signature Driver's Signature porting Ezﬂ!-re Persgnnel’§5iE . )
Dare & Time: (If driver Is not the policyholder) Namae: Zﬁ

Date & Time: NRIC/FIN No.: !
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF T;E ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

pd szo

'S
Polieyhalder's Signature Driver's Signature
Date & Time: [IF driver is not the policyholder)

[rate & Time

partmg[‘ ntre Personnae)'s Siggature
Name
NHII:I'FINNn



On 01.01.2021 at about 11:45 hours at Cross Junction of Pasir Ris
Industrial Drive 1 and Punggol East. I was travelling straight on lane 3
(along Pasir Ris Industrial Drive 1 towards Punggol Central), When
approaching the above mentioned junction, the front vehicle (B) applied a
sudden stop when the traffic light was still green. When the traffic light
turned amber from green, vehicle (B) had come to a complete stop, hence
I was not managed to stop in time. The front portion of my vehicle (A)
contacted with the rear portion of vehicle (B).

I wish to state that I have 1 passenger in my vehicle (A).

Vehicle (A): SLL 6870K
A

Vehicle (B): SLF 1908B

ﬂ&/@h‘gﬂ}@



SINGAPORE ACCIDENT STATEMENT

Accident Date: 0 [0\ | 2021 Time: V:4% (hh:mm) 24 hr format
Location Cypee Tunchon of facv Ris lndwdvial Dvive | and Punapol eact

Vehicle Number JLL £ L340 £
Insured Name Kol Chsun Qiong

NRIC /FIN Sei2e44¥Dd Contact Number 4457 4790

Make Toycta Model Harviev

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

() Yes If NoPls select: () Third Party  ( ) |
Insurance Company FwD

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number PNPV20I8- poo02954 -02

Name of Driver {\/ )Same as Insured
NRIC/FIN £ Q13644319 Contact Number 454 4390

Date of Birth 2011/ 1481

Driving Pass Date 13 /03 [ 2007

Occupation ( v ) Indoor ( ) Outdoor

Gender { v )Male { ) Female

Email Address cgkepehetmar] -0 ( JNO EMAIL
Address of Driver BLK 184 ¢ Rivevvale Crestent #01-143 S (543164 )

Was driver an employee of the Insured's Company? { ) Yes (v ) No
If No, Relationship of the Driver with the Insured

(/)Owner (  )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear  ( v/ )Raining( ) Others

Road Surface { }Dry ( v )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes { v )No
Was anybody injured in the accident? { ) Y¥es ( )No

If yes , injured detail
Was there any video captured by Car Camera? ( / )Yes () No

Was the Accident reparted to the Police? (  )Yes (4 )No Ifyesattach police repart
DETAILS OF 3" party Name | Nric Contact

Veh B JLT /9 0E R
Veh C
Veh D
Veh E
Veh F

P'E‘Sf-'if.f\%ﬂ' = I} gw‘ﬂ Law {"T.')




CERTIFICATE OF INSURANCE

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

Please call +55-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2018-00002954-02 (Comprehensive - Executive Plan)
Car plate number: SLLEATOK

Your name [As the policyholder): Koh Choon Siong

Coverage start date: 07/03/2020

Coverage end date: 06/03/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 ane. You must make sure that
any persan 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 183},

Issued on: 17/02/2020

b

Abhishek Bhatia
Chlef Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-B888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapare Pie, Ltd. 6 Temuek Boulevard, § 18-01 Suntec Tower 4, Singapore 038985, T; [65) 6820 B888. Company Aegistration Ne. 200501737H | www fud.com.eg

Copyright © 2016 PWD Singapore Pre. Ltd. All Rights Reserved.



