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SMO9E1450006 | Natonal Assessment Centre Services [408933]
ENTRY DATE & TIME: D5/04/2021 14:38 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (05/04/2027 14:38 (5GT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon gorrgcily the details of the accident 1o speed up the claims process,

£, This Farm must be compisted by ihe Policyholder andior the Authorised Driver
3, Informaiion provided must be as truthful and accurate as possible, Any willul misrepresentaton of witholding af maleral facts may allow insurance companies o repudiale

policy Fability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily an the pan of the insurance companles.

S Any false re prred 1o the Police for investigation.

&, This repor will be forwarded by the insurers of the Gl& Records Management Centre astablished by the General Insurance Association of Singapore (G1A) for archiving
and thal copies of 1his report will, for a lee, be made availabée upon application by inlerested parties.
7. By the lodgement of this repar to the insurers, you hereby consent 10 the archiving of this repar at the centre and 1o copies of the report besng made available aforesaid

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

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

05/04/2021 14.38 (SGT)
03/04/2021 10:25 (SGT)
TPE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?

Wehicle Category

Transmission

CC
INSURANCE COMPAMNY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MRIC No

) Accident report SN0921450008

SJWB533L

Mo

KOH JUN KIAT BENJAMIN
SEHXXDBEA
JASONKCAPLEGMAIL.COM
(Phone) +65-97852245
+685-07852245

Honda
Freed

Private use

No - Claiming third party
Private hire

Auto

1500

FWD Singapore Pte. Ltd,
Comprehensive

Mo
PRCYV2015-00001501

TAN SOK MUN RACHEL
SHHHA035D
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postocode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

& Accident report SNO92145000B

14/03/1991

Indoor

2011172014

6 YEARS AND 5 MONTHS
Female

{Phone) +65-90254227

JASONKCAPL@GMAIL.COM
BLE 706 BEDOK NORTH RD #11-3422

470706
Mo
Spouse
Ma

Caollision - Change/cross lane
Clear
Dry

Mo
Mo

Yes

Mo

KOH JUN KIAT BENJAMIN
Male

KOH EN KAl EZEKIEL
Male

KOH XIN EN DANIELLE
Famale

Mo
Mo

Yes
Yes
WITH DRIVER
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMG3953P
Vehicle Manufacturer H

Yehicle Model -

Vehicle Variant -

Vehicle Colour =

Wehicle Category Private car
Mame of Dniver ¥

Contact Number =

Address -

Address complement =

Postcode .
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger {Including Driver)

Accident report SN092145000B Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Aease report correctly the detads of the accident 1o speed up the claims process.

2 This Formmus! be com pleted by the Policyholder andlor the Authorised Driver.

3, Intormanon provided rmust be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of malenal facls may
allow insurance companies to repudiate policy lability.

4 The issue and acceplance of this Form by insurance companies is not an admssion of pobey liabidity on the part of the msurance
COmpanies

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

6. The report will be forw arded by the nsurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report wll for a fee be made available upon application by interested parties,

7. By the ladgement of this repor (o the insurers, you hereby congent lo the archiving of this report at the centre and to copwes of the
repoit being made available aloresaid

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(@) My insurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permiled to collec!, use, declosa
andéor process my personal dataipersonal information set eut in this [form and any other persenal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation 1o all msurer(s)
w ho have insured vehicle(s) involved in this acodent (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
colectively refaerred (o as the “Insurers”), the Insurers’ law yersilaw firms, the Monatary Authority of Singapore and any relevant
government agency/l/authority (such as the police), for the purpose(s) of

i1 processing, handling and/or dealing w ith my claims including the seltierment of the claime and any necessary investigations relating fo
the claims

(1) mvestigating the accident andfor my claims,

(s} carrying oul andlor dealing with my instruchions or responding io any anguires by me;

(i) adminslering my claims (including the mailing of correspendence, staterments, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal dats about me to brng aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages |, andio

(v} complying w ith applicable law in admnistering, processing, handing andlor dealing w ith my claims.

{collectivaly the "Purposes”)

(b allinsureris) w ho have insured vehicle{s) involved in this acciden and the Ihsurers’ law yers/aw firms, rmay/are permitted 1o collect,
use, disclese andlor process my Persanal Information Tor ene or more of the above Purposes, and

{c} my Personal Infarmation may/can be disclosed by any of the nsurers and/or GIA to thair third party service providers or agenis
(including thes law yersflaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

PEIicﬁoldg'{:. §rgna1urp_- { Date & Criver's Sénature {If driver &= not tha palicyholder) / Date Witnessed by Reparting Cantre
Tire: & Twre Persanne|

Sketch Plan
iipa | | {
1

£+ S es33L
| | B:9MG 39530

IB | l TPE




Describe Circumstances of the Accident

on 03047021 of apout 10:950am. T wes &nupmnﬁ along TPE hwarde  SIE (Bt

1 wos ﬁwmlmg Stroight . Euddyniy _phicle & cut imo my 1000 ond it fny \ehicle .

Declaration

We declare the Toregoing particulars are frue in every respect

5 *

Pahcybﬂﬂer'é’ﬁ};naime { Date & Diwver's Sign-atu:'lujlf driver is not the policyholder) ! Date Vinessed by Reporting Centre
Tirme: & Time Personnel




CERTIFICATE OF INSURANCE

Please call - 65 6322 2072 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 regardiess of whether it will lead to a claim,

POLICY NUMBER: PNCVZ019-00001501
Car plate number ¢ SIWES33L

Coverage start date: 25/10/2019 Coverage end date: 23/04/2021
Who 15 insured to drive; You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you [the Policyhalder)

Name: Koh Jun Kiat Benjamin MNRIC/FIM: SB528986A
Addross: 706 Bedok North Road 11-3422 Singapore 470706

Emmail: cyfer3185@gmail.com Maobile Number : 97852245
Date of Birth: 31/08/1985 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% Years of driving experience: Three or more

About your car and palicy
Car make and model: HONDA FREED 1.5

Year of first registration : 2010

Plan type: Comprehensive Standard Excess: $51,000

NCD protector: Not Applicable vour preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid {Inclusive of G5T): 551,876.39

Finance company: Hong Leong Finance Limited

P WD wengapore Ple Uil 6 Temaseh Buulevard 8 18-01 Santec Towes 4, Singapore DIRG66 T [65) GE20 BABE. Company Regrtrabon Mo J00501737H | wwwr Iwed com o
Copyrpt © X018 PWD Singapore Pie L4 AH Rights Rewrved




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~Owner or Comparly Contact No.
DRIVER’S Name / [C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera:

L 03.0L )00 Aceident Time: 10:05 Q) (24-HR-Format)
. TPE lowarda SIE (Bat 14).

. QVyR533L  Make/MModel: Honda freed 156

. FWD _ Policy No: PNCY 2019 - 0000150]
ioh Jun Kot , foriomin ( SRNIRARGA).

+ 9385 45 Company Tel
Tan Sk _Mun . Bachel (99108035D).

.4 Morch 199 DRIVER'S License Pass Date_20 Nov 2014
§pouse \ Parents \ Children \ Sibling \ Employee\ Others:
Bk 06 Reclok North Road # 113422 Singapore H0306.
.1y 9015 4173 2)

. INDOOR \ OUTDOOR (e.g. working inside or outside office)

Cwmer's Hp

: Josonkogp| @ amail.. com - Aoy
 CLEAR & DRY \RAINING & WET (AFTER RAIN & WET

: Reporting Only \ c:lamny \ Claim Own Insurance

| Diver 3 Fmgenger -
\NO

Exact purpose for which vehicle was being used at the time of accident: Pr@u Y Work purpose
Any Injury (If YES, Pls state): No
her Party Driver’s Particular (if a
Vehicle. No:  SM@ 3993V '!I"-.’Elﬁl cle Eij_ Vehicle. No:
Vehicle Make\Model: Vehicle Make\Maodel:
MName Driver: Name Driver:

I pa. Driver/Contact:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

Male - Koh Tun Kiot, Bafjamin
Mafe - ¥oh En Ko » E2ekio)

Ea |. \ e

‘€Maie ~Xoh Yin En | Danielle

( 1 years old) )
L 3 years old).



