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SHOS21620009 / National Assessment Centre Services 408933
ENTRY DATE & TIME: Q20672021 16:13 [SGT)

SUBMITTED BY: Roszlinda Binte A, '‘Wahab

WVERSION: 1 (D2/06/2021 16:13 (SGT))

(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policybolder andion the Authorised Drives

3. Information provided must be as ruihful and accurate as possible. Any wilful misrepresentation of witholding of matenial facts may allow Insurance companies to repudiate
polbicy habiliy.

4. The issue and acceptance of this Fomm by Insurance companies is nol an admission of paolicy liabilty on the par of 1he insurance companies

. Any talse reporting may be referred 1o the Police for investigation.

6. This report will be lorwarded by the insurers of the GiA Records Management Centre estabilished by the General Insurance Associstion of Singapore [GIA) far arch ving
and thal copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgemeani of this repon 1o the insurers, you herety consent bo the archiving of this repon at the centre and 1o copies of the repor being made available aloresass.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/06/2021 16:13 (SGT)
01/06/2021 15:05 (SGT)

Jin Bahar, Singapore

JUNC OF JURONG WEST AVE 4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar
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

Transmission

CcC

INSURANCE COMPANY

WName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

& Accident report SNO921620009

SKJ7098P

No

KONG POH WA

SXXAX4B2A
KONGPOHWAIRHOTMAIL.COM
(Phone) +65-00261896
+65-00261896

Tovota
Vellfire

Private use

Mo - Claiming third party
Private car

Auto

2400

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2020-00011056

KOMNG POH Wal
SHHAXAR2A
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Date Of Birth 05/05/1980

Ocoupation Indoor

Date Of Driving Pass 30/11/2001

Dnving experience 19 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Fhone) +65-90261896

Alt. Phone Number +65-9026 1896

Email Address KONGRPOHWAIEHOTMAIL.COM
Address 100 WESTWOOD AVEMNLUE
Address complement -

Postcode G48420

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehiclas? No

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 Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? M
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES QOF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

Vehicle Registration Number SLKST7EE)

YWehicle Manutacturar -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver 4
Contact Number =
Address =
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Address complement _
Postoode -
Insurance Company Name "
Mature Of Damage .
Details of property damaged in accident -
No, Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person KOMNG POH WA
Address -

Address Complement "

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKJT098F
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo
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| hereby alithorise SME Motor Pte Ltd to send my

-

accident report to my workshop

Twincar Automotive Pte Ltd / N-51-Automotive Pte Ltd
SKETCH PLAN . emaif 7 fax. -

. -

IMPORTANT NOTICE

Signature:

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

2. This Form must be com pleted by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or w ithholding of rmaterial tacts may
allow nsurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy kabiity on the part of the insurance
companies.

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

B. The repart w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the msurers, you hereby consant to the archiving of this report at the centre and to copies of the
report being made avaltable aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknow ledge, agree and consent that

(&) My insurer . mmy w orkshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use, disclose
andfor process my persenal data/personal information set out in this [form] and any other personal informatian provided by me or
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) mvalved in this accident shall be
collectively refarred to as the "Insurers”), the Insurers’ law yersflaw firms, the Maonetary Authority of Singapare and any relevant
government agency/authority (such as the police). for the purpese(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} mvestigating the accident and/or my claims;
{iii} carrying out and/ar dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, repaorts or notices to me, w hich could 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), andfar

(v) complying with applicable law in administering, processing. handling and/ar dealing with my claims.
(collectively the "Purposes”)

(k) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may fare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
lincluding their law yersiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purpozes
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Describe Circumstances of the Accident

U 4o Aba g Wanttomne ot bt G -,J_’ * i ~Jo S

Lriving hiele ( Sk 3698P ! Tin _Bahar

heaolta  Yowpaol1. e d(rim-'frﬂ'-m Mf’ ﬁ% Whrle.  approachry
Aihe _F_:-M.Cﬂﬁfdﬂ ur-f'? Jf,.un.-_}.u.ﬁ}' {}u"&-"f‘r’ fguf.- ..ﬂ ":’“IF:-E.- '?‘m?;/‘é{g "/"'F’?Ai’{‘*
oen (Ve el { _WQMJ clown LTpp e "‘““1'! vebtc
ot Sl ad  fone  _from e At . & uﬂﬁﬂ-’j ey ﬂ:‘ Ceer

(Sik 978 T ) lbehendd colllded onfe . Jear  perfiom
"?fj mr  wehzele /. ’ /

i

Declaration

"W declare the foregoing particulars are true in every respect.
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& Time

Witnessed by Reporting Centre
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. T - A '|
VEHICLENO: <K )1~ 4P MAKE & MODEL : 7o/ /o Velllis AUTO / MANUAL
DATE OF ACCIDENT 91 06 gog | ‘c.C: Ik
TIME OF ACCIDENT | < oc AM[PM
LOCATION OF ACCIDENT Jodon  Bohar_jmediomn Tosy ezt Doe 4
EXACT PURPOSE USED AT TIME OF ACCIDENT _ eweioment ( PRIVATE USE ) /| PRIVATE HIRE

NAME OF OWNER KonG Por w8 |
EMAIL: fkenqpohwias @ hotmazl. corv1 Office: MOBILE: 7224 /4 ?K
NRIC ! c RoI 2482 A - ’
CLAIM TYPE OD /| CTHIRD PARTY) / REPORTING ONLY
FLEET POLICY: YES/NO ?) R
INSURANCE CO. FiuD
TYPE OF COVERAGE ﬁi&hans@ | Third Party | Third Party Fire & Theft
POLICY NO. PNWIo2e —oo0 1/05E
NAME OF DRIVER (AS ABOVE ] IF NO: §
NRIC B i
DATE OF BIRTH ot o) (7¥O
) ANY PASSENGER  |YES{NO:
~ NAME OF PASSENGER
' GENDER OF PASSENGE MALE / FEMALE
OCCUPATION i Outdoor / Indoor ' ]
DATE OF DRIVING PASS 201 Ul | 2o | -
GENDER ffl.lgla__? / _ Female -
CONTACT NO. Mobile: Office: Home:
[EMAIL: -
ADDRESS ) (00 wlerbspod HBve (D EABHID - -
DOES DRIVER OWN OTHER VEHICLES? NO / Ifyes : Reg No: CINSURER:
RELATIONSHIP Employee [ If No: Ownef
WEATHER CONDITION “Clear ) | Raining /| Other:
ROAD SURFACE Dry /et /| Other:
ANY INJURIES No( If yes )vha? HKon® FPoil wai f,/:“ Joa 6 (&7
'CONTACT NO. N

POLICE REPORT

@f yes : Whe re? —

NOTICE OF INTENDED PROSECUTION GIV

NOI/IF YES: WHO?

VEHICLE B NO. S LK AT85 ] Any Passenger: EF)
NAME - :
CONTACT NO. i
VEHICLE C NO. - Any Passenger :
VEHICLE D NO. . Any Passenger :
VEHICLEENO. _Any Passenger : |
'VEHICLE F NO. Any Passenger :
ANY WITNESS N A -
WITNESS CONTACT NO. . nN-B- =

WAS THERE ANY VIDEO CAPTURE? YES/NO__ B

WAS THERE ANY AUDIO RECORDED? YES fNO

SCENE ACCIDENT PHOTOS TAKEN? (YES I'NO

**WORKSHOP: S/ Acfemetiae

| Cavtaet ne ‘f*”-“‘f"a_.i Lo e Foainvrt fa
'Have you beeqﬂgﬂgmach by unknown person soliciting (s) / o~ -

I e
|offering accident claims assistance?

! YES/NO )



CERTIFICATE OF INSURANCE

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

Please call +©5-63272.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMBER: PNPV2020-00011056 (Comprehensive - Classic Plan)
Car plate number: SKJ7098P

Your name (As the policyholder): Kong Poh Wai
Coverage start date: 05/11/2020
Coverage end date: 04/11/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive : You

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 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,

Finance company:Hong Leong Bank

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

Issued on: 12/10/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

or email us at contact sgidfwd com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd, & Temasek Boulevard, 8 1B-01 Suntec Tower 4, Singapore 038985, T: (65) SE20 8888, Company Registration No. 200801737H | www fwd.com sg

Copyright © 2020 FWD Singapore Pre, Ltd, All Rights Reserved.



