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SNO92210000B / National Assessmont Centre Services [408933)
ENTRY DATE & TIME: 24/01/2022 15:55 {SGT)

SUBMITTED BY: Henea

VERSION: 1 (2400112022 15:55 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repan Correclly the details of the acciden? 1o speed up the claims prooess

£, This Form must be compheted by the Policyholder ar i Audhorised Drives

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy Eability

4, The issue and acceptance of this Farm by insurance companies is ol an adgmission of policy :|ab|||';:,' on the part of the Insuranos Campanias

5. Any false reporing may be referred 1o the Police for investigation.

B. This report will be forwarded by e insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) for archiving
and 1hal copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgemeant of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 24/01/2022 15:55 (SGT)
Date of Accident 21/01/2022 16:10 (SGT)
Exact Location of Accident Singapore
Additicnal Location Information MANDAI ROAD AND MANDAI LAKE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU1240P

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner KOH MOl CHOO ANMIE
NRIC No SXXXX034E

Email Address zoomaulowerks@gmail.com
Mabile Phone No (Phone) +65-93860686
Alternative Phone No +65-83892868

VEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Variant

Exact purpose for which vehicle was being used at time of

accident Frivate use

Are you claiming under your own insurance policy for repair to

your vehicle? MNa - Claiming third party
Vehicle Category Private hire
Transmission Auto

CC 1496

INSURANCE COMPANY

Mame of Insurance Company FWD Singapore Pte, Ltd
Type of Coverage Comprehensive

Fleet Paolicy Mo

Policy Mumber PMNCWV2021-00000130

Cover Note Number -

DRIVER
MWame of Driver FOMNG WENG KIN DEXTER
NRIC Mo SHXHXBG2ZA

Accident report SN092210000B Page 1 of 22




Date Of Birth 16/09/1962

Occupation Outdoor

Date Of Driving Pass 01/03/1994

Criving experience 27 YEARS AND 10 MONTHS
Gender Male

Maobile Number (Phone) +65-83892868

Alt. Phone Mumber e

Email Address DEXXXFONGEGMAIL.COM
Address BLK 972 HOUGAMNG STREET 91
Address complement #03-186

FPostcode 530972

Is the driver the policyholder? Mo

If Na, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

Vehicle Regisiration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
FASSENGER 1

Name KOH MOl CHOO ANNIE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Palice Station Name Traffic Police

Puolice Station Phone No (Phone) +65-654 70000

Al Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220122/7009

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma
Was there any audio recorded? MNo
' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHEDSA
Vehicle Manufaciurer Toyota

P 2of 22
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Caontact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of properny damaged in acciden
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
YWere seat belts worn?

Was this injured conveyed to hospital by ambulance?

¢ Accident report SN092210000B

Harrier

Private car

FOMG WENG KIN DEXTER
Male
(Phone) +65-83892868

SERIOUS
SLU1240P
Yes

Mo

KOH MOl CHOO ANNIE
Female
(Phone) +65-93860686

SERICUS
SLU1240P

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detais of the accident to speed up the claims process,

2 This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful a curate as possible. Any wiful msrepresentation or w thhalding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 5 not an admssion of policy liability on the part of the insurance
COMpanies.

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

5. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Associatian
of Singapore |GlA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, yeu hereby consent ta the archiving of this report at the centre and to copes of the
report beng made available afaresaid

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge. agree and consent that

(2} My msurer | my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disciose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(z)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle{s) invelved in this accident shall be
collectively referred ta as the "Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Sngapore and any redevart
government agencyfauthority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating 1o
the claims;

[ii} investgatng the accident andfar my claims;

[iiey carrying out andfor dealing w ith my instructions or responding to any enguiries by me:;

[} adrministering my claims (including the maling of correspondence, staterments, invoices, reports or notices to me, w hich 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/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

coliectively the “Purposes”)

(B] allinsureris) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use. disclose andior process my Personal Information for ene or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes
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"

Describe Circumstances of the Accident

- Retey 10 POl Repord

T r/.';taawu.;/ Faq .

Declaration

Ve declare the foregoing particulars are true in evary respact.
Y

o\ ‘-.' -

1 —t -
\ \ N B -nlv'lu'r‘
:u ) = \

(—TZZ-’ Q‘F/ﬂf/n-daz.

Policyholder's _S‘igﬁaiure ! Date & Drivers Signature (i driver is not the policyholder) / Date
Tirme: F & Time

Witnessed by Reparting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AU RVRRA TR D i

T20220122/7009

Tof4

Report No. T/20220122/1008

Date/Time Report Made: Vide Report No.: Station Diary No..
22/01/2022 12:02 L/20220121/0073

Informant’s Particulars

Name of Informant: Address:

FONG WENG KIN DEXTER

972 HOUGANG STREET 91 #03-186 SINGAPORE 530972

ID Type /1D No.: Contact No..
'NRIC NO / 5§1530862A | Home/Office: Mobile: 83892868
Nationality: Emaii:
SINGAPORE CITIZEN DEXXXFONG@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 59 16/09/1962 Driver -
Race: Language: Institution / School Name:
Chinese English - B
Occupation: Driving Licence Information:.
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident : E=]
et Injury Drrink ' Date/Time of | Type of Location:
' Agi dent: Attended by Police Drive: Accident: T-Junction
IS il No | 21/01/2022 16:10
Location:
MANDAI ROAD .
|
Weather: o Road Surface: ' Road Spéed Limit:
Clear Dry
i Traffic Flow: Traffic Control: Traffic Volume: |
One Way Traffic Light - Working Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head On ambulance:
e — Yes—--. am
Details of Vehicle Involved = : _ | ol
Vehicle No. | Type Make _|Model | Color Conditio |No of |
SLHES9A Car TOYOTA HARRIER | White Slightly 2
Damaged ]
| SLU1240P | Car HONDA FREED Blue Seriously | 1
' | Damaged




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AN o

Ti20220122/7009

CONTINUATION OF REPORT

29f4

Report No. T/20220122/7009

Details of Vehicle Insurance

' Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
| SLU1240F | FWD Singapore Pte. Ltd
| |

| Details of Person involved

| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Passenger " H
' Name KOH MOI CHOO ANNIE ID No. S1644034E .
Related Vehicle | SLU1240P (Car) Contact No.| 93860686
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL -
: Driving Date of Expiry: NIL ‘
Licence &
' _ l ) _ Expiry
Date 21/01/2022 Date 21/01/2022
MNo. of Days granted Medical Leave | 07 Degree of Serious
Driver | U5 : : ! i
Mame | FONG WENG KIN DEXTER | ID No. S1530862A
| Related Vehicle | SLU1240P (Car) Contact No.| 83892868
' Hospital/Clinic | KHOO TECK PUAT HOSPITAL Classof | Class: NIL -
Driving Date of Expiry: NIL
| Licence &
- . o Expiry
| Date 21/01/2022 Date 21/01/2022
| No. of Days granted Medical Leave | 07 Degree of Serious

Brief Details.

ON 21/01/2022 AT ABOUT 16:10HR, | WAS DRIVING ALONG MANDAI ROAD TOWARDS BKE WITH
MY WIFE IN MY VEHICLE. | WAS TRAVELLING STRAIGHT ALONG TH= MIDDLE LANE WHEN
SUDDENLY, VEHICLE NUMBER - SLHB99A, TURNED RIGHT FROM THE OPPOSITE DIRECTION
AND CAME INTO MY PATH AND CAUSED CUR VEHICLES TO COLLIDE. MY VEHICLE WAS BADLY
DAMAGED ON THE FRONT PORTION.

SUBSEQUENTLY, | CALLED FOR THE POLICE AT ABOUT 16:13HR, AND AMBULANCE CONVEYED
MY WIFE TO KHOO TECK PUAT HOSPITAL FROM THE ACCIDENT SCENE. THE TRAFFIC POLICE
ATTENDED THE SCENE AND | WAS ADVISED TO SUBMIT THIS POLICE REPORT. | WISH TO
STATE THAT | HAD SOUGHT FOR MEDICAL ATTENTION AS WELL AFTER THE ACCIDENT.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

A TR

TI20220122/7009

Jofd
Report No. T/20220122/7009




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch

02201227009

A RNACRTRR AT

4of4
Report No. T/20220122/7009

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

' Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Date/Time:
22/01/2022 12:02

Officer In Charge Of Case:
TP/TPIB {

MARIAH BINTE ZAKARIA
Contact No.: 65476433

' Classification Of Case-

MNP1GE




ACCIDENT STATEMENT

LCCIDERT DATEL 21 7 01y 2022 (DD /MM/YYYY], TIME:{ o . 1D KHHMM)
Mavdar ‘ake Road -

LOCATION: Mundon  food
T. DBETAILS CF VEHICLE .
ol VEHICLE NUMBER; SLtunyof -

EWD -

PNCV 2021 00000130
VE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
&]MAKE & MODEL: wonda  Treed #yorid (A) CHatee)
ATYRE:(SACRDIN / COUPE / MPY [V AN / LORRY / MOTORCYCLE / OTHERS) (priwle
5| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURFOSE OF USING AT ACCIDENT TIME: Privode _
| ARE YOU CLARMING UNDER YOUR OWN INSURANCE (YES/HO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER P
finnig (MALE / FEMALE)

OJIMNEURAMNCE COMPANY:
cPOLICY NUMBER:
SJPOLICY TYPE: (COMPREHENS!

e )

AJNAME: ol wWiny CWvoo
b NRIC/FIN/P ASSPORT: Sl UHD2LE contact: 9386
<) ADDRESS; 3 Youaong <1 4), $03-16k $53077)

* CONTINUE TO 3.d IF DRIVER ALSC FOLICY HOLDER

b ratsonade DPRIVER : g p

Cladodi, Aoy GINAME____TOMA  Wevd Fin Dexiey (MALE / FEMALE] -

TS AT b NRIC/FINP ASSPORT: V31530802 R contact:_ 5389 J660
{03 c) ADDRESS: 1) ioudana A A #03-1%6 $630412

—

fomale poy - _
: f ~o)DATE OF BIRTH: (_1b_/_ 0 /_ThL  j{DD/mMMAYYYY)

&]OCCUFATION: (INDOOR / O UTOOOR] j
f)YEARS OF DRIVING EXPRERIENCE: ﬂ’lzﬂ-?f;‘i?# .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / =)
IF NO, RELATIONSHIP OF @-\;E DRIVER WITH INSURED: 1L
)

5. o]WEATHER COND&TEQ : [CLEAR / RAINING / OTHERS
RY / )

bJROAD SURFACE: ( / OTHERS
5. WAS ANYBODY INJURED (YES / NO)

7. QJREFORTED TO POLICE (ES/ NO) -
IF YES, PLEASE STATE WHICH POLICE sTaTion:__ NG ( bone 116
] 8. THIRD PARTY VEHICLE !
%t ol pusseager o VEMICLE NUMBER: SHbA4A-  mooet:
‘ ( loduding dviver) D) DRIVER'S NAME: s
fematle S ¢} NRIC/FIN/PASSPORT: CONTACT:
dvEY S22V 9. THIRD PARTY VEHICLE
£ (G obl5asage d} VEHICLE NUMBER: MODEL:
S . & DRIVER'S NAME:
L lnduging denver : ",
: 3 ) f) NRIC/FIN/PASSPORT: CONTACT:
12
Ehetl = 2oom autower kS gmai |- covn

'

S =

Jicle0 = NO-




" Colebrataliy
“fwd com.eg

Certificate of Insurance . \ \\g

Please call +065-6122-2072 for FWD Emergency Assistance
if your car breaks down or Is Involved in an accident.
All midml;rrml b Wﬂﬂl'l!‘d within 24 hours or by the nest working day of the incident regardless of whether it wlih#mlﬂlht

.

Policy number: PNCV2021-00000130

Car plate number . Sluizaop
Coverage start date; 23/05/2021 Coverage end date: 22/05/2022

Who s msured to drive: You and any Authorised Driver

Covered geographical area: Singapore, West Malaysia and Southern Thailand ;

About you [the Policyholder)

Hame: Koh Moi Choo Annie NRIC/FIM: 51644034E

Address; 972 Hougang Street 91 03-185 Singapore 530972 L

Email; Akohl42@yahoo.com.sg Maobile number : 33860686

Date of birth: 24/06/1964 Gender : Female

Marital status: Married Certificate of merit: Yes

Current no claims discopnt: 40% Years of driving experience: Three or more

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

Year of first registration : 2017
Plan type. Comprehensive Standard excess: 551,000

NCD protector: Not Applicable Your preferrad workshop: Not Applicable

Authorised family members to drive your car: Yes
Overseas booster: Not Applicable

Premium paid (inclusive of G5T): 552,805.57

Finance company: Mayhank

FWD Singapore Ple, Lid. 6 Temasek Soulevard, § 15-00 Suntes Tower 4, Singapore 038986 T (65) 6820 BE88. Registration Ko, J0030073TH

Scanned with CamScanner




