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VERSION: 1 {1400372022 17:11 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correcily the details of the accident to speed wp the claims process.

2, This Form must be complsted by the Policyholder and’ar the Authorksed Driver

3, Information provided must be as truthful and accurate as possible. Any willd misrepresentation or witholding of matarial facts may allow insurance companies to repudiate

policy liability

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

2. Any false reporting may be refarmed 1o the Polics for invastigation.

&, This report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by imMerested paries
7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made avadable aforesa

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/03/2022 17:11 (SGT)

1210372022 16:30 (SGT)

Singapore

JUNC OF SEMBAWANG RD & GOODLINK PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Nole Number

DRIVER

Mame of Driver
MNRIC Mo

@f Accident report SN09223E0008

SLR9653U

Mo

KARIN KOH KAILING
SHXX253E
elin.cgw@gmail.com
(Phone) +65-81017154

+65-910717154

Jeep
RENEGADE LIMITED 1.4T 6DDCT 2WD

Privale use

Mo - Claiming third party
Private car

Auto

1368

FWD Singapore Pte. Lid.
Comprehensive

Mo
PHNPY2021-00004878

KARIN KOH KAILING
SHXXX253E

Page 1 of 15



Date Of Birth 26/08/1981

Occupation Indoor

Date Of Driving Pass J0/04/2006

Driving experience 15 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-91017154

Alt. Phone Number +65-810717154

Email Address elin.cgw@gmail.com
Address BLK 662D EDGEDALE PLAINS
Address complement #02-700

Postcode R24662

Is the driver the policyholder? Yasg

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 i

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

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? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName PASSENGER
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMNT{S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLBY9765P
Yehicle Manufacturer -
Vehicle Model

Yehicle Variant -
Yehicle Colour -
Vehicle Category Privale car

f
@& Accident report SN09223E0008 Fage 2ol 1



Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

{Hfﬁu:cident report SNO9223E0008
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SKETCH PLAN
5NT NOTICE

Mazsse repon porrectly the details of the accident to speed up the claims process

fis Feomnust e completed by the Polieyholder andior the Authorised Driver.
rarmeson orovided must be as-truthful and gg;ig[-ata as possible. Any wilful misrepresentation or w thhalding of marerial facts ma
rompanes o repudiate policy liability
i 3cceptance of this Form by nsurance companies is not an admession of policy kabdity on the part of the insurance
Any false reporting may be referred to the Police for investigation.
= The report w i be forwarded by the nsurers of the GIA Records Management Centre established by the General surance Associatian
Singapare (G for archiving and that copies of this report w il for a fee be made availabie upon apphcation by interested parties.
Srement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of the
rede avalable aforesaig
snsant undar the Personal Data Protection Act (PDPA)
snderstang achnow edge, agree and consent that
L nsbrer oy woorkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect use disclose
L precess my personal datajpersonal mformation set outin this [form] and any ether personal information provided Dy me-or
rmy nsurer {colectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all MEUTrEr(s)
red vehitlels) mvolved in this accident (all insurer{s) w ho have insurad vehicie(s) nvolved in this aceident shall b
- cierred 10 a5 the Insurers”), the insurers' law yersflaw firms, the Monetary Autharity of Singapore and any relevani
nment agency/authordy (such as the police), for the purpose(s) of -
rocessing. handhng andfor dealing with my claims |!1clur.hng the settlement of the claims and any necessary mvestigations relating 1o
the clawrs
i invesligating the accident andior my claims;
i ot zndion dealing with my instructions or responding to any enguiries. by me;
] fing my claims: (mcluding the mailing of correspondence, statements, invoices. reparts or notices to e, w Fich cauld invahe
Lolosurs I.I‘ certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes imai
paukages ), andlor

fvi complying with applicable law in administering, processmg, handling and/or dealing with my claims. & )
afectvely the “Purposes”)
TELErislw ho have Insured vehicle{s) invelved in this accident and the Insurers law yers/taw firrs, may fare parmﬂed to collect

lErinss andior process my Personal iInformation for one or more of the above Purposes; and

Loy Frerzaral nformation mayican be disclosed by any of the hsurers andlor GIA to their third party service providers or agems
Lnciuging thelr law yersflaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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roke Voidar's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  Witnessddby Reporting Centre
Tere & Time Ferzonnel
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ACCIDENT STATEMENT

accioentoate_ L 7 037 202110/ srvyy), iME_ Ll - B0 HHHMM|

wocanon._ {6Mpawang Rond X hood\wvir  fare
1. CETAILS ©GF YERICLE - .
-.z-; VEHICLE MUMBER: JLRAb652 A
INSURANCE COMPANY WP

e r{_a'l" Y WUMBER: P
o |POLICY TYPE {CGMPR%{}ENSWEE THIRD PAETY / THIRD FARTY FIRE &THEFT)

8] MAKE & MGDEL: JeLp Renepaole
r}T. PE:(SALOON / COUPE / WPV /V AN / LORRY / MOTORCYCLE / OTHERS]
o VERICLE CATEGORY: (FRIVMATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME___ Priv it
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES/NG)

IF NO, PLEASE STATE (THIRD pm@cm;m / REFORTING ONLY)

IMSURED / POLICY HOLDER
fovin, Lol EALNG - [MALE/ FE LE]

r

A [ NARE; 4 . 4 B
b NRIC [FIN/P ASSPORT: PV ICLE conact__ AU01 FISY
) ADDRESS: LoD Ff)@_#mlf Piint  Hp1- .f:r_}'
- S[24bb3)
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
rEREen \.Ié..r D_RI'HFER ) 3
e, OINAME: [MALE / FEMA LE]
0y STV ) NRIC/FIN/P ASSPORT: CONTACT:
Y =) ADDRESS:

f .
: E'Iﬂtﬂh’:zi “d]DATE OF BIRTH: [ Ekz 7 !Eﬁ:" iﬂ& J HODIMM YY)
&) OCCUPATION: [INDOOR / O UTDOOR)

fIYEARS CFDRIVING EXF'EER‘[ENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 4 ﬁiﬁ;

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWWy~
5. a]WEATHER CONDITION: (C ZAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / @FHERS

& WAS ANYBODY INJURED (YES / J

7. C)REPORTED TC POLICE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE ) .
! pisicager @] VEMICLE NUMBER: {LBAt65Y  mobet:
wading deives) D) DRIVER'S NAME: '
6] NRIC/FIN/P ASSPORT: CONTACT:

iﬂ §

WA Hﬁﬂ WY THIRD FARTY VEHICLE
dl VEHICLE NUMBER:

2] DRIVER'S NAME:

MODEL:

U m e A

CONTACT:

SEWE ) §) NRIC/FIN/P ASSPORT:

Cnail = el -cow@ gmai| com
faxc =



artificate of insurance

Please call - == =5 12.2072 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 s daim

iy number. PNPY2021-00004878 lﬂﬂ!ﬂm'mqﬂw Plan)
Lar plate number: SLR9GS3U

i ar chassis number: 1CABUOO00OHPF26266 ‘
Engine number: 552636242231599
Yournarme (As the policyhglder): Karin, Koh Kailing S
Tovetuge start date: 21/12/2021
Coverage end date: 20/12/2022
Covered geographical area: Singapore, West Malaysia and Southern Thailand

i W imaured o drive

iy and :

1 aryane with 2 valid diving license who you give permission to drive your car,

Imiportant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
slworsements attached by us. These documents should be read together as one. You must make sure that

Sy pEISON you give permission to drive your car understands your duties under this Policy and complies with
1% conditions.

Your Policy is only vahd if your car is being used for non-commercidl activities in accordance with your contract.

Frante company:DBS Bank Ltd

Ao contiom that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation} Act {Chapter 189),

jssued on: 2171242021

| i Please immediately inform us at +65-6820-8884
Nll':m* f::rf_ﬁao Dfficar 2ol :“:: ekt i I‘m ' ; |

THET £ 2 LY car ; g a
FW Singapore Ple Lid i in tabe.

Cel whzapees Be (0 8 Temiasel Soulevard, ¥ 1501 Munte TOWE 4, Aingapors DIERAS | (05 8520 SEBE. Regirauon Mo JOUSO1T3TH




