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SMODZ26L0007 / Mational Assessment Centre Services [40B533]
ENTRY DATE & TIME: 21/06/2022 17.50 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (210062022 17:50 (SGT))

&

(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accdent 1o speed up the claims process
2. This Form must be completed by the Pobcyhekier andlor the Auhorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of mat

policy liabdlity

4. The issun and accemance of this Farm by Insurance companies is not an admissien of policy liablity on the pan of the insurance cOMpANsEs.

&, Any felse reporting may be referrad 1o the Police for investigation.

erigl facts may allow INSUTANCE COMpanes 10 repudiate

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singaspore (GIA) for archiving
and thal copies of this repon will, for a fee, be made available upon applicaton by interesied paries
7. By the ledgement of this report 10 the Insurers, you hereby consent to the archiving of this repar af the centra and to cophes of the report baing made available aforesaid

Date of Submissicn

Date of Accident

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

21/06/2022 17:50 (SGT)
20/06/2022 06:10 (SGT)
Singapore

CAUSEWAY LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 1o
wour vehicle?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIWER

Mame of Driver
MRIC Mo

@T Accident report SN09226L0007

SMGE230C

Mo

KOH CHUN KIAT
SHXX200H
keith1123@me.com
(Phone) +65-83211281
+65-83211281

Mazda

Private use

Me - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Lid.

Comprehensive
Mo
PHNPV2022-00001687

KOH CHUN KIAT
SHXXX200H
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Date Of Birth 23/11/1991

Occupation Indoor

Date Of Driving Pass 18/01/2019

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-83211281

Alt. Phone Number +65-83211281

Email Address keith1123@me.com
Addrass BLK 181B BOON LAY DRIVE
Address complemeant #06-626

Posteode 642181

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

wehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver g

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle invelved 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? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

PASSEMNGER 1
Mame LEQOMG WEI FONG
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? _

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL3264E

Vehicle Manufacturer s
YVehicle Model x
Wehicle Variant %
ehicle Colour "
Vehicle Category Private car

j f1
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Name of Driver

Contact Number =
Address -
Address complement 3
Postcode 3
insurance Company Name -
MNature Of Damage

Details of property damaged in accident i
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured persan KOH CHUN KIAT
Gender Male
Phone No -

Address -

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMGBE30C
Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

ot Page 3 of 12
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HPLAN

IMPORTANT NOTICE

1. Rease report gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material 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.
alse rea i 3 s rafarre g Police &

6. The report w ll be forw arded by the insurers of the GlA Records Management Cenire established by the General nsurance Association

of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose

andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all nsurer(s)

w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s} involved in this accident shall be

sollectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to

the claims;

{iij investigating the accident and/or my claims;

{iii) carrying out and/for dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai

packages), andfor

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

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms. may/are permitted to collect,

use, disclose andior process my Personal information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the nsurers and/or GlA to their third party service providers or agents

(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ngw -Lf/a{./:u

Policyholder's Signature / Date &  Driver's Signature (F driver is not the policyholder) / Date  WilhgeSed by Reporting Centre
Time & Time Personnel

Sketch Plan

Lirde .

B Laitiey
5



Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are true in every respect.

)‘%«I/-’; >r/06 />3

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  WitnesSed by Reporting Centre
Tirme & Time: Personnel
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VERICLE NO: Srvk 883oc

DATE OF ACCIDENT

III I":I-E / ™ ,':'- {q_

TIME OF ACCIDENT

™ [~

OG(c AM | PM

LOCATION OF ACCIDENT

__,l | .--'..': r C\_'-""I"--'!l Rk

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATEUSE | PRIVATE HIRE

.
=

MAME OF DWNE_R
EMALL, TH 1"

# A -

Office. MOBILE: §211 (L

NRIC

CLAIM TYFE

THIRD PARTY | REPORTING ONLY

ap

FLEET PQLICY.

YES [NO 7

INSURANCE CO.

TYPE OF COVERAGE

Comprchensive | Third Party | Third Party Fire & Theft

POLICY NO.

ASABOVE | IFNO,

NAME OF DRIVER
m#_'

DATE OF BIRTH

23 fil Fi

ANY PASSENGER.

YES/NO:

NAME OF PASSENGER

L "i-. ot Ay s Foh

GENDER OF PASSENGER

IMALE /| FEMALE

QCCUPATION

Outdoor | - Tndoor

DATE OF DRIVING PASS

/ /

"‘;.

GENDER

idle

/ Female

CONTACT NO.

Mobile. Office. Home,

EMAIL,

’

ADDRESS

Moens Wi ) A= "3
LR -*-r"i Y &l

Tk

e

DCES DRIVER OW I OTHER VEHICLES?

o { If yes . Rex No.

RELATIONSHIFP

Eraployee | [f No.

S & LY

WEATHER CONDITION

(Clear

| Raining [ Other,

ROAD SURFACE

ry [ Wel | Other,

ANY INJURIES

No f Hﬁ: Who? DLWETL cmiuy

-

CONTACT MNO.

POLICE REFORT

J I yes . Where?

7

NOTICE OF INTENDFED PROSECUTION CIVEN

NOJF VIS WHO?

VEHICLE B NOC.

Any Passenger .

v [ =7 &1 &
sLL1T2e 9&-

AME

CONTACT NO.

VEHICLE C NO.

Any Passenger -

VEHICLE D NO.

Any Passenger.,

VEHICLE E MNO.

Any Passenger .

VEHICLE F NO.

Any Passenger

ANY WITNESS

WITHESS CONTACT NO.

WAS THERE ANY VIDEO CAFTURE?

YES [HC

WASTHERE ANY AUDIO FECORDEL?

VIS TG

SCENE ACCIDENT PHOTOS TARENT

VIS THO .

TWORKSHOP:

Have you been approach by unknown person

soliciting (s) /

Alfeims e anridenl A18T990 acediefninma?

AR BT

———

BEE————




Celebrate living
fwd.com.sg

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is Involved in an accident,
All sccidents must be reported within 24 hosrs of the Incldent regardises of whether it will lead 1o a claim

Policy number: PNPV2022-00001687 |Comprehansive - Classic Plan)
Car plate number: SMGBB30C

Your name [As the policyhalder): Koh Chun Kiat

Coverage slart date: 24/05,/2022

Coverage end date; 23/05/2023

Covered geographical area: Singapore, West Malaysia and Southern Thalland

Who [s 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 Palicy and complies with
Its conditions.

Your Palicy 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 Moteor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on. 18/05/2022

A

Khar Kee Eng Please immediately inform ws ot +65-6820-8888
Chief Executive Officer or emall & &t contactsg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insursnce need to be changed,

FWD Srgapore Pz Lod & Yemasek Boulevard. B 1801 Suniec Tower & Singapors D1B98E [ §65) 6810 BAAE Regatration Mo JO0ROL 7T
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