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4 ACCIDENT STATEMENT

ACCIDENT DATE(_0D/ 07 202 200 MMAYYYY), TIME: L/ 15 ){HH:MM)
JUMUiOn o Wpp PoNd leogy bd x Aivpodt Bl

LGCATION:

1. DETAILS OF VEHICLE b
G VEHICLE NUMBER: ILE Ao55 U
b)INSURANCE COMPANY: W

c)POLICY NUMBER:
d)POLICY TYPE; (COMPR@ENSIVE / THIRD PARTY / TH1RD P AR FIRE &THEFT)
&)MAKE 8 MODEL:_ itep Renedacle nu@ mANUAL
f)TYPE:(SALga?I / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PR!V@ / COMMERCV)\L / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: wate
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

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

2. INSURED / POLICY HOLDER .

AJNAME___ EOVIN bOV' fﬂ\‘\‘\/\@ (MALE&{ @

b)NRIC/FIN/PASSPORT:___SB 12b2C2F  conracT: :
c)aporess___bh2V Edneclale Pighng 0‘7700 ((‘07 %61)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of paseensd DRIVER :
C:.\CM") A * r) a)NAME: he othove (MALE / FEMALE)
‘ ") AT INRIC/FIN/P ASSPORT: CONTACT:

opn c) ADDRESS:

*d)DATE OF BRTH: (__22/ 09 ; 1A&1 )(oD/MM/YYYY)
&) OCCUPATION: (INDDDR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 141
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? éYES / @)
IF NO, RELATIONSHIP OF TAE DRIVER WITH INSURED: WV
5. Q)WEATHER CONDITIQ P (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (BRY/ WET / QTHERS
6. WAS ANYBODY INJURED (YES / Q)
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE 0
SN of pussesgar @) VEHICLE NUMBER: WP 323X Mook
Cindudine doiver b) DRIVER'S NAME:
Q# " c) NRIC/FIN/PASSPORT: CONTACT:
CU2) 9. THIRD PARTY VEHICLE
X d) VEHICLE NUMBER: : MODEL:
N 1‘ 1_; 21 \ﬂ-,
o f . e DRIVER'S NAME:
(lndug )”‘”*ﬂ) NRIC/FIN/P ASSPORT: CONTACT: .
'8 b
{ )
e >

Cmat i

A kar;n@in[4e®ihee rs.corm

.E’R X =

~\lipko



Ce abmte living

Certificate of Insurance

 Please call *&&»6322-3}?2 for FWD. Emefgency ﬁ&SSistange -
if your car breaks dawn oris mvatved in an acciden

kAll accndenfts must be reported within 24 houss

policy number: PNPV2021-00004878 (Comprehensive - Executive Plan)
Car plate number: SLR9653U

Car chassis number: I@BUOOOOHPFZEZGG

Engine number: 552636242231599

Your name (As the policyholder): Karin, Koh Kailing

Coverage start date: 21/12/2021

Coverage end date: 20/12/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :
(a) You; and
(b) Anyone with a valid driving license who you give permission to drive your car.

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:DBS Bank Ltd

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

|ssued on: 21/12/2021

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986 T (65) 6820 8888. Registration No. 200501737H




SN09227D000M-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 18:24 (SGT)

SUBMITTED BY: Thevan

VERSION: 2 (18/07/2022 10:09 (SGT))

Your NCD will be affected due to late reporting

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 i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

5. Any false reporting may. N
6. This report will be forwarded 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 will, 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.

. ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 18:24 (SGT)
Both
08/07/2022 11:15 (SGT)

Upper Paya Lebar Rd, Singapore
JUNCTION BETWEEN AIRPORT ROAD

Singapore

‘ DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR9653U
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner KARIN KOH KAILING

NRIC No SXXXX253E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

KARIN@INKENGINEERS.COM
(Phone) +65-91017154

Manufacturer Jeep
Model Renegade
Variant . =

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Vehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

FWD Singapore Pte. Ltd.
PNPV2021-00004878

KARIN KOH KAILING

NRIC No SXXXX253E
Date Of Birth 26/08/1981
Occupation Indoor

Accident report SN09227D000M

Page 1 of 20



Date Of Driving Pass 30/04/2008

Driving experience ; : 14 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91017154

Alt. Phone Number -

Email Address KARIN@INKENGINEERS.COM
Address 662D EDGEDALE PLAINS #02-700
Address complement -

Postcode 824662

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? 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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP3371X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number .

Accident report SN09227D000M Page 2 of 20



Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

2%

& Accident report SN09227D000M
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 GENERAL
 INSURANCE

: ASSOCIATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: SNQQ Lz (% D Eoo Vehicle Registration No: S(/K 9 6 53

Name (as shown in NRIC): ﬁah\ﬂ {%\A HC( 'f “\AS NRIC/FIN/Passport No: §7C><?<7< 253}3

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.:

Email Address:

Time of Accident: n / 5

Date of Accident: g( ? (7 L

Place of Accident: (AW)@T [Iny « (6‘74" mQC[

" Fwy

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

amedd  Sheken  aud Phobos

Policyholder / Actual Driver's Signature Reporting Centre Personnel’s Signature
Date: Name (as in NRIC/ID card):
Date:



SN09227D000M / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 18:24 (SGT)

SUBMITTED BY: Thevan

VERSION: 1 (13/07/2022 18:24 (SGT))

F ;%
S

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materi

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

and that copies of this report will, 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 an

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

13/07/2022 18:24 (SGT)
Both
08/07/2022 11:15 (SGT)

Upper Paya Lebar Rd, Singapore
JUNCTION BETWEEN AIRPORT ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

A

& Accident report SN09227D000M

SLR9653U

No
KARIN KOH KAILING
SXXXX253E

KARIN@INKENGINEERS.COM

(Phone) +65-91017154

Jeep
Renegade

Private use

No - Reporting only
Private car

Auto

1600

FWD Singapore Pte. Ltd.
PNPV2021-00004878

KARIN KOH KAILING
SXXXX253E
26/08/1981

Indoor

the insurance companies.

al facts may allow insurance companies to repudiate

Insurance Association of Singapore (GIA) for archiving

d to copies of the report being made available aforesaid.
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Date Of Driving Pass : 30/04/2008

Driving experience 14 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-91017154

Alt. Phone Number -

Email Address KARIN@INKENGINEERS.COM
Address 662D EDGEDALE PLAINS #02-700
Address complement -

Postcode 824662

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? 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 to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; . No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP3371X
Vehicle Manufacturer -
Vehicle Model . s

Vehicle Variant -
Vehicle Colour %
Vehicle Category Private car
Name of Driver -
Contact Number =

Page 2 of 16
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Address , =
Address complement . L -
Postcode <
Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) . . -

& Accident report SN09227D000M Page 3 of 16



SKETCH PLAN

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 Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records 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 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.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

A I 7

Polic;l{oldzy’s Signature / Date & Time Driver's %nature (if driver is not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)
Sketch Plan

5
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Describe Circumstance of the Accident

on  tne gtated date L time, / p vehicle /A

Wk mmﬂ,m alovg e cinted vewns. At

_Chp 1 oo, Wtitle B, Qﬂddt’h/z/ brakegl. |

" waclhecting on_op oy waptic and _had

acciclentally tdched o Trs  rtar  pumpe

Declaration
1/We declare the foregoing particulars are true in every respect.

LA Ll 7

Pd‘(cerders Slgnalure/ Date & Time Driver's gnature (if driver is not the policyholder r)/ Date Witnessed by Reporting Centre Personnel
& Tlme (Name as in NRIC/ID card)




