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SMO922AED00E | Mational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 14/10/2022 15:15 (SGT)

SUBMITTED BY': Chew Halao Tong

VERSION: 1 (14/10:2022 1515 (SGT))

-+ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process

2. This Farm maust be complated by the Policyholder and/or the Actual Criver

3. Information provided must e as truthful and accurale as posaiizle, Any willul misrepresantation or withobding of material facis may allow insurance companies 1o rapedials

policy llabiliy

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance companies.

a. ANy false rap

E. This repon will be forwardad by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Eingapore [GIA) for arcndving
and that copies of this regor will, for o fee, be made availabde upon appicaticn by nleresiad panies ) _
7. By the lodgement of this repon 1o the insurers, you heseby consent io (e archiving of this report a1 1he centre and 1o 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

14/10/2022 15:15 (SGT)

Both

13M10/2022 13:15 (3GT)

Sims Ave, Singapore
CARPARK NUMBER (GEECSE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC MNo

Email Address

Maobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

YWehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Data Of Birth
Occupation

Accident report SNO922AE0008

SGKAsP

MNo

SOH SIEW GEOK
SXXXXE21G
c.soh@cmecmarkels.com
{Fhone) +65-98392591

Mercedeas
C180

Private use

Mo - Claiming third party
Private car

ALto

1595

FWD Singapore Ple, Lid,
PNPV2019-00014375-03

SOH SIEW GEOK
SXMMNMI21G

10/08/1972
|ndoor
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Date Of Driving Pass 12/08/1996

Driving experience 26 YEARS AND 2 MONTHS
Gender Female
Mabile Number (Phone) +65-98392591

AL Phone Mumber
Email Address

c.sohi@ememarkets.com

Address 96F LORONG J TELOK KURALU
Address complement -

Postcode 425924

Is the driver the policyholder? Yos

if Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle 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
VWeather Conditions Clear
Road Surface Diry

OTHER IFORMATION

Was any foreign vehicle involved in the accidemt? Mo
Mumber of vehicles invalved 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
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s}
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D =
Translator's phone number -
Translator's email o
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Kampong Kembangan Neighbourhood Police Post
Police Station Phone No {Phone) +65-180074859999

AL, Police Station Phone No {Fax) +65-67454676

Police Station Address Blk 112 Lengkong Tiga #01-215 Singapore 410112
Was notice of intended Prosecution given? Mo

If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Ara accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SCZ2390P
Vehicle Manufacturer =
Vehicle Model k

Yehicle Variant -

(# f18
@ Accident report SNO922AE0008 Page 20



Vehicle Colour

Wehicle Category

MName of Driver

Contact Number

Address

Address complement

Fosicode

Insurance Company Name

Mature Of Damage

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

@ pccident report SNOS22AE0008

Private car

Tokio Marine Insurence Singapore Ltd

Page 3 of 18



SKETCH PLAN

1.Haaaampuﬁil1tmﬂzhdmiho£ﬂwmnﬂm:bapamLrph‘mcls.hupmmas.
2. This Formsmust be completad by the Policyholder andinr tha j

3. nformation provided mthmﬂmummm Any w lful misreprasentation or withhalding of materia| facts meay
allow inzurancs companies to repudiate policy Habifjty.

4, The Esue and aceeptance of this Form by insurance companies & not an admizeion of policy Babiliy on the part of the insuranca
companias.

6. The report w i b Forw arded by the Insurers of tha GIA Rasords agement Centro established by tho Genaral nswrance Associgton
of Bingapora (GIA) for archiving and that coples of this raport w il for 3 fz= be made avaikble upon applcation by hterasted partes.

7. By the lodgamant of this reportte the msurers, you hereby conaant to the archiving of this report at be cenfre and bo coples of tha
report being made available aforesaid.

8. Consent undar the Personal Data Protection Ast {PDPA)

i understand, acknow ledgs, agres and consent that -

(=) My lnsurer , my werkshop and the General Insurance Association of Singapora ("GIA”) may/are pamitted to colleet, uss, discinse
andler process my personal datafpersonal information set out In his [Formi and eny other personal nformation prowided by me or
pessessad by ay nsurer (collectvely the "Peraonal Information®) and daclssa and transfar such Persanal informalion 1o all nsurer|s)
whe have insured vehicl(s) involved b this acckdent (all insursr(s) w b0 hava nsursd vabicias) involved n this azgdent shall bs
colleciively raferred io as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and agy relevant
gevemmant agency/autharity (such ms tha police), for tha purpess(s) of ¥ _.:! ]

(i} processing, handling andfor daaling with my clsims Including the sstilement of the claims and any necessary nvestigations relating to
the clalrs; :

[0y imvestigating the accident andfor my chims:

{ﬁ}wwhgnﬂmﬂurﬁdbuwﬁwwﬂtwcﬁumnrruspandisgtnmyenqwmhyrm;

(¥) administaring my chims (including the malling of cortespondence, stataments, nvoices, reports or notices fo me, w hich could hvoks
disnhauraadﬂwhhp-mmﬁdﬂaabminhbﬁqmdawmrﬂhmuwumunhumnﬂmwufmhpn&rﬂ
packages); andier . . vhh
{v}wrplrhnwﬁilppmhwhmwm.mmm.mnnd;nrmwwlhwchht.

(codsctivaly the "Purposas®) e o

(5} altinarei(s) wbo have insurad vehiclels) invaived n this acelant and the hsurers’ auyars/law fins, mayiars befmi fo colsct,
mh;tnlﬂhmMw%mﬂmﬁhfmmmmﬁfhmmMrm T
() my Parsanal formation may/can be disclosed by any of the nsurars andior GIA to thek third party service roviders or agenia
{‘mhdmgmm?ﬂmwﬂ'lm,l,whi:'hmNmmﬁaﬂmmfwnmwmﬁh-mw. et

%, Ay 14/10/22 12.27pm 3 /Q,.,,r) 14/10/22 12.27pm

Policyholdar's Signature f Date & Driver's Signaturs (f deiver is not the policyholder) f Date Witnegsad by Eﬂﬁar&ﬁ'm'rh-a
Tier & Time: Parsonnel
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Describe Circumstances of the Accident
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Deaclaration
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Policyholdar's Signatire / Date & Drivers 8 If driv ——
e s ignature | er 5 not the polcyholder) / Date Witnessed by Reparting Centre

Fersonnel

14710722 12.27pm




CONFIDENTIAL
ANNEX E
NOTICE OF REPORTING

This is to confirm that Soh Siew Geok (Su_ Xiuyu), NRIC:
$7227521G , HP: 9839 2591 has reported to the Police a non-injury traffic

accident which occurred along Sims Avenue Carpark number GEEC8 on
13/10/2022 between 1315hrs to 1330hrs involving the following vehicles :-

i) SGK85P
ii) SCZ2399P

2 If this accident was reported to the Police within 24 hours of its
Occurrence, then he has complied with Sec 84(2) of the Road Traffic
Act, Cap 276

Rank/Name of Issuing Officer: SSS Tiong Yee Seng
Date: 13/10/2022
Time: 1935hrs

Station Diary ref: 10
Police Post/Unit: Kampong Kembangan NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL



Date of Accident

Who reported the accident?
Accident Place

Vehick No (Car Plate Mo}
Insurance Company

Fleat Pabc'-f 3

Type of Coverage

Name of Owner / IC No
Crwner Contact M

Driver Name / IC No
Driver's Datz of Birth
Relationship of Driver

Driver's Addres:

Dreiver's Contact No

31009801 4 coident Time : 215 pn {24_HR Format)

Simg AVENUE CARPARIC MNUmBew GEECH

Sék 8up MakeModel: MEREDES Benz.

ves 1o

(Comprehensive)/ Third Party / Thind Party Fire & Theft
SOH_SiEw Geok £1227 5216)

: Mﬂ)m&‘a Hp Company Tel

As Bleve
: 18 -OF - (9%a0ivers License Pass Date: |2 Aug (G96

: Spouse / Parents / Children / Sibling / Employes { Other:_(C%8 Mer
. AEF Lorons T Terok KurAu SinbaPope 4 25524
iy 1839 2eqq i

Driver's Occupation @ ! OUTDOOR (e.g. working inside or outside office)
Email Address l‘:: SeH & eme ma kets . ccvnm

Weather & Road Surface EAR Y / RAINING & WET 7 AFTER RAIN & WET
Reporting Type Reporting Only / m { Claim Own Insurance
Number of Passenger(include Driver) |' pesen olriver)

Was ther any video footage * : YES ANO

Exact purposs used at time of accident L@Tmhﬂriaj f Private Hire [ Work Purpose

Any injury (If Yes. Pls State) : i MO

= : Oiher Party Driver's Particular (if anv)
VEHB: NCZ 1355«

TP { mifmy Name & Contact No:

YEHC: Name & Contact No:
YEHD: Name & Contact No:
YEHE: Name & Contact Mo:

*NEW - Passenger's Name & Gender:




Celabrate liwing

01
-

fued OO0

Coertificate of Insurance

Please call +65-6322-207 for FWD Emergency Assistanc? _

23 if your car breaks down or is invalved in an accident.
Mndlmum:mrw-dwnmumngrmnumrwmuﬂmmnmw

Policy number: PNPV2015-00014375-03 (Comprehensive - Emutlw Hlnl
Car plate number; SGKE5P : .
Your name (As the policyholder): SOH SIEW GEOK : '
ﬁwmmdalé- 01,/10/2022 _ ‘

!
Caverage end date: Mms i
Covered geographical W"Sinﬂmu. West Valaysia am.wmm
e A RN '1_.: .;f:.

wmtmmldfudrhﬁ s ;
{thnymewiﬁrwul‘ld ﬁnmllcmwhuwumumhdmmdrmwurm

{a} You; and

important things to know;

Your Policy comprises this t::rtlffqataor Insurance, the Cmm thu Car Insurance SWM

Endorsements attached bruu.ﬂmm&uwmm slmaldh&md together at one. You rru.lﬂﬁfi’y
m&wmﬁvwduﬁns undurum!": | :

any person mw mmhﬂmm drtn ruur car
its mndﬂlum. G e Ak TSI i
Your Policy is onﬁr valid !f vnur ca:rfs_bulnc med fnr nnmmmercial activities in m@dm wilh*mh' tprmnt. b

We confirm that tﬁhﬁnﬂw mmpﬂes with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
Issued on; 25/08/2022

Please immediately Inform us at +65-6820-8388
o email us at contact sg@fwd.com (f any detais

in this Certificate of Insurance need to be changed

Khor Kee Eng
Chief Executive Officer

FWD Singapore Pte Ltd




