SA1T234F0001-01 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 15/04/2023 11:29 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR

VERSION: 2 (20/04/2023 11:25 (SGT))

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

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.

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

15/04/2023 11:29 (SGT)

Both Policyholder and Actual Driver
14/04/2023 18:00 (SGT)

Singapore

YISHUN AVE 2

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1T234F0001

SKG5686X

No

KOH KAR BOON (XU JIAWEN)
S7234795A
kbkohxjw@gmail.com

(Phone) +65-97326138

Skoda
Superb

No - Claiming third party
Private car

Auto

1984

FWD Singapore Pte. Ltd.
PNPV2022-00002583

KOH KAR BOON (XU JIAWEN)
S7234795A

19/09/1972

Indoor
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Date Of Driving Pass 10/06/1993

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-97326138

Alt. Phone Number -

Email Address kbkohxjw@gmail.com
Address BLK 70 JALAN MATA AYER #05-24
Address complement -

Postcode 757488

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL8039A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ZHUO JIAXIANG
NRIC No S8315194C
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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(Phone) +65-97512349

Page 3 of 14



SKETCH PLAN

——————
I

SKETCH PLAN
i IMPORTANT NOTICE

Mwmhmﬂmmblemcmmm

2 This Form must be completed Dy the gide sl
\nformation provided must be Bs mu.m.mmumm Any wiful miscepresentaton or withholding of malerial fects may allow

3

insurance campanies 10 repudiate policy iabdty
4 The issue and acceptance of this Form by insurance companies i nol an admission of policy liability on the part of the insurance companies.
5. Any fal ma refe to the Tramc Police Department for investigation.
6. mhmuumwulmmmow" 0 t Centre establish *b“msmenllmmnakmcladonof

Singapors (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by d parties.
7. By the lodgement of this report to the msurers. you hereby consent to the archving of this report & the centre and to copres of the

repon beng made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| undk . acknowledge, agree and that
(a) My insurer, my workshop and the G Assocation of Singapore ("GIA") may/are permitted to collect use. disclose
andlor p my p | datakp | information set out in this [form| and any other X | information provided by me of
possassed by my insurer (collectively the *P. I Inf lon") and disclose and transfer such Py I Inf jon to all r(s)
WMthdel(l)MmhMmM(lllmﬂl)mwelnsurodvchide(l)irwowd'nlhhlcddemmllbe

Authority of Sing and any relevant

colectively referred to as the “Insurers”). the Insurers’ lawyers/law firms. the M: Y
govemment agency/authorty (such as the police), for the purposa(s) of
() processing. handiing andior dealing with my ciaims including the settiement of the claims and any necessary investigations relating to

the claims:
(i) investigating the accident andlor my claims;

(&) carrying out and/or dealing with my instructions or responding 1o any enquinies by me:
(iv) admi ring my claims (including the mading of pond KBS, repons or lo me, which could involve
disch of certain p | data about me to bring about delivery of the same as well as on the | cover of pes/mall
packages), and/o

(v) plying with applicable law in administering. processing. handling andlor dealing with my daims

(colectively the Purposes”)

(b) all i ¥(s) who have nsured d in this accident and the Insurers’ lawyers/aw firms, may/are permated Lo collect
use, disclose and/or my Pe I Inf ion for one or more of the above Purposes: and

(¢) my Persanal Information maylcan be disclosed by any of the Insurers andier GIA to their third-party service providers or agents
(inchuding their lawyersAaw firms). which may be sited outside of Singapare, for one or more of the above Purpeses.

'LL, [5foy)23 °7‘)‘°itf£

Driver's Signature (i deiver s not (he poiicyholder) /Dale  WinesVed by Regorting Cenire Personrel

Policyholder's Signature /Date & Tme
& Tme (Name as in NRICAD card)

Sketch Plan

Il Ao Sk seiby
B GiBL Q026H

1 dw Ave 2
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SKETCH PLAN #2

Mnu Clrcumstance of the Accident

The o<eldand hg!"nL’Mu\ e l"ff(l\tff} IMM
LAU\‘HSY\ s Yithwn Avz 2 NLEA Ia\u‘ﬁf’ IV‘R—T

We are Stuck n 'h"»ﬂ-((, m Hhe ”5“—"""031 Jaae

il Wairing in tedtic Ay vehicl GREVZTA Mmied
fronward_and lenscl e (ns my car  SERSCECK

- DTS

i . W .

Declaration
/We dedare the foregoing particulars are lrue in every respect

L/L /G/a\p/;,} o554

Polioyholder's Signaaxre / Dale & Time Oriver's Ssgnatuee of dover is natihe policyhoided, / Date wmenmﬁ Reparing Conire Parsonnal
& Time (Name as m NRIC/D card)
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: $56550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEME NT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
E

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

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : SA1T234F0001 Vehicle Registration No: __ SKG35686X
Name(as shownin NRIC) KOH KAR BOON (XU JIAWEN) NRIC/FIN/PassportNo: _ S7234795A

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

Address : BLK 70 JALAN MATA AYER #05-24 Singapore (757488)
Contact (Tel) : Mobile No. : 9644 6125

Email Address i kbkohxjw @ gmail.com

Date of Accident 14/04/2023 Time of Accident ; 1800HRS

Place of Accident YISHUN AVE 2

Insurance Company: FWD

(8) ADDITIONALINFORMATION / AMENDMENTS:

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

TO AMEND FROM RPTTO TP

KOH OSCAR
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: 20/4/2023 Name: OSCAR PONG

Date: 20/4/2023

@Accident report SA1T234F0001 Page 14 of 14



