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SN09236K0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/06/2023 15:28 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (20/06/2023 15:28 (SGT))

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 Po icyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful r

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

& 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 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

20/06/2023 15:28 (SGT)

Both Policyholder and Actual Driver

19/06/2023 18:45 (SGT)
TPE, Singapore

TOWARDS CHANGI BEFORE EXIT 9A

Singapore

DETAILS OF OWN VEHICLE ;.

nisrepresentation or witholding of material facts may allow insurance companies to repudiate

(GIA) for archiving

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
GE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN09236K0003

SJL2990Y

No

TAN CHI KO
SXXXX987F
nutrinests@gmail.com
(Phone) +65-91474065

Toyota
Isis

Private use

No - Claiming third party
Private car

Auto

1794

FWD Singapore Pte. Ltd.
PNPV2019-00017499-03

TAN CHI KO
SXXXX987F
26/02/1967
Outdoor

Page 1 of 14



Date Of Driving Pass 26/08/1993

Driving experience 29 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91474065

Alt. Phone Number -

Email Address nutrinests@gmail.com
Address BLK 340B SEMBAWANG CLOSE #14-73
Address complement -

Postcode 752340

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 Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number GBK6913U

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver FURUKAWA TAKERU
Contact Number (Phone) +65-89242748

® Accident report SN09236K0003 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT7981M
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver £
Contact Number (Phone) +65-90945911
Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

@ Accident report SN09236K0003 Page 3 of 14
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VEHICLE NO: SIS Y MAKE & MODEL - Tobermy sis (—E i>\ {OTY | MaNUAL
DATE OF ACCIDENT 14 | e6 ; Seyn - e 3q
= S Mt N ——— et ARGMe
TIME OF ACCIDENT QL= AM %!
e R

LOCATION oOF ACCIDENT TPe TowRRES CH By %"g_ﬁ- Xt c\
EXACT PURPOSE USED AT TIME QF ACCIDENT EMPLOYMENT / VATE USE | PRIVATE HIRE
s el

NAME OF OWNER ™Y Cwy ¥

B, s ol ﬁ]\\ =

EMAIL, NUTA\nesTg @ Qe - cora _ Office, MOBILE: 4 \\ 3 W\ R
i fien b

INRIC S3>\iquagae '
CLAIM TYPE OD /| JHRDPARTY> | REPORTING ONLY
FLEET POLICY,

YES (D, 7
INSURANCE CO.

e —_— ]
o

TYPE OF COVERAGE

\\

Bquprchensiys?®/ Chird Party> | Third Party Fire & Thefi
etk G
POLICY NO.

PHPY Saig ~ oo \WM\"\
M\\
uéLM-E_%ﬁDB_I_V,E__ OVE ¥ IFNO.

m

DATE OF BIRTH

ANY PASSENGER ;
NAME OF PASSENGER -
GENDER OF PASSENGER |MALE 7 FEMALE

W utdoor” / Indoor

DATE OF DRIVING PASS 26 [ om g \qoy

GENDER O, £ Female

CONTACT NO, | Mobile, T g Home,

EMAIL. T

_“—-__—-._‘*_‘_-—- . 51
ADDRESS 2HoB SEMeB G Cisse S\ -3 ST g

DOES DRIVER OWN OTHER VEHICLES? INOT If yes . Rez No, INSURER.

RELATIONSHIP Employee / 1f No. SlomE R
WEATHER CONDITION (Clear Raining | Ofher,
ROAD SURFACE ry Other;
ANY INJURIES
CONTACT NO.
NO JIf yes . Where?
7

CoNTRcTRe———————
POLICE REPORT

NOTICE OF EQ'I'ENEEB PK@SECUTION @WEE; NOQJ S: WHO?

NAME =% R\k\ﬁa\(‘.—“ TRARE R

CONTACT NO. & 9 v 2R =

ST RS ®
Soctusawn

VEHICLE C NO,

" Any Passenger, @
Any Fassenger .

Any Passenger .

&Ve you been approach by unkn
offering accident claims assistanc



e hv;.icﬁ{mﬁg.

Certificate of Insurance

Please call +65-6322.2072 for FWD Emergency Assistance
if your car breaks down or is involved In an accident,
All accidents must be reported within 24 hours of the incident regardiess of whether it will lead to a claim,

Policy number: PNPV2019-0001 7499-03 (Third Party)
Car plate number: SJL2990Y

Your name (As the policyholder): Tan Chi Ko

Coverage start date: 21/11/2022

Coverage end date: 20/11/2023

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

its conditions.

Your Policy is only valid if your car s being used for non-commercial activities in accordance with your contract.

Finance company:

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

Issued on: 31/10/2022

\orA

Khor Kee Eng Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. L1d. 6 Temasek Boulevard, # 18.01 Suntec Tower 4. Singapore 038984 | (65) 6820 8BBE Registration No 2005017371




