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MMATHROPARTT § Malional Assessmenl Cantre Senaces - Ut
ENTRY DATE & TIME: 12022018 1846
SUBMITTED BY: Krishnasany a'c Gorndaaary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormetlly the details af the accident to speed up the claims process.

2 This Form must be completed by the Policyialdar andior the Authorsed Driver.

3, Irormation provided must be as truthful and accurals as possie. Ay witlul misrepresentation of withalding of rratarial facts may allow INSUrANGE COMPanes 1o
repudiats policy ability.

4. The issue and acceplance of this Form by insurance companies (s not an admission of policy liability on the part of the insurance campanies

5, Any false reporting may be referrad to the Police for investigation.

& Tnis raport will be larwarded by the insurars of the GIA Records Managemen! Centra established by the Gereral Insurance Association of Singapore (G1A] for
archiving and thal copies of this report will, for a fee, b made available ugon application by interested parlies,

7. By Ihe lodgemant of this report 10 1he insurers, you hereby consent to the archiving of this repor al the centre and 1o coples of the report being mede available

aforosrid,
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Regislerad Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

lime of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cowver Note Number
Driver

Marme of Drver

NRIC No

Date Of Birth
Occupalion

Date Of Drving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

12/02/2018 18.46
1210272018 11:43

CTE TWDS AYE AFTER BUKIT TIMAH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKCS921M

IRVWIN LIM YONG JIAMN
S94120620

NOEMAIL

(LOCAL) +6 5-83%95173
OTHERS-B3995173

MAZ DA
RX-B81.3A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY

18]

PNPV2017-00009252

IRWIN LIM YONG JIAN
594120620

25/03/1994

INDOOR

301042017

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-83085173

OTHERS-B3995173
NOEMAIL

Papge 1ol 19



BLK 320 ANG MO KIO AVE 1
Address #11-1515

Posteode 560320
Was driver an employee of the Insured's Company NO

if No. Relationship of the Driver with the Insured OWHER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 MAME: © SIHAKHOM ORA TAI
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [[]
If Yas, Please stafe which Police Station

Was notice of Intended Prosecution given? WO
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? NO

Was there any audio recorded? NO
Vehicle Registration Mumber S4J55214

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 1%



DETAILS OF INJURED PERSON 1

Mame SIHAKHOM ORA TAI
Approximalte Age

Injuries Sustain BACK AND NECK
Injured parson in which vehicle? SKCE921M

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame IRWIN LIM YONG JIAN
Approximate Age

Injuries Sustain BACHK AND MECK
Injured person in which vehicle? SKC5821M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance? 3

Address

Postocode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Ploace rapart eorectly the details of the accident to speed up Ehva claimd process,
2. This Form awist be completed by s Poblsyholder andfar the Authorised Drjver.

3. |nformation provided must be as trythfiul Ang SCCUTALE a5 possibla, Any wilful mistepraseniation or withbolding ol material
Facte may allaw insurance companles 1o repudiate policy lishility,

4. Tie lesue arid acceplance of this Form by insurance companies is aot an admisslon of policy [lakiity on the gart of the insurante

CRANpAanjes.

Any false reporting may be relerred o the Balice for Investigation.

6. The repert will be forwarded by the Insurers of the GIA Aecords Management Cantre astablished by the Generol Insurance
Assoriation of Singapore (G for anchiving and that coples of thic repart will far a tee ha made svallabie pon application by
Iterested parthes.

w

7. By the lodgment of this repot 1o the insurers, you hereby consent to the archiving of this ropart at the centre and to caples of
Lhe report betng made avallatie alorgsald,

§. Consent under the Persansl Data Protecklan Act {POPA)
1 understand, acknowiedge, agree and congent that:

ta) My Insurer, my workshop and the Genaral Insurance Azsociatian of Singapore [ "GIA®) may/are permitied 1o colleet, use,
disclose andfor pracess my personal data/persanat information set out In this Jform] and any other paiional Infarmatian
provided by me of possessed by my insurer [collectively the “Persanal Information™) and disclase and lransfer such
persunal rformatlon to all insurer|s) who have insured vehicleis) fnvolved In this accldant (all insuraris] wha bave Insured
vehiclals] involved in this aceident shall be collectively rafurred to as the “Insurere”}, the Ingurers' laweyarsflaw firms, the
horciary Authoriy of Singapere and any Frlevant povarnmant agencyfauthority {such as the police), for the purposeis)
of

{1 processing, handling and/or dealing with my cizimne intluding the sefilament of the claims and any necessary
Investigntions relating to the elaims;

i} investigating the aceidant andfor my clalms;
{ili} carrying cur and/or dealing with my kastructlons or responding to any anquires by mi;

(1] atiiministering my claims lincluding the malting of correspondence, stalaments, Involtes, reports or notices ta me,
whith could invelve dischasure of certuln personal dara abedt me to bring about delivery of the same a5 well as on the
external cover of erwelepes/mall packages; andfor

iw} complying with spplicakle law in adminlstering, processing, handling andfor dealing with my clalmes.{collectively the
[ it

Purposes”)

(k) all Insurerfs) whe have Insured wehlclels) Invalved in this accident and the Insuers’ laweyers/law Hems, mayfare permitied
to collect, use, disclose and/or process my personal Informatian for ane ar mone of the above Purposes: amid

{e)  my Personal Information mayfcan be disclasod by any af tha Insurers and/or GIA t2 thelr third party scrvice provichers or
agentsincluding their Bwyers/law firma), which may be sited oulside of Singapare, for ahe or mare of e above PUrposes,

{d] my Personal infermation will alss be collected and used 1o compile clalms history for the purpose of fraud detactlon,
invastigation and management in present and all future claims,

{a} themiormation so collected under (d) sbave may be shared / disclosed:

fi) to all insurars and/or any other thind parties that assist I svaluating, investigating, contralling cr managing {ratd,
regulators, law enforcement and gavernmant agencles at rezsonably required for the purposes stated, o

{li} for complying with requirenents under @ny regulations, laws or court arders,

. ¥ 2o pel®

Palicyhelder's Signature o i:lrhner‘s Sigriature Reporiing E!nirt- rsonnel’s SIEn ature
Cdbe & Tima: [If drhvar Is net the plicyhobdar) Name:
Datg & Tirne: MRIC/FIN No.:
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’_ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this farm to the individual insurance authorised reparting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/ar authorised driver.

Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withhaliding of material facts may allow
insurance campanies 1o repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of palicy liahility on the part of the insurance companies.
Any false reporting may be referred to the traffic police department far Investigaticn. I

e e e

L=

Date of accident 2 /22/ 2218 (DD/MM/YY)
Time of accident W45 G (HH:MM)
Exact location of accident (16 towardy fre akte @uvd fimeh gap _J

DETAILS OF VEHICLE

Vehicle registration number Sl 58 2 Mo
Vehicle make and model L

Type of vehicle Saloon = MPV O CRV O Van o

Lorry O Bus O Motorcycle O Others:

Vehicle category Private & Commercial O Motorcycle O

Purpose of using at said time

Are you claiming under your Yes O No = if no, please select:

own insurance company? Third part claim 2~ Reporting only O

INSURANCE INFORMATION

Insurance company Fwoy
' Policy number wij
' Type of policy Comprehensive = Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name (RWin LIm ot Jikn Male =~ Female o
NRIC / Fin / Passport number eal e b2 (D
Contact £an9 | | 3%
Address 2% 2, .”mj Moo A U 2 11= 1518 s{_ Sia 31@)
DRIVER SAME AS INSURED ABOVE  (SKIP TO D.O.B)
MName Male O Female O
_NRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth 75 [ mer [ (A
Occupation Indoorz~  Outdoor o
Driving date pass R/ ot f 20(T

t n.«c;L\ T pawm ww|||, f‘}ﬂﬂ‘l,_,-\..__ /

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No&=~ J

the insured’'s company? If no, relationship of the driver and insured: ' =

Accident captured by camera? | Yes O No &

Weather condition Clear~  RainingD Others:

Road surface Dryg  WetD

No of passenger n, (Inclusive of driver)

QHAEHOM  6IA Tpl

LGender

Male O Female &

Name

' Gender Maleo  Fepdle o
Fa
Name
Gender Male O Fefhale O
-~

Name

PASSENGZR 4

_t::‘lender

_,Fé’ma!e a

Male o

Name _ E

| Gender Maleo  Feffalec
o
Name
Gender Male o Female O
e
L DH 2
Was anybody injured? Yesz Noo
| Was other vehicle damaged? Yes No o

Reported to police?

Police station name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

S35 55213

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

/’

NRIC / Fin / Passport number

/’

Contact

THIRD PARTY UEHICLE 3
Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number /
Contact i

N P
Vehicle registration number
vehicle make model I
Name e

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE &
Vehicle registration number

" Vehicle make model

Name

NRIC / Fin / Passport number

/

. Contact

THIRD PARTY VEHICLE 7
Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

/

" Contact

'/

Page 3




MName

INJURED PERSON 1
SiHA kHoM  oRBTH|

Injuries sustained

Badle {\.Mj‘ e cls

Which vehicle person in?

Were seat belts worn?

Yes & No O

Was injured conveyed to Yes O No
hespital by ambulance?
INJURED PERSON 2
Name (hwine Liny  Yowb S inN
Injuries sustained Gtk ol Meds
Which vehicle person in?
Were seat belts worn? Yesz  NoO
Was injured conveyed to Yes O Mo.#"
hospital by ambulance?

Name

:  INJURED PERSON 3

=

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo O / =

Was injured conveyed to
hospital by ambulance?

| Yeso NV

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o ,/ -

Was injured conveyed to
 hospital by ambulance?

Yes O No O

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O Nnu/
(=

Yes O ‘)a/

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo o /

Was injured conveyed to
 hospital by ambulance?

Yes o LN/GE/

Page 4
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emerge. vy Assistance

if Your Car breaks down or is involved in®  accident.
All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-0004(792 (Third Party)

Car plate number: SKC5921M

Your name (As the policyholder): Irwin Lim Yong Jian
Coverage start date: 15/12/2017
Coverage end date: 14/12/2018

Covered geographical area: Singapore, West Malaysia and Southern Thail~~d

Who is insured to drive:
(a) You; and
(b) Anyone with a valid driving " ~2nse 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 Palicy is only valid if Your Car is being used for non-commercial activities ir’  cordance with Your contract,

We confirm that this Policy complies with the Mator Vehicles (Third-F. v Risks and Compensation) Act (Chapter 185).

Issued on: 14/12/2017

Abhishek Bhatia 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. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586 T; (65) 6320 BBEE. Company Registration Ne. 200501737 | www.fwd.com.sg
Copyright B 2016 FWD Singapore Pte. Ltd. All Rights Reserved,



