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NS THOGIAAE § Matanal Asseasrant Canird Services - Bukil Marsh
ENTRY DIATE & TIME. 14/02/2018 0F:24
EUBMITTED BY; ROSLI BN ABOUL YWAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repart cormectly the dobails of the accident o speed up the claims process
2, This Forrm must be carmpleled by the Policyhalder andler the Authorised Driver.
3. Information provedad must be as tristhful and sccurate ns possible Any wiliul misrepresentation or wilholding of matarial facla may allow insurance companies o
repidiate policy abdity
4. The izsue and acceptancs of this Form by insuranze companies & not an admission of poficy Rabify on the part of the insurancs companies.
5. Any false reporting may be referred to the Police for Investigation,

0. This repart will be forwardsd by the Insurrs of fhe GIA Recoeds Management Cenire established by the General Insurantu Association of Singapors (GIA) for
archiving and that cophes of hie repart wil, for a fes, be made available upon application by interesiad perties

7. By tha lodgament of this report to the insurers, you hereby consent to the archiving of this report 81 the centre and 10 coples of the report baing made svailible
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/02/2018 09:24
Date OF Accldent 14/02/2018 07;08
Exact Location Of Accident DOVER AVE BEFORE BUS STOP B159091
Country/Siate of Loss SINGAPORE
Vehicle Reglstration Numbar S.IO7TT5L
Insured/Palicyholder
Name Of Registered Owner LIM JIE ¥
MNRIC Nao SA0199093G
Email Address LYP.STUDIOS@EMAIL.COM
Mobile Phone Ma (LOCAL) +85-97BTEI0S
Alternativa Phana Na OTHERS-97709281
Vehicle Particulars
Manufacturer MITSUBISHI
Mode| LANCER EX
F £ ; :
E;ZCLF:;&;S;EW which vehicle was being used at GOING TO WORK

Are you claiming under your own Insurance poalicy

for repair to your vehicle? NO

It No, Please state actlon to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company FWD SINGAPORE PTE. LTD.
Type OFf Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number PNPY2017-00006572
Cover Nole Number

Driver

MName of Drivar LEE-YEE PEIl

MNRIC No S573339858E

Date Of Birth 01/08/1873

Cecupation INDOQOR

Date Of Dnving Pass 31/07/20089

Driving Experience 8 YEARSE AND 6 MONTHS
Gender MALE

Mabile Numbar (LOCAL) +65-97709281
Fax Mumber

Contact Number OTHERS-97878305

EMail Address LYP.STUDICS@E GMAIL.COM

FPago 1of 15



Address ig?gﬁﬂ VER CRESCENT

Postcoda 131028
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Reglstration Number of Driver's Own -
Vehicle .

Insurance Company of Drver's Own Yehiole

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehlcle Involved in this accident? NO

Mumber af vehicles invalved in the accident 2

Was any body injured in the Accidant? WO

Was any injured conveyed to hospital by NO
ambulance? .

Was any other material or property damaged? YES

I h:_w_e_ besn Bpprnaci'_te_ud by unknown Ipmsnn[ﬁ] NO
solicitingloffering accidenl claims assistance,

Number of Passengers (including Driver) 3

FassEngar ] NAME: . JESSICA LEE XINYUAN

GENDER: : FEMALE

Passenger 2 NAME: . ALISTAIR LEE RENY

GENDER : MALE

Details of Police Action

Was the accident reported o the police? MO
If Yes, Piease state which Police Station

Was notice of Intended Prosecution given? NO

If ¥es.against whem?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Wasg there any video caplured by Car Camera? MO

Was thare any audio recorded? NG

Yehicle Registration Numbar SIM4B08M
Vehicle Make/Madel/Calour B.MW

Details Of Properties

Vehicle Categary PRIVATE CAR
Name aof Driver SHIMIZU MIREI
MRIC/Passport Number G5212550L
Contact Number 98343801
Address

Posteode



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised 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 Palice for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapere (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available afaresaid

B. Consent under the Personal Data Protection Act {PDPA)
Iunderstand, acknowledge, agree‘and consent that:

{al My insurer, my workshap and the General Insurance Assaciation of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmaticn et out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be callectively roferred to as the “Insurers”), the |nsurers’ lawyers/aw firms, the
Monetary Authority of Singapere and any relevant governmient 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 nacessary
investigations relating ta the claims;

(i} Investigating the accident and/ar my claims;
{iiii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehiclels) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Persanal Information far one or mare of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thair third party sefvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal information will alse be coliected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and sl future claims.

{e] the information so collected under (d) above may be shared / disclngpd:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordars.
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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 incidant regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00006572 (Comprehensive - Executive Plan)
Car plate number: SID7775L

Your name (As the policyhelder): Lim Jie ¥i

Coverage start date: 26/08/2017

Coverage end data; 25/08/2018

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.

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

Issued on: 18/08/2017

N

Abhishek Bhatia Please immediately inform us at +465-6820-8858
Chief Executive Officer or email Us at contact.sg®fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed,

FWD Singapare Me. Lid, & Temaiek Boulevard, # 18-01 Suntoc Tower i, Singapore 038586 T: {65) BA20 B3ER, Company Reghitration No, 200501737H | wrww fadcom.ag
Copyright © 2016 FWD Singapore Pte. Lid. Al Rights Aewereed.



