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ENTRY DATE & TIME: CSMA2018 1523
SUBMITTED BY: Realinga Birte Andud Wahkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comecily the details of tne accident ko speed up the clams process,

2. This Form must be completed by the Policyholder andior the Authorisad Driver

3, Information provided must be as truthfid and accurata as possible Any willul misrepresentation of witholding of material facts may allow inBurance compadnies 10
repudiate pobicy abdlily

4 The issue and acceplanca of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companss

5. Any false reporting may be referred to the Podice for investigation.

& This reporl will be forwarded by the insusers of the GLA Records Management Centre asiablished by the Ganeral lnsurance Association of Singapara (Gla) for

archivirg and that copées 1 1hig report will, Tor a fee, ba madea availabie upon apphcation by mieraslad parties
7. By the Indgement of this report o the insurers, you hereby consent 1o The archiving of this report at thi centre and o copies of the report baing made available

aloresaid

Date Of Repor
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

05/04/2018 15:23

04/04/2018 20:15

PANDAN FLYOVER TWDS AYE(TOLL ROAD)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ3119E
Insured/Policyholder
Mame Of Registered Owner LiIM DJU KAM
Co Reg No 520147531
Email Address MOEMAIL

Mabile Phone No
Allemative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of aceident

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

If Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Puolicy Number

Caver Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Drving Pass

Drriving Expanance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +B5-98359184
OFFICE-92706112

MITSUBISHI
LANCER EX

PRIVATE USE

MO

REFORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTE.
COMPREHENEIVE

MO

PNPWV2018-00000373

LIM MIMNG YEH[LIN MINGYE)
S7910617H

10/04/1979

INDOOR

05/01/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92706112

MINGWATCHES@HOTMAIL.COM

Page 1of 13



BLK 56 CASSIA CRESCENT
#06-17

Postoode 391058

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -
Wehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles involved in the accidant

Was any body injured in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been a_nureached by unknuwn_persﬂn[sj NO

soliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 3

Passanger 1 NAME: . TAN WAH LAY
GENDER: : FEMALE

Rassenger £ NAME: - LIM YIEN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ 18]
If Yes Flease state which Police Station

Was naotice of intended Prosecution given? NOD

If ¥es, against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accldent photos avallable for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Number SLHBTOGC

ehicle Make/Model/Colour

Details Of Properties

Vahicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 13



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

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Au ised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material

Policyhalder's Signature

facts may allow Insurance companies to repudiate policy ability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The 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.

By the lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Parzanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the police], for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under [d] above may be shared / disclosed:

(i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

%m os fogr Af

Repurép‘& Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/‘3/_1." f;/é,v A, /4 faf.g/gﬁ.e,;——y’

DECLARATION
|/We declare the foregoing particulars are true in every respect.

s /:r /
Sl Sfoi [i2 ’7‘;‘*‘“ 422
Policyholder's Signature Dﬁér’s Slggature j” / Repofﬂn entrePtrsonnel‘EElgnaturE

Date & Tima: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



| WAS TRAVELLING FROM PANDAN FLYOVER TWDS AYE(TOLL ROAD) ON THE RIGHT LANE OF A2-
LANES ROAD.INFRT OF MY VEH STOP GIVEWAY FOR ONCOMING VEH AND | FOLLOW SUIT.WHEN
VEH B START TO MOVED OFF,1 LOOK ONTO MY RIGHT THEN | START TO MOVE SUDDENLY VEH B

STOP HIS VEH AND MY VEH TOUCH REAR PORTION OF VEH B.



ACCIDENT STATEMENT
of 15 P

ACCIDENT DME:I_L{U_EU -?-‘“? ) (DD /MMIYYYY), HME:[____M:___,J{HH:MM]
(AnDAN  TFLYDUER:

LOCATION:

1. DETAILS OF VEHICLE & 2 (19 [
Q) VEHICLE NUMBER: e TNy A
“b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY F1RE13.T1-I_EF[{1 .
o] MAKE & MODEL:___M 1t subich! LAS(ER B¢ (& &LS ¥ A/Y
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: CRIAIVATE
i] ARE YOU Il!.'.';L:*'aI-h-"ull‘nt'LEr UMDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AJNAME: Lina B30 lcArS ;@ENEMM!%]
b)NRIC/FIN/P ASSPORT: X CONTACT:__ 9 F3¢ 15 55" \&
<) ADDRESS: >4 Ho o
: F g : scenqtr
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER lactsding o

3. DRIVER (‘_2__)

ainamE_ Lim o & XE [MALE / FEMALE) = e
bJNRIC/FIN/PASSPORT:___ 9 1312 & 11 CONTACT: g2 T, " f
c)apDress: Blle €6 CAST A crolcenN | Hoe ~] Lim WE&A K
STpoill  SQ1=4D
~d)DATE OF BIRTH: (_1=_/_o ¥/__[3 11)(DD/MM/YYYY)
o) OCCUPATION: INDOOR / OUTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE: >
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____ S
5. - G WEATHER CONDITION: [CLEAR / RAINING / OTHERS CLEMA_ )
b)ROAD SURFACE: (DRY / WET / OTHERS i S -
6. WAS ANYBODY INJURED (YES / D)
7. Q]REPORTED TO POLICE {YES {EQ} :
p F YES, PLEASE STATE WHICH POLICE STATION:
! B. THIRD PARTY VEHICLE —
o) vericte Numper___ SLH 819 & oo byote ¥po ok passt
b} DRIVER'S NAME: .
] NRIC/FIN/PASSPORT: CONTACT: Ciudeding o
9. THIRD PARTY VEHICLE € =)
d) VEHICLE NUMBER: MODEL: .
. &) DRIVER'S NAME: , ¥ Ho or pess
) NRIC/FIN/PASSPORT: _____CONTACT:: (lnduding «
C'{'-)P?r{m .
a5 {r_‘-;_r.l. |g ‘:5 thq'\

t L__}_r»L,L'JI..\. Ay C l
5 by
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or Is invalved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a claim.

POLICY NUMBER: PNPV2018-00000373 (Comprehensive - Classic Plan)

Car plate number: SKZ3119E

Your name (As the policyholder): Lim Dju Kam

Coverage start date: 19/01/2018

Coverage end date: 18/01/201%

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 Paolicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company: Maybank Singapore

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

Issued on: 14/12/2017

70 N
D e

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sgE@fwd.com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed.

PWD Singagore Pta, Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore D38966, T: (65) G20 B488. Company Reglstration No. F00501737H | wewrw, fuwd, com. s
Copyright © 2016 PWD Singapore P Lid. All Rights Reserved,



