MALS18068453 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 26/05/2018 10:24
SUBMITTED BY: Tan Chew Gek

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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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 Police for investigation.

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 Report 26/05/2018 10:24

Date Of Accident 25/05/2018 18:35

Exact Location Of Accident BRAS BASAH RD TWDS SUNTEC
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE9773J
Insured/Policyholder

Name Of Registered Owner TAN HAN WAN, GLEN
NRIC No S$8129923D

Email Address GTHW_67@YAHOO.COM
Mobile Phone No (LOCAL) +65-93668188
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model NEW GOLF 1.4 AT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2018-00002260
Cover Note Number

Driver

Name of Driver TAN HAN WAN, GLEN
NRIC No S$8129923D

Date Of Birth 04/10/1981

Occupation OUTDOOR

Date Of Driving Pass 29/02/2012

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93668188
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address GTHW_67@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 221 ANG MO KIO AVE 1 #06-765

560221
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : ELAINE KHOR
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLN7280X

PRIVATE CAR

LIM SOI CHIN JEAN
S$1307755Z
90473544
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Sketch Plan Pg. 1

SKETCH PLAN
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IMPORTANT NOTICE
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1. Please report cotrectly the details of the accident to speed up the clalms process. \/é’,’) ! C[@ - Sé( S C(J%&)

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. Theissue and acceptance of this Form by insurance companies is nat an admission of poliey fiability on the part of the Insurance
companies.

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

6. 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the Tnsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

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

(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i1i) carrying out and/or dealing with my Instructions er responding to any enquiries 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”)

(b) allinsurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposes; and

{(c) my Personal Information may/can be disclosed hy 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.

{d) my Persenal Information 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.

(e} theinformation so collected under (d) above may he shared / disclased:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

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

[~

Policyholdefs Signature Driver's Signature Reporting Centre Pers«pnne\l’s Signature
Date & Time: {If driver is not the policyholder} Name: /t ('L

%/‘;,//8 Cf@%’/{/fﬂ’l Date & Time: NRIC/FIN No.: %[l_/( : %

HARME SketwhPlanfony V2
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Sketch Plan Pg. 2

SKETCH PLAN ; ‘ ,
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Accident Date:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RN T8 or inddoenl | T whS DRINNG  ALonNé BRAS BA8AH Lghp  HEAD /NG
Totwar0s _SUNTEC, AT/ THE RIAD was WS A PIVE (USD LANVE Rop , T wAs
o TAD tEED B LANT CoUNTING PROM RAPRLES oty TRVNG To  BILTER
U _THE THIRD (62) LANG.

NEHICLE B WAS 6N THIRD LANE TRAvpung wiicH T WA To WAL PR
WEHicLE B T PhS MB fo L o0 RurEr . Ui EHIUE B PRSSED
MW VEHIE T FLlef vt THIRD LANE AND PLKING Up ZSpeep B 0
PLLTER N , Verioie B MMEQATEC] AMMED o THE BRAKES N
AMEBR_ LigH] WHERE YEEE \EHIE D s AL THE Sy Slor LhE
WHicH T PonT HAE MUCH DISTANCE Tp  STow BUEN (HH ME PRESS/HE
N\VWER%?:”’ bowpy AL THE pirf YN St eHub B T Rk
UGHTS -

DAY whS CLEAK AND CRES wprE MOBRYAs To HEAYY.
B

;/) Claim OD / TP at Ah Lim Motor ( ) Claim OD/ TP at other workshop () Reporting Only

Remarks : Please forward a copy of my efile accident report to

My workshop

Email Address

& Myself :

Email Address athy_63@ Yaheo - cem

Note : Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own insurer for more information.

DECLARATION
Voae - See

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

Policyholders Signature Driver's Signature(If driver is not the policyholder) \i\{itnessed by Reportigg Centre
Date & Timé: Date & Tme Personnel ¢
26[5]1 4u0p5 %[--'Yf K
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Policy Holder-Driver's Particulars Pg. 1

YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of the incident

regardless of whether it will lead to a claim.

POLICY NUMBER

About this policy

Premium paid
{Inclusive of GST)
Who is insured to drive:

Plan Type

About you (As the policyhold

Your name

Address

Email

NRIC/FIN

Marital status

Current no claims discount

Years of driving experience

About your car

Car make and mode!
Year of first registration
Car plate number

Car chassis number

Engine number

{ssued on:

B

er}

PNPV2018-00002260

$51,120.81 Coverage start date : 07/02/2018
Coverage end date T 06/02/2019
You and any Authorised Driver

CLASSIC

Tan Han Wan Glen
221 Ang Mo Kio Avenue 1 06-765 Singapore 560221

glenthw@gmail.com

581299230 Date of birth : 04/10/1981
Single Gender :  Male

10% Mobile Number © 93668183
Thres or more Certificate of merit : No

VOLKSWAGEN GOLF 1.4
2010

SGEQ773)
WVWZZZ1KZAW357023
CAX544143

07/03/2018

Please refer to contract for specific terms, conditions
and exclusions of this policy.

Please immediately inform us at +65-6820-8888

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986. T: (65) 6820 8888, Company Registration No. 200501737H | www.fwd.com.sg

or email us to contact.sg@fwd.com if any details in
this Car Insurance Summary need to be changed.

Copyright © 2016 FWD Singapore Pte. Ltd. All Rights Reserved.
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g yau' ARE LICENSED T8 DRIVE VEHICLES lN HE FﬂLLUW!NG CLASS(ES

Class 3

NF 4284

Motor Cars=< 3000kg with =<7 passengers, exclusive 29 Feh 2012
ot the driver; and other motor vehicles =< 2500kg

G2

Policy Holder-Driver's Particulars Pg. 2

" EFFEGTIVE DATE

0: 581299230

JRHIIER

Nama

TAN HAN WAN, GLEN
{CHEN HANYUAN, GLEN)

% & &
Race

CHINESE

Date of hirth Sex

04-10-1981 M
Gountry of birth
SINGAPORE

4808922

LT

nRic e §8129923D

Dele of lssue
’é
e 09-01-2012

Address

APT BLK 2271 ANG MO KIO AVENUE 1
#06-765
SINGAPORE 560221
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 28



"
o=
o

-. L
¥
|
—*

-8
-

Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

(

Page 21 of 28



Accident Photo
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Accident Photo _
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Accident Photo

Page 25 of 28



scene

Page 26 of 28



scene

Page 27 of 28



scene

Page 28 of 28



