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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pigase repon correctly he details of the accident o 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 withokding of materal facts may allow Insurance companies o
repudiate policy abildy.

4, The ssue and acceplance of thes Form Dy indurance comganies = nol an admission of policy liability on the part of (he insurance companies

5, Any false reporting may be relerred (o the Police for investigation,

B, This report will be forwanded by the insurers of he G Records Management Centre estabizhed by the General Ingurance Association of Singapone (G Tor
archiving and that copies of this repor will, for a fee, be made avadable upon appdication by inlarested parties.

7, By the lodgement of this report to the insurers, you heneby congent 1o the archiving of this report al the cantre and to copies of the repan baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor DEMG2018 18:49

Date Of Accident 05/06/2018 18:05

Exact Location Of Accident ALONG ALJUNIED RD BESIDE ALJUNIED MRT STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK1832C

Insured/Policyholder

Mame Of Registerad Cwner LIM KIAM KM

MRIC Mo S13746708B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-04566191

Alternative Phone No OFFICE-94566181

Vehicle Particulars

Manufacturer MNISSAN

Model QASHOAI 2.0L SMT ABS D/AB 2WD 5DR

Exact Purpose for which vehicle was being used at

time of accident FRIVATEUSE

Are ynu.n;lairning und.er your own insurance policy NO

for repair to your vehicle?

If Moz, Please state action fo be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fieet Policy NO

Policy Number PNPWV2018-00004739
Cover Note Number

Driver

Mame of Driver LIM KIAN KiM

MNRIC Mo S13746T70B

Date Of Birth A0/06/1959

Cecupation INDOOR

Date Of Driving Pass 24/09/1984

Driving Experience A3 ¥YEARS AND 8 MONTHS
Gender MALE

Maobile Mumber (LOCAL} +65-24566191
Fax Numbear

Contact Mumber OFFICE-94566191
Ehail Addrass HOEMAIL
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BLK 417 SERANGOON CENTRAL
#12-458

Postoode 550417
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla -

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
MWumber of vehicles involved In the acciden 2
Was any body injured in the Accidant? NO

Was any injured conveyed 1o hospilal by
ambulance?

Was any other material or property damaged? YES

I hgug been apprc-au:r_'led by unknown _persun{si. NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fssangerl NAME: : NG SIEW LIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? (0]

Vehicle Registration Number SFE343M

Vehicle Make/Model/Colour BMW 5 SERIES

Details Of Froperies

Wehicle Category PRIVATE CAR

Mame of Driver JAMES ROBERT COWELL

NRIC/Passport Mumbear

Contact Mumber

Address

Postcode

Insurance Company Name

Matura OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by th lii nd/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible Any wilful misrepresentation or withholding of material
facts may zllow insurance campanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission af policy liability 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 Singapaore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:
fal 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 [form] and any other personal information

provided by me or passessed by my insurer (callectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) whao have insured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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} all insurer]s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persenal Information for one or more of the above Purposes; and

ic) my Personal 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 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 be shared / disclosed:

{i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

|
Policyholder's Signature Driver's Signature Reparting Centre Persann SIEnature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peder b -:Sfmﬁ:mmjl.

DECLARATION

IfWe declare the foregoing particulars are true in every respect

lolbfo la

Policyholder's Signature Driver's Signature

Reporting Centre Personn 'é-‘iignature
Date & Time:

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




Report to IDAC

To the best of my knowledge, it was a stop and go heavy evening traffic and | collided into the back of
the vehicle a BMW 5 Series with the number plate SFE 343M driven by a Mr. James Robert Cowell
approximately between 705 pm to 710pm along Aljunied Road at the front of the Aljunied MRT
station/near bus stop on 05/06/18. Please see attached photos. Mdm Ng Siew Lin, (wife) was my front
seat passenger.

There was no injury to the driver, the car and any public property. We exchanged photographs of our
vehicles, drivers’ licence and mobile telephone numbers. Mr Cowell suggested that there is no need to

report and we drove off.

End of statement.

Lim Kian Kim
513746708
06/06/18




ACCIDENT STATEMENT

ACCIDENTDATEL S / 6 / IS yoo/mmevyyy, ime:_ 12 - O jHH:MM)
LOCATION: ﬂ‘lll"}ﬁﬂ,, ﬁ‘ﬁ'g\.ﬂg‘lfd A Rﬂlldq_ iﬁj];ﬂ";fd M- H""‘.‘P.bn.
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DETAILS OF VEHICLE
A VEHICLE NUMBER;_ST1C 195 2% C
b)INSURANCE COMPANY:__ ElWP
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY | MOTORGYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN iEvEs

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REF
INSURED / POLICY HOLDER

AINAME__Lim Aan  Kam A@IFEMQLE]
b)NRIC/EIN/PASSPORT:_ 5132 Y G30% CONTAC
c)ADDRESS:_Mle 1) krmﬂaun_ tendr9 | 5‘"7"""@

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: -

“d)DATE OF BIRTH: (_22 (DO/MMTYYY)
&) OCCUPATION: (IN / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE:__7Y J a]148Yy

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@

IF NO, RELATIONSHIP OF PHE DRIVER WITH INSURED:_ 0Ol el

o) WEATHER CONDITI@ 0’; RAINING IOTHERS )
b)ROAD SURFACE: [ / OTHERS . )
WAS ANYBODY INJURED (YES /

a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _SE E V4T an MODEL:
Aviver B DRIVER'S NAME:
' T ) MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:
I &) DRIVER'S MAME:
) f)  NRIC/FIN/PASSPORT: CONTACT::
Cmail| =

] Qﬂ}(_ =

go<



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §13746708 :

LIM KIAN KiM
gy LE*=% .
§ @ CHness

-h 30-06-1950 MW
Cauntry of Birth
SINGAPDRE
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CERTIFICATE OF INSURANCE

Please call +G65-6322-2072 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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2018-00004739 (Comprehensive - Prestige Plan)

Car plate number: 5JK1932C

¥our name {As the policyholder): Lim Kian Kim

Coverage start date: 10/04/2018

Coverage end date: 09/04,/2018

Covered geographical area; Singapore, West Malaysia and Southern Thailand

Whao is insured to drive:
=4 {a) You; and
{B) Anyone with a valid driving license whao 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
amy 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 o 07/04/2018

\ M\ﬂ"
b ¥

Abhishek Bhatia Flease immediately inform us at +65-6320-8R83
Chief Executive Officer or emall us at contact.sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Fre. Lk, 6 Temasek Bousevand, i 18-01 Suntec Tower 4, Singapcae O3B386. T: (£5) 6820 BEBR, Company Reglstration Mo, 200501737H | www. fwc.com.sg
Copyright € 2016 FAD Sagapore Pra. Lid. Al Rights Reseried.




