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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plzase report CD”EC“E hi detalls of the accident o speed uwp the claims process,
2, This Form musi be complated Lﬂ Ehe Pnlic_},lh-::-ld-err andiar the Authorised Driver.

3. information provided rmust be as truthful and accurate as passible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate poboy abdily

4, The ssue and acceplance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance companias

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

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Asscciation of Singagaore [GIA) for
archiving and thal copies of this report will, for a fee, be made aveilable upan application by interesied paries.,

7. By the kdgement of this repord fo the insurars, you hereby consant to the archeving of this report at the centre and 1o coples of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13/06/2018 11:00
12/06/2018 18:20

LOYANG AVE TWDS (TPE PIEFECP)

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone MNo

Altamative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumbear

Fax Mumber

Contact Mumber

EMail Addrass

DETAILS OF OWN VEHICLE

SGTE228H

LIM YUEN LI
580158091

MOEMAIL

(LOCAL) +65-91916520
OTHERS-81916820

HONDA
AIRWAVE

OTW HOME

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTE.
THIRD PARTY FIRE AND/OR THEFT
NO

PNPV2018-00004835

LIM YUEN LI

580153081

05/06/1980

INDOOR

081212006

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91916920

OTHERS-91916920
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Wealher Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved In this accident?
Mumber 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 appreached by unknown persen(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

23 ANG MO KIO AVE 9
#02-09

SB9TET
NO
OWMNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

WO

YES
MO
YES

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

WC4888R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

MName

LIM YUEN LI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SGTE228H
YES

NO

Page 3 of 19



PORTANT

1. Piease report corrggtly the details of the accident ta speed up the claims procsss

2. This Farm must be completed by the Policyholder and/or the Authorised Driygr,

3. Information piovided must be 35 trushiul sad accurate as possible. Any wiltul misrepresentation or withhoidin g of materiz|
facts may allaw [nsurance companies ta repudiate poldicy lighility.

4. The issue ard acceplante of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
COMGan hgs,

5. An re ferred to the Poli stigation.

=

The report will be forwiarded by the Insuress of the GlA Records Management Centre established by the General insuranes
Assoclation of Singapore (GI4) for archiving and that copies of this repert will for a feg be made vailable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centra and to copies of
the report belng made available aforeszid.

8. Consent under the Personal Data Pratection Act {PDPA|

| understand, acknowledge, agree and consent that:

2l My insurer, my werkehop ard the General Insurance Association of SiNgapare (“GIA”] may/are permitted to collect, uss,
disclose and/or process my personal data/personal Information set cut in this [farm] and any other persanal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disc'ose and transfer such
Fersomal Infarmation 1o 2l insurer(s) who have insured wehicie(s) invalbved in this aceldent {all insurer(s] who have insured
vehicle(s) invalvad n this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant povernment agencyfauthority (such as the pelice), for the purposels]
of :

il processing, handling andfar dealing with my claims Ineluding the sattlement of the clalms ang any necessary
imvestigations relating to the claims;

(i} investigating the aczident and/or my claims;
it} carrying out and/or dealing with my instructions or responding to any enquirias by mea:

tiv] adesinistering my daims (inchuding the mailing of correspondence, statements, invoices, reparts sr notices to me,
which could involve disclosure of certaln personal date about me to bring about delivery of the same as weil as on tha
external cover of envelopes/mail packages): and/or

{vh complying with applicable law in sdministering, processing, handling snd/or dealing with my claime (collectively the
"Purposes”)

(b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurere lawyers flaw firme, may/are permitted
to collect, use. disclose and/ar pracess my Persanal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singapore, for one or more of the abave Purgoses.

(¢) my Personal informaticn will alzo be collected and used to samplle claims history for the purgose of fraud detection,
investigation and management in cresent and al! future claime,

ie} the information so collected under (g} above may be shared / disclosed:

tl) to allinsurers and/or any cther third parties that assist in evalu ating, investigating, contralling or managing fraud,
regulatars, law enforcement and government ogencles as ressenably required for the purposes stated, ar

(i} for complylng with requirements under any regulations, laws or codrt orders.

&) QJK; 20 appide

Pojiﬂrha_ldgr’?ﬁgnntum Driver's Signature Reparting Cantre Personnel’s Signature
Date & Time: If d_'fﬁa_i;r i ant the policyhaldar) MNamg:
Data & Tima: MNRIC/FIN Mo,

LY,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true 'n every resgect.

- ?\ﬂ (&d\/» f—;fi]] %f«'— e/

Fﬂ[lcl,rhnlder.q Signature Drluer’s%ignature
Cate & Time:

F'.E'FIQFIFH{CEI‘I[!‘E Personnel's Signature
{if driver is not the policyholder) Mame:

Datz & Time: MRIC/FIN Mo,



VEHICLE NO: 47 €2284 MAKE & MODEL: fo~bs AROAVE
DATE OF ACCIDENT i ! ta [ o6 | aer&
TIME OF ACCIDENT €- da A PM —

LOCATION OF ACCIDENT

Lefpeds suvE  Towoeepns

LTPE Pe Jecp

EXACT PURFOSE LSE DURING ACCIDENT

SR THE  slay  HOwrE
NAME OF OWNER | Lim Yusn [
TEL NO | 9191 690 il
NRIC | ¢ 8o/s965 x o
CLAIM TYPE | 0D / [THIRDPARTY/ /  REPORTING ONLY
INSURANCE CO o0 B
TYPE OF COVERAGE Comprehensive , Tnird Party /[Third Party Fire & Tﬂeft;"
POLICY NO. | PAPv Seif-ccoosg 3T
NAME OF DRIVER [As Above] - if No:
NRIC o a {n i Ay Fasseﬁge;s: Ao i
DATE OF BIRTH ox/ e [ 198
OCCUPATION Outdoor /  (Indoor]
DATE OF DRIVING PASS o8/ (2 | DeE . N
GENDER Male / Female
CONTACT NO. Office: Home: Bacas
ADDRESS =

I3 G o ke AvE F Hos-09. SCSBEG78T

DRIVER HAVE ANY OWN VEHICLE

IH,Q,}’ Ifyes Reg Na:

RELATIONSHIP

Employee / If No:

reena@nhtmotor.com

WEATHER CONDITION Cleag [ Raining / Other:
ROAD SURFACE ) UDry]/ Wet / Other: =
ANY INJURIEES B No /[ifyesWho?  Lm wesuw £
CONTACT NO. BEEIGEE -
POLICE REPORT NoJ / If yes: Where?
VEHICLE B NO. wxX. LBESR Any Passenger. |
NAME
CONTACT NO. B -
VEHICLE C NO. ) Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger:
VEHICLE F NO. i Any Passenger o
ANY WITNESS
WITNESS CONTACT NO. =
OWNER/DRIVER EMAIL - N
PARTICULAR WORKSHOP ] SM AUTOMOTIVE
1 Kaki Bukit Ave &, Blk C #01-43

Autobay@Kaki Bukit Singapore 4175823
TELNO TEL: 6747 9241
CONTACT PERSON Reenz [ Sukyi
FAX NO. AX: 67417276
EMAIL

admin@nhtmotor.com
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Birth Date: 05 Jun 1980

lseue Date: 08 Dec 2006
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB0D15909]

Name
LiM YUEN LI |
(LING YONGLEE) ‘
#H ok B |
Anoe [
CHINESE _'
Ote of Eirth Sex 2 I
O5-0B-1580 M @ i

Country of birth |

%+ SINGAPORE |

EAETE30

it el

= 18-12-2007
23 ANG. MO Wio AVENUE 8
#02=08

SINGAPORE SEB7TET
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CERTIFICATE OF INSURAMNCE

POUICY NUBMBER: PNPYZ018-000034835 (Third Party Fire And Thett)
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YOUR THIRD PARTY, FIRE & THEFT CAR INSURANCE SUMMARY
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