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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2018 17:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corractly the details of the accident 1o speed up Ine claims process

2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information previded mus: be as ruthful 8nd acourate as possible, Ay willul misrepresentation or witholding of material facis may allow insurance companies to
repudiate policy ability

. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

This repart will be forwarded by the msurers of the GlA Records Managemant Centre established by the General insurance Associatian of Sangapore (GlA) for
archiving and that copies of this repor will, for a fee, ba made available upon application by inleresied parties

o h 3

7. By the lodgement of this repart to the insurers, you hereby consent 10 the archiving of this report at the centre and 1o copies of the report being made avaiakble
aforesaid.
Date Of Report 270712018 13:54
Date Of Accident 2407720118 17:00
Exact Location Of Acciden BISHAN CPF HDB OPEN CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKPT3A
Insured/Policyholder
Name Of Registered Owner LiM YONGDA
NRIC No S8325836E
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-90295300
Altarnative Phone No OFFICE-20295390

Vehicle Particulars
Manufacturer PORSCHE
Model PANAMERA

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

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber PNPY2017-00006262
Cover Note Number

Driver

Mame of Driver LIM YEE SIANG

NRIC Na S8272148E

Date OFf Birth 30/07/1982

Oocupation INDOOR

Date Of Driving Pass 25/05/20186

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-81001130
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Addrass BLK 39 UPPER BOON KENG ROAD #15-2412
Postoode 380039

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

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO
If ¥es, Please state which Palice Station
Was notfice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| WAS ABOUT TO EXIT BISHAN CPF HDB OPEN CARPARK, | WAS STATIONARY AT THE POINT OF TIME. VEHICLE B HIT
ONTO THE REAR RIGHT HAND PORTION OF MY WVEHICLE.

Attachment(s)
Are accident phatos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
‘ehicle Registration Number SHE35326
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Yehicle Category TAxXl
Name of Driver ZHOU WEI XIONG
MNRIC/Passport Number 517054884
Caontact Number 97658480
Address
Postocode

Insurance Company Mamsa
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SHETCH PLAN

IVPORTANT NETICE

e

i

mpase repart coreactly tha details of the accident Lo speed up the tlsims process,

Thic Farm must bego
sslole, Aty wilful miszepresentation or withhai2ing of rraterial

rformation provided must be ss truthful and acgurate
fzcts may aliow insurance companies 1o repudiste policy liadl ity

Ihe lssie and scceptance of this Form By Insurance companies s not an sdmission of palicy liabiity on the part of the insurance

wmpanias
Any false reporting may be referred to the Polics far investization,

The report will be forwarded by the insurers of the GIA Records Management Centre sstablished oy the General Insurance
secaclation of Singepore [G14) fer archiving and that coplas of this repert will for 3 fee De made availabie upon epplicstion oy

iterested partles
By the ladgment of this report1a the insurars, you hereby consent to the archiving of thls repart at the centre and to coplas of

the report belng made svailable alaresaid.
Consent under the Personal Data Protection Act {PDPA)

|understand, acknowledge, agree and consent that:

{3 My insurer, my workshop end the General Insurance Association of Singapare ["GIA") may/are permitied to collect, use,
disclove and/or process my personsl data/personal information set outin this [form] ang any other personal Information
orovided by me ar possessed by my insurer (cofisctively the “Perscnal information”} and disslose #nd transfer such
sersonal information to il insurer(s) who have insured vehicle{s) invoived in this zccident jall insurer(s] whe have insurad
vehiclafe] involved In this sccident shall be collectively referred to a3 the “Insurers”], the insurers’ wyers/law firms, the
Manetary Authoeity of Singapare and amy relevant governmeant agency,/zuthorlty jsuch 2s the palice], fer the purpase(st

of

(il processing, handling and/ar dezling with my claims including the settlement of the claims 2nd any necessary
Investlgatians relating to the clzims;

{ii] investigating the accident and/or my claims;

[iii} carrying cut and/er dealing with my instructions or respanding te any engliries by me;

{iv} admiaistering my clalms (ingluding the mailing of correspondence, statements, invaices, reports or notices te me,
which tould involve disclosure of certain peresonal data about me to bring about dellvery of the same‘as well 45 on the

external cover of envelopes/mail packeges): and/or
(v} complylng with spplicable law In administéring, processing, handling and/or dealing with my claims.{callectively the

"Purposas")
(B} &l Insureris) who have insured vehiclels) Invelved in this accident and the insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personsl Informatien for cne or more of the above Purposes; and
fe]. my Persoral Information mav/can be 2isclosed by any of the Insurers and/or GiA 1o their third party service providers or

ggentsiincluding their lawyersJaw firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

[d} my Personal Information will also be collectéd and used to compile claims histary for the purpose of fraud detection,
Investigation and mansgement I present and all future claims.

Ie) 1he Infarmation o collected under (4) above may be shared J disclosed:

(1) toailinsurers and/cr ary other third parties that assist in evaiusting, investigating, controlling sr managing fraud,
regulators, lzw enforcement and government agencles 2s reaionably required for the purpeses stated, or

[ity for complying with reguirements under any reguiations, laws or court ardars,

M

Solicyholder s Signature Driver's stﬁgétur

Rezorting Centre Personnel's Slgnature

Date & Time; [It driver iz not the polifyhalder) Name:

Date & Time: NRIC/FIN No.:

flee b
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LETCH PLAN

DESCRIBE CIARCUMSTANCES OF THE ACCIDENT
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CECLARATION
I/We declargthe foregelng particulars aretrue in #y n,- L]

3 e
Palicyhalder's Sigmstur
T EMZiure Criver's Sign =tq.re Reporting Centre Ferscnnel’s Sigraturs
Caie & Time: {If drivar Is nat the pol m::lc rl Name:
Date & Time: = NRIC/FIN No.:
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