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LNAT181T70319-01 ¢ Naional Assessment Cerne Senices - Ui
ENTRY DATE & TIME: T1IVORZ01H 1415
SUBMTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE
1. Please report comeclly the details of the accident to speed up the claims process,
2. This Form must be complated by the Pobcyholder andfor the Authorised Driver.

3. Information provided must be as trulbful and accurale as possible. Any wilful mesrepresentaton or witholdng of materal facts may allow insurance companes 1o

repudiate poalicy ahility

4, Thi issue and acceptance of this Form by INSWance COMpanies i§ nol an admssion of policy Eabilty on the par of the INSUrance comganies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by lhe insuners of the GlA Records Managemen! Cenlre established by the General Insurance Assocation of Singapore (GIA) for
archiving and that copees of this report will, for a fee, be made available upon application by interested partes

7. By the lodgerment of this report 1o the inswrers. you hereby consent bo the archiving of this report at the centre and bo copies of the report bring made available

afcresaid

Date OFf Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1WO0S2018 14:15
08/09/2018 11:55
ALONG KPE TWDS CITY

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLCSE0T7Y
Insured/Policyholder

Mame Of Registerad Ownar LIONEL LIM JUN JIE
MRIC Mo 58411035C

Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action fo be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Dnving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Cantact Number

EMzil Address

(LOCAL) +65-82882521
OFFICE-B2882521

MAZDA
MaZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PNPWV2018-00006177

LIONEL LIM JUN JIE
58411035C

2410471984

INDOOR

24/05/2004

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +865-82882521

OFFICE-B28B2521
MNOEMAIL
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Address

Postocode

Was driver an employee of the Insuraed's Company
If Mo, Relationshig of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 3138 SUMANG LINK #11-127

822313
MO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES
NO
3

MAME:
GEMDER:

: KOH XIN MIN JOLENE
: FEMALE

MAME:
GEMDER:

: LIM ZHUO LE JAKE
: MALE

MO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propanies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SHFESTM

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured parson in which vehicla?
Were seat belts wamn?

Was this injured conveyed to hospital by
ambulance?

Addross

Postcode

DETAILS OF INJURED PERSON 1

LIOMEL LIM JUN JIE

BODY
SLCS607J
YES

MWD

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waeare seal belts worn®

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH XIN MIN JOLENE

BOOY
SLCHB0T
YES

MO

DETAILS OF INJURED PERSON 3

LIM ZHUO LE JAKE

BODY
SLCSB0VY
YES

NG
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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 Policvholder and/or the Autharised Driver,

tnformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liability.

The issuse and acceptance of this Form by insurance companies is not an admission of policy liabillty en 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 Recards Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upon application by

interested partles,

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

. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehidle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/flaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

[} processing, handling andfor dealing with my claims Including the settlzment of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfor my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external caver 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) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one of more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Perscnal Information will alse be collected and uted to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so collected under [d} above may be shared / disclosed:

liy toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies 35 reasonably required for the purposes stated, ar

lii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) MNarme:

Date & Time: MRIC/FIN Na.:

GlaRMC SkmrkPlnfonn vE i
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Reperting Centre Personnel’s Signature

Mame:

MRIC/FIN Mo.:

.

¥ respact.

L

—

(If driver is not the palicyholder)

Driver’s Signature
Date & Time:

Faanrodm _k3

I/\We declare the foregaing particulars are true in ever

Folicyholder's Slgnature

DECLARATION
Date & Time:

Gt R R

rein



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffies Quay #18-00 Singapore DAZ5E0
INSURANCE Tel (65} 6224 0010 Fax (65) 6224 0030
ASSOCIATHIN Operating Hours : Menday to Friday, 09:00 = 17:00

RECORDS MARAGEMENT CENTRE UEN: S66550020G [ G5T Reg. No.: MaDOI17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ MK 11§11 F23 vehicle RegistrationNo: ____ Ske5€3 J .
Namelssshownin NRICH ;. Liow &1 Liwa  Tuw Ji  NRIC/FIN/PassportNo :__S¥*ie3 s c.

{*\ehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore( )

Contact (Tel) ; Mobile No. : ¥25§252 ¢

Email Address

Date of Accident 1145 11% Time of Accident : 11:5%
Place of Accident Blowg KPE +wrelS Cihy

- [
Insurance Company: Fwp..

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Hun ened Activlen f  dafe fo ¥ S!.'_F-tcw-:irr 200§ tnisteopl

a4 [ suc;figwfn-:iv 2o if .
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNo.:
Date:

ret ik .



Diate of Accident
Accident Place
WVehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Ovwmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact Mo/ Alt No.
DRIVER'S Occupalion

Email Address

Weather & Rosd Surface

Reporting Tvpe

Mumber of Passengers (Including Driver):

:{“!(liﬂ

Accident Time; [, £ Tewn (24-HR-Format)

Aloy KPR guwves—b City

— - . t
. SLC56oTT  MakeModel: Mazeliy 2

Fw D Policy No; P APV 201§ - oooD Ll ']']

M vy Tem Tle /53"]*”{31&'@-

Owner’s Hp 8 1YY 252 Company Tel

an  cabove_ -

o éf . ({qﬁ DRIVER'S License Pass Date 21 [ S/ 3wn 'y

: Spouse \ Parents \ Children \ Sibling \ Employes\ Others: ( \Av~v"

Bl SI3R Suumpem Link F 12T
i Cd2232

2k 2}

b
: IN@R \OUTDOOR (e.g. working inside or outside office)

: CLEAR/ & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim thyHClaim Own Insurance

3 person
v

Was there any video Captured by car camera: MO

Exact putpose for which vehicle was being us

Any Injury (If YES, Pls state):

at the time of accident: Private use \ Work purpose

ulm
o

Other Party Driver's Particular (if anvy)

Wehicle, Mo:

SHELIIM [AxA)

WVehicle. No:

Vehicle Make'\Model:

Vehicle Make\Model;

Name Driver;

Mame Driver:

IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

KeH xw Min JolLenE (FEM‘QLE)

LM

ZHUY LE .JAEE

(MALE ; BARY)




REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8411035C

Hame

LIONEL LIM JUN JIE
(LIONEL LIN JUNJIE)

#* |’ &

Nt

CHINESE

Tt o et o
24-04-1884 "
Mfﬁl
SIHGAPDRE

-k 08-04-2015
Aderean

APT BLE 3138 SUMANG LINK
#11-127

SINGAPORE 822313

8450215

e



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or isinvolved in an accident.
All acedents must be reported within 24 hours of the inddent regardless of whether t will lead to a claim.

POLICY NUMBER: PNPV2018-00006177 (Comprehensive - Executive Plan)
Car plate number: SLCS607)

¥our name [As the policyholder): Lonel Lim Jun Jie

Coverage start date: 19/05/2018

Coverage end date: 18/05/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao is insured to drive:
la) You; and
(b} Aryone 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 Policy is only valid if Your Car Is being used for nen-commerd al activities in accordance with Your contract.

Finance company:UOB Limited

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

Issued on: 07/05/2018

e
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]
Abhishek Bhatia Please iImmediately inform us @t « 65 GE20-EHER
Chiof Executve Officer or email us at contact.ag@wd.com il any details
FWD Singapore Pte Ltd in this Certificate of Insurance need tobe changed.

PWD Srgagere e Lt2. § Temaiei Boulevard, If 18-01 Sunter Tower 4, Smgapore 033386 T: |65] SE20 8383, Company Regatration No. 200501737H | waw fwe comsg
Copyrght © 2016 PWD Sngapore Pe Lid. Al Rights Reserved.,



