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MMNAL1E009744 | National Assessmani Caatre Servcas - Bukil Marah

ENTRY DATE & TIME- 31/01/2019 14:28

SUSMITTED BY: ROSLI BIN ABDUL \WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plense report cormacily the desalls of the atoicent 1o speed up thae claims procass
2, This Form must be complated by the Policyhoider andior the Authdrised Driver.

3. Infarrmation provided must be as truthful and socurale as possible. Any wilful migreprasentation or wilhalding of material facts may allow Insurance companies bo
e

repudiate policy Rability

4. Tha issua and acceptance of this Farm by msurance companses s not an admission of paliey liabilily on the pari of the Insurance companies.
5. Any false reporting may be reforrad 1o the Palice for Investigation,

&. This report will bo forwarded by the insuress of (he GUA
wrehiving and that copies of this report will, far

7. By the lodgemant of this reperl to the insurass, yau ha

aforesaid

Date Of Report

Date Of Aceldant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Reglstered Owner
NRIC Mo

Email Address

Mabile Phone No

Altermative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was balng used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palley

Palicy Number

Cover Note Number
Driver

Marme of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number
EMall Addrass

Records Managemant Canire estabilahed by the General Insurance Association of
o fes, be made available upon application by interested parties

reby consent io the archiving of this report &t the centre and to copins of the renen Being made availabke

ACCIDENT STATEMENT
2170112018 14:28
19/01/2019 16:15
JUNCTION OF YONG HO ROAD AND CORPORATION ORWE
SINGAPORE
DETAILS OF OWN VEHICLE
SKW1516X

LIM GUO CONG, ANDY
SB411425A
ANDYLIM2101@HOTMAIL COM
(LOCAL) +65-00496503
OTHERS-B0496503

MAZDA
MAZDA3 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.,
COMPREHENSIVE

MO

PNEV2017-00005474-01

LIM GUO CONG, ANDY
SB411425A

06/04/1984

INDOOR

21/04/2003

15 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80486503

OTHERS-90496503
ANDYLIMZ10TEHOTMAIL .COM

Singapare (GIA) far

Page 1 of 18



BLK 175A YUNG KUANG RDAD
Addrass #1007

Postoode B11175
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

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
Waeather Conditions CLEAR
Road Surface ORY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by
NO
ambulance?
VVas any olher material or property damaged? YES
| have been approached by unknown personis) NO
sollciting/offering accident claims assistance.
Number of Passangers (Including Driver} 3
Fassanger 1 NAME: | WIFE

GENDER: : FEMALE

Fassanger 2 MAME: i DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas, Plaase state which Police Statian

Was notice of intended Prosecution given? NO
If Yes agsinst whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNB513P

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver RENGASAMY PILLAI SAMYNATHAN
NRIC/Passport Number

Contact Number 68615690

Address

Peslcode

Page Zof 18



Insurance Company Name
Maturs Of Damage
Mo. Of Passenger (Including Drivar)

Page 3 of 18
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| SkETCH PLAN |

Vehicie Mot
B

IMPORTANT NOTICE

Flease repart corrsctly the details of the accldent to speed up the Clalms process,

This Eorm must be completed by the Policyholder and/or-the Authorised Driver.

Infarmation provided must be truthful and accurste as possible. Any willul misrepresentation or withhoiding of material facts may allow maurence
companies to repudists policy Lsbility

The lesue & scceptance of this Form by Insurance companies i2 not an admission af policy kehkility or the part of The meurance ComMpanies
any false regorting may be referred ta the Police for investigation.

The report will be Torwarded by the insurers of the GlA Records Management Centre ectablished by the General Insurance Azsaciation of Singapore 1GIA)
for archiving and that copies of this report will for & Tes be made avaiiable upon spplcstion by interesied partizs.

By the lndgament of this report to the insurers, you he rely consent 1o the archiving of this report 2t the centre and 10 copics of the repon being made
avallebie aforesaid,

2]

b}

cl

Consent underthe Personal Date Protection Act [PDPA): [ understang, acknowiedge, agree and consent that:-

My insurer, my werkshop & the General Insurance Asspclation of Singagare {"GIAT) mayfare permitied to collec, Use, disclose pnd/er process my
persong| date/personal information set out In this [form] and any other pereanal Information provided by e or possessed By my insurer
(callectively the “Personal Information®) and disciose & transfer such Personal Information 1o all insurer(s] who have Insured vehiclgls) involved in
this sccident [all insurer(s) who have Insured vehicle (3] invalved In this accident shall be coliectively referréd to as the “IngurersT), the Insurers’
[zwyers/law firms, the Monetary Authority of Singapore B any relevant government agency /authority (such as the police], for the purpose(s) of -
{1} processing, handling and/ar dealing with my claims including the settiement of the daims & any necessary investigations relating 1o the ciaims;
(I carrying out 2nd/or dealing with my Instructions or responding ta 8ry enauiries by me;

(W) adminlstering my claims {including the mailing of comespondence, statements, invoices, reports or notices 1o me, which could involve disclosur
of certain persanal data about me to bring about delivery of the same as well a5 on the sxternal cover of envelopes/mail packages); and/or

[V} comphying with applicable law in administering, processing, handling and/or dezling with my daims. {collectively the "Purposes|

£l insurer(z) involved in this accident and the Insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Personal
Informatian for one or more of the above Purposes; and

My Personal nformation may/tan be disclosed by any of the Insurers andfor GlA 1o thelr third party service proviters ar agents (including their

laveyers/ law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBKIT AN OWN DAMAGE CLAIM UND| e"I'DUR WHN POLICY.
¥ M- sl

Folicyhalder's Signature Driver's Signature (Date & Time) Witnessed by Reppfring Qe

Date & Time {If driver is not the policyholder) Personne!

Sketch Plan

!/ o T .;:c,r?whﬂﬂ or—> \

|

'

I "'q'ﬁ"llﬂﬁ A QKW B 164
Venice B Y 5137

1\
Yuna Yo Read




Describe Circumstances of the Accident
o S5 5 TETE

1 was dvving aleia Yuna Ho Road —bw@rds the Junction of

CorporGtion Dr on |9.01..@ Gt about 4 14-prvy

As 1 nwas reaching  tne slip road |, Vehicle B came oo tne
= I L]

rigit and <wt o o LOAe This resyied 14 1he @Dilivinn  betnieeo

gy yeldle (8Y (nd e pthee- r_'iEn'h__.;j Vehicie B

Declaration
I/We declare the foregoing particulars are true in every aspect.

@ 4 (2 4 ;f.}! Aﬂ/ ol

Policyholder's Signature Driver's Signature jifnessed by Reporting Centre

Date & Time (if driver is not policyholder) Personnel
Date & Time



[PERSONAL PARTICULARS ]

Date of Accident: 1A/ | j201°2 Time of Accident: 2% - 1% prY24Kirs) (\ drives | presnce
Vehicle No: Skl 1S16 X Vehicle MakeModel Mezola. U indant Yler?
Exact Locatvon of Accident: ju-l"ldm C'HP : 1urcf Ht‘h ?‘tmd .,-ﬂ. Carr@r‘:rﬁar'- _ﬂﬁ&

Owrner's Name/NRIC: UM Gue Cona . Bty l[-“_ Mo® SBAli42s A

Driver's Name/NRIC: _ ki Gue -::.-;.n,::-.; P‘mr:ia.{ J.EL ot S84 1425 A

Driver's Contact: G042 L8032 Insurance Co & Policy No: Fwil ~- PNPVIS1T . conbbaTh- o)
Driver's Email Address: ﬂf\(k—{l {':M'Ltoﬁ,‘ @ h‘ﬁﬁ""“‘""\ . Cof

Relationship betwes Driver. Spouse/Children/Friend/Parents/Others specify.
P

What do you wish to claim (Please circle one onl
1) Own Insurance 2y'Cther Vehicle (The ane you want o claim against) 3) Reporting {For Recording Purposes)

Exact P se for which the vehicle was being used at time of accident? (Please circle one only)
Private Use)/ Work Purpose

£
Weather Condition & Road Conditions?

Clear & Dry [ Raining & Wet [ After-Rain & Wet [ Drizzling & Wet

o ation
; ;nd ujr [ Outdopor

Any Injuries? (MC of 3 Days or more, police report is required)

Yes @__ if Yes, which police station?

The Other Party (Vehicle B) Details (| Ariver \
Driver's Name!lc:ﬁ%ﬂg&‘w . Vehicle No: IN 8513 P

Insurance Company: Driver's Contact: =Neean Zngineening ﬂ‘l

6341544 189

{If more than 2 vehicles involved, please indicate the other party vehicle numbers belaw]

Other Vehicle (Vehicle C} :

Independent Witness (If Any): Contact;

Preferred Workshop (If Any);

*If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:




S84114254 =

LIM GUO CONG., ANDY
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o Dm 06 Ape 1984 ; j # & B
jeas Cate 21 Apr 2003 . CHINESE
OE-04-1984 M

' apsesTanA
| LW G - saaeone
k : e= = s ’

Qouq 6503,

5E3TEY YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

T

SH4114254A

PASS DATE
Class 3 Molos Cars and Molor Tracios (he welght of 21 A 2003
which unbsden does not ey cesd 1500 kilograms
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nioe Mo, 5841 14T8A
AFT BLE 754 YUNG KLANG ROAD
Hit-07

BINGAPORE B11178 NP 4284



FW»

CERTIFICATE OF INSURANCE

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 of the incident regardless of whether It will lead 1o a claim.

POLICY NUMBER: PNPV2017-00006474-01 (Comprehensive - Executive Plan)
Car plate number; SKW1516%

Your name [As the policyholder): LIM GUO CONG ANDY

Coverage start date: 20/10/2018

Coverage end date: 19/10/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who Is insured to drive:

(a) You; and

{b) Anyone 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 non-commercial activities in accordance with Your contract.

Finance company:

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

lssued on: 02/10/2018

Qo™

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact sg@fwd.com if any detalls
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Pte. Ltd & Temasek Boutevard, # 18-0% Suntec Tower 4, Singapore 038986 T: (85) 6420 8848 Company Registration Mo, 200501737H | www fwd.com sg
Copyright B 2016 FWD Singapore Pre. Ltd. All Rights Recerved.



