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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 19/02/2019 11:20

Date Of Accident 16/01/2019 19:10

Exact Location Of Accident ALONG MARYMOUNT LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ9937X
Insured/Policyholder

Name Of Registered Owner YEO SEOW MUI

NRIC No S6847138l

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84488489
Alternative Phone No OTHERS-84488489

Vehicle Particulars

Manufacturer VOLVO

Model S60 2.0T AT ABS AIRBAG 2WD

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHIANG CHUEN
S1740496B

16/12/1966

INDOOR

23/04/1987

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81438844

CHIANGCHUENLIM@YAHOO.COM.SG



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

refer with attach.

Attachment(s)

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

Was there any audio recorded?

9 MAYFLOWER WAY SINGAPORE 568508

NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

YES

JSQ7684 (MOTORCYCLE)

2

NO

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: LIMKIA YING (DAUGHTER)
: FEMALE

: LIM KIA HUI (DAUGHTER)
: FEMALE

. LIMKIA IAG (SON)
. MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

JSQ7684

MOTORCYCLE
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i
2.
3.

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act {PDPA}
{ understand, acknowledge, agree and consent that:

{a) 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 possessed by my insurer {collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer({s) who have insured vehicle{s} involved in this accident {all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 ciaims.(ccliectively the
“Purposes”}

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) 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 ail future claims.

(e} the information so colfected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature rivep’s Signature Reperting Centr

Date & Time: river is not the po cy ol er) Name:
Date & Time: 7 NRIC/FIN No.:

//.g( P
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Accident Sketch Plan Pg. 1

SKETCH PLAN

4

e

e e s - \W,e_ ‘ JEEHEE :
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T oS <§\~hm“n/e b e SEZCARGL alean
Ve (2 M pn (cm_z\ [ \‘-—l—f M “Eﬂn/m?f\/ M
sodde .ty e,  aaile. .0 ot . ?(r*_f_/ J50 "»‘—F@?%}L
Slon) tﬁmaprn t et e Via =3 -2 = (e’,,.(l-f- i
otbheer & . [ = e gy Ao g Lo C fpuft‘ ok le
o~ N N T — aam %" li\‘RL\"H._, T —tl
teo— of hye pomctocbiee, ~ Tole wnp e
'a /’i:; e YR - "
Al ~ *-‘rLc,r!— / [ totde et —res Ovio ey e “.ufr{—
Conp bemcis gecoled o (ortete ol Lo or

A 4'03\‘\":“ .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Drivers Signatdre
Date & Time: {If driver jghot the poficyholder)
Date & Time:
| 19/2/17

/{36 er

Reporting Centre P, rso;ﬁ:zi"s Signature
Name:
NRIC/FIN No.:
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lawyer letter Pg. 1

IL.L.C
ADVOCATES AND SOLICITORS
COMMISSIONER FOR OATHS

ACRA NUMBER : 20091 1678H GST REGISTRATION NUMBER . 20001 1678H
RIAZ QAYYUM LB HONS) NUS

Our Reference: RA.513212 (K) omECTom

30 January 2019 ABDUL HALIM BIN ROSALAN L5 HONST UTAS

+AEEOTIATE:

MUHD RIDHWAN ABDUL RAMIM wip 1HOME LESDS

YEO SEOW MUI ASSOCIATE
9 Mayflower Way BY POST
Singapore 568508

Dear Sir

ACCIDENT INVOLVING MOTOR VEHICLE NO. JSQ 7684 AND SKZ 9937X ON 16
JANUARY 2019 AT ABOUT 1910 HOURS ALONG MARYMOUNT LANE

We act for the rider of motor vehicle JSQ 7684 which was involved in the above accident,

The Land Transport Authority search reveals that you are the owner of motor vehicle no.
SKZ 9937X at the material time of the accident.

On receipt of this letter, you are advised to report the above accident to your insurers
immediately together with your Certificate of Insurance to enable them to assist you. If you fail
to do so, your insurers have the right to repudiate liability by reason of your breach of the terms
of the Motor Insurance policy. In such event, legal proceedings will be taken against you
without further notice, and in which case, we will not hesitate to apply to the Court for interest
and costs in addition to sum incurred by our clients in their repair costs and other incidentals,
We trust that the need for such drastic action would not be necessary.,

Even if you have made a police report, you are still required to make an accident report with
your insurance company. This is a separate requirement from making a police report,

If you have any questions kindly contact YOUR insurance company and not us.

Thank you.

Yours faithful 4

RIAZ LLC ©
cc. clent

133 NEW BRIDGE ROAD #09-09 CHINATOWN POINT SINGAPORE 0594132
TEL: 85340110 FAX: 85340220 EMAIL! RIAZERJUSTICE.COM.5G
(PLEASE NOTE THAT GUR FAX IS NOT FOR SERVICE OF COURT DOCUMENTS)
WWW INJURYCLAIMS.SG
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police notice letter Pg. 1

Traffic Police
SINGAPORE Shspoe ol Forc
POLICE FORCE Singapore 408865

Tel :6547 0000
Fax : 6547 6253

Your Ref

Date : 30 Jan 2019
ale . sbjan OurRef  : TP/P/05433/2018

000042
YEO SEOW MUI

9 MAYFLOWER WAY
SINGAPORE 568508

I"II.IE|.|EIHII..||.|]i,1|;]
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SKZ9937X ALONG MARYMOUNT LANE ON 16 JAN 2019
@ 7.10 BM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traific Accident {NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre {(NPC), Neighbourhood Puolice Post (NPP) or online via
Singapore Police Force Electronic Police Centre (hitp://iwww.police.gov.sg/epc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation, However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer YEQ GEAK ENG CECILIA at his / her office number:
65476404 or the supervisor YIP YEW SENG NELSCN at 85476182 if you have any further queries.

5 Thank you.

Yours faithiully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION
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driver's nric & license Pg. 1

_' - REPUBLIC OF SINGAPORE
IDENTITY Caln No. S17404968

Hama

LIM CHIANG CHUEN

H 8§

Raze

CHINESE

Bate of birih Bax
16-12-1966 M
CountrgPlans of birth
SINGAPORE

$17404568 ‘
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driver's nric & license Pg. 1

[TRRTERFITAVAY

xn wewe S17404968

ALJasre

Gate of Itsye
16-01-2014

Asdshrann

2 MAYFLOWER WAY
SIRGAPORE 568508 .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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