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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 13/02/2019 14:40

Date Of Accident 24/01/2019 17:45

Exact Location Of Accident NANYANG AVE @ HIVE BUILDING CARPARK Q
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT1025Z
Insured/Policyholder

Name Of Registered Owner WILLIE LIM WEI MING

NRIC No S$9524918C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84289527
Alternative Phone No OTHERS-84289527

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number PNPV2018-00004750

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

WILLIE LIM WEI MING
$9524918C

20/07/1995

INDOOR

20/03/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84289527

OTHERS-84289527
NOEMAIL
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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?

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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 482 SEGAR ROAD
#08-352

670482
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190124/2153

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

PA9216R

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Peass repol gprrectly the details of the accident (o speed up the claims process.

This Farm mst be imElEEed by 1he Follcyholder angfor (he Adthoniyed LNner.

Infermation provided must be s fruthful and scoucate o9 pogsible. Any willul misrepresentation or withholding of matesisl
Tacts iy aflow Insurande comiianles 1o pepudiates pellcy Rabillity,

o The issee and scceptance of this Form by Insurance compandes i not an adesission of pallcy Rability on the part of the invurance
companie,

-y Palse reporiing may be relerred to the Polige for investieation.

o et pesproni el Dt B weamaed Ly Dhee leosareas of Uhe GIA Records Management Centoe estalilished Ly Uhe Genes al Inssancoe

Associatian ol Sngapore (GIA) for archiving and that caples of this report will for a fee be made availabls upon appicatinn by
Eevested porties.

o Mg Vi b grnaent of sl eeport ta e Inguners, you herelyy consent o tha anchiving of (hks ropait at the centre and to coples of
the report being made available aslonesaid,

. Comsent under the Personal Data Protecthon Act (PDPA}

I understand, acknowdedge, apres and consenl that:

{a] My Imsurer, my werkshop and the General insurance Assoclation of Singapare [*GIA") may/are permitied ta collect, use,
disclase andfor pracess vy persanal data/personal information set owt in this [farm] and any sther persanal inbormation
provided by me or possessed by my insurer [collectively tho “Personal information”) and disciose and ransier such
Persotal Infanmation o all imsurer(s) who leve insared vehiceds] imveiwed in this accident (sl inseres{s) who have insured
wehlches) nvaloed In this acddent shall be collectively refenned bo as tha “Tnsurers™), the Insurers’ leeyersfTaw finms, ihe
anetary Aoty af Singapare sad any relevam government agency/authority (such as the police), for the parpese(s)
of :

[} procesung, handdng andfor dealng with my calms inchuding the settlement of the dalms and any necessary
IreiesRigations, redatlng 1o the gladme;

{H) Irveestigating tee aucklent dndfor my clahng

[} canying ot andyor dealing with iy Instructions or responding to any enquiries by me;

i) administering my clabms finchiding the malling of correspandence, stalements, Involoes, reparts ar notices i me,
which could Iryalve disclosure of cerfain personal date about me 19 bring abeid delivery of the sane &1 well a3 an the
external cover of envelopes/mail packages]; and/or

[W} complying udth applicable Law in adminktering. processing, handling andfor dealing with my clalms, (coliectively the
“Putproses”)

{b) sl inawrenfs) who have insurod vehiclels) invobred in this accident and the Insurers’ lawyers,Taw lirms, may/are permitied
v eotiect, use, divclose andfor process imy Persanal Information for one or mose of the abows Purposes; and

{e) ey Personal infarmation mayfean be disclosed by amy of the Insurers andfor GIA 1o thelr third party service providers or
agentlineluding their liwsyers/law lirms], which may be sited outside of Singapore, for ane of more ol the above Purpases.

{d) my Personal infarmation will also be collected and used (o compile daims history for the purpede of fraud detaction,
Irvestigathon and management In preent and all future clatms,

(el the information so collected under (d] above may be shased [ disclosed:;

{1l %o a¥ Insurers andifor any ether (hird parties that asskst In svaluating, investigating, controlling or managing fracd,
reguintors, lvw endarcesment and government agencles as neasanably required for the purpases stabed, or

(4] for complying with requénoments under any regulations, laws of cowrt arders.

: "/ﬂﬂ-w 2 fo3 [14

i*ukyh_qu;'t e - Dl Sigmature o MHWW

rate & Timo: [F drbwer b mat the policyholde) M

Date & Timme: MRICSTIN Mot
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Accident Sketch Plan

SKETCH FLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FLYRILYY

DECLARATION

1 /o3 /1

Ty

Wi dectsre the foregoing particulars are Wue in every respect.

Peisomnels Signaturs
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Individual Statement

SINGAFURE
POLICE FORCE M ARt

Police Station Of Origin: Tord

Manyang M.P.C Report N, T/201E012472143
2 Jurong West Avenua 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel Mo: 1800-7822599

Relaled Vehicle | SJT1025Z (Car) | Contact No.| 84289527
HospilaliClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licance &
: Expiry Date
Dale Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

On 24/01/2018 al 1330HRS, | parked my vehicle SJT10252 at carpark 0 of the NTU hive bullding.
Everylhing was intact when | left the vehicle,

On 24/01/2018 at about 1745HRS, | cama back to my vehlcle 5JT10252Z and realized that il has baen
badly damaged. There were scraiches all aver the right frant door over to the front right bumper of my car.
There was also 8 big dent en the right front-door and the bumpar of my vehicle is almost drbpping oul.
Howevar, my vehicke is still functional. :

| did not know who did this damage and thate was no note lefl on my vehicle. | want to state that | do not
have any in ear camera footage.

Haing =
& W
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
| e T

™

Page 12 of 18



Accident Photo
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Police Report
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Police Report
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Police Report
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Identification Card
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Driving License
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