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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor cormectly the details af the accident io spead up the claime process.

Z. This Form musi be completed by the Pobcyholder andior the Autharised Driver

I, Information provided must be as truthful and accurate as possibla, Any wilttul misrepresentation or witholding of material facts may aliow msurance companies 1o
repudiate pobcy liability -

4, The issue and acceptance of this Farm by insisance companies is not an admission of palicy liabilily on the gan of tha insurancd companies.

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

B. This repod will ba forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Associslion of Singapore (GIA) Tar
archiving and that coples of this report will, for & fee, ba made available upon application by interesied padies,

7. By tha Ip{;gemen* of this repor 1o the insurers, you hareby consaen 1o the archiving of this repad a1 the cenlre and 10 copies of the report being made availabla

aroresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/03/2019 12:28
23/03/2019 18:00
TELOK BLANGAH RD TWDS HARBOURFRONT WALK

Country/State of Loss SINGAPORE
Wehicle Registration Number SLL3GEP
Insured/Policyholder

Mame Of Registered Owner LIM QIUYING
MRIC Mo S82023464
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If N, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covear Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Conlact Number

EMail Addrass

{LOCAL) +65-91295059
OFFICE-2129505%

HOMNDA
ODYSSEY 2.4 EXV-S CVT SR

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

NO

PNPV2018-00003279

GOH FOOMNG GUAN ALVIN
§75345901

161111875

INDOOR

o8/0172007

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97 260936

QFFICE-87260936
MOEMAIL
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Addross

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invoived in this accident?

Mumber of vehicles (including own vehicle)
invohved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Pazsengers {Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported (o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

255 ARCADIA ROAD
#0O7-23

289850
NC
SPOUSE

COLLISION - CHANGE(CROSS LANE

CLEAR

WET

MO

2z

MO

YES

MO

B

NAME: . LIM QIUYING
GENDER: : FEMALE

NAME: ¢ GOH S1 HAN NIGEL
GENDER: : MALE

MAME: . GOH SIY| MATEQ
GEMDER: : MALE

MAME: » GOH SHAN WEN FAITH
GEMDER: : FEMALE

MAME: ¢ LYMNN

GEMDER: : FEMALE

NO

NO

YES

YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number

SHDAsTEY
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Vehicle Make/Model/Colour HYUNDA
Details Of Properties

Wehicle Category TAXI
Mame of Drivar

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report corrgctly the details of the accident to speed up the claims process.

2. This Form must be comoleted by the Policvholder angd/or the Authoriged Drivar.

3, Information pravided must ke as truthful pnd sccurate 85 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability.

4. The Issue and acceptence of this Form by insurance companies |s not an admission of policy llability on the part of the insurance
companies.

5. Anyfelss rzporting may be refarrad to the Palice for investigation.

&, The raport will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving @nd that copies of this report will for 2 fee ba made avallable upon application by
interested parties,

7. By the lodgment 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.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

[zl My insurer, my workshop and the General Insurancs Assoclation of Singapore ("GIA") may/are parmitted to collect, uss,
disclose and/er process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such
Personal Information to all insurer{s] wha have [nsured vehlcle{s) invalved 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/law flrms, the
Monetary Authority of Singapare and any relevant government ageney/autherity (such as the palice), for the purposels)
of:

{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{i1} carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invalces, raports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my clalms.|collectively the
“Purposas”)

{b) &l insurer(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 Persenal Infermation for one or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

() my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

le) the Information so collected under |d) above may be sharad / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complylng with requirements under any regulations, laws or court orders.

Cler~ 4

Policyholder's Signature Driver's Signature Reporting Centre Perso 5 Signature
Date & Time: {If driver is not the policyholder] Meme:
Date & Time: MRIC/FIN No.:
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SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|1 was frﬂfffﬁﬂj m’unq Tefok  Biangah Locel fowards Harbour Frent walk,
T g "frmﬁf.f-'f:? on -Hm most rrqh lane . Vehicle B pn “he -Fﬂr'Hl lane

| sudeeni Cﬁm:}@ fane  with Eﬂfuunq thoat Fhe lane iw clear andl "
collidled o m;; Front leff portien.

|

'_

DECLARATION

|/We declare the foregolng particulars are true in every respect.

h_ W /N‘Q‘
- 7
Pu]lc-phnﬁ'er's Signature Diriver's Signature W Reporting Centre Personn gnature
Date & Tima: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:
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i




| IMPORTANT NOTICE

LB ]

& d

Complete and submit this form to the Indlvidual nsurance putherised reporting centre.

Please repart corractly on the detalls of the acchdent to speed up the clalm process.

This form must be filled up by the policy helder and/er authorised drivar.

infarmation provided must be as fruitful and accurate as pessible, Any wilful misrepresentation or withholding of material facts may allow
[nsurance comparies 1o repudiate policy liability.

Tha issue and acceptance of this form by Insurance companies is not an admission of palicy iabiity on the part of the Insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS
Date of accident 23/ 03 /2019 (DD/MM/YY

Time of accident

£:00 pm (HH:MM)

Exact location of accident

*‘Hunj Telok RJ"ﬂn_Ew', Poad Howards Harbour Front Walk

DETAILS OF VEHICLE

Vehicle registration number Clr 36 P
Vehicle make and model Honda  Odyssey
| Type of vehicle Saloono ~ MPVO CRVD Vano
Lorry O Bus O Maotorcycle O Others:
Vehicle category Private @~ Commercial o Motorcycle o
Purpase of using at said time
Are you claiming underyour | YesDO No & if no, please select:
| own insurance company? Third part claim 2~ Reporting only O

Insurance company

INSURANCE INFORMATION

FWD i

Policy number

Type of policy

Comprehensive O Third party fire & thefto TPonly o

INSURED / POLICY HOLDER

Name Lim  &wYing Male o Female
NRIC / Fin / Passport number C9202345A
Contact ¢)29 559

Address

JCC Areadia Road # 03-23 £ (28F#¢sv)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ol Foong Guan  Alvin Malez~ Femaleno
NRIC / Fin / Passport number | $7534 540 1
Contact 4324 0936

Address | 253 Breadra Road #0723 §{289€50)
Email address

Date of birth (611 ] 1935

Occupation Indoart Qutdoor o

Driving date pass

09 [ol [>007

Page 1



: J GEN
‘Was driver an employee of
the insured’'s company?

ERAL INFORMATION OF THE ACCIDENT
Yes O Mo
If no, relationship of the driver and Insured: foouge _

i

‘Accident captured by camera? | Yes  NoO |
Weather condition Clearn  Rainingz”  Others: |
Road surface Dryo  Wete

No of passenger A ! (Inclusive of driver)

PASSENGER 1

Lim  {SruYing
LGendar Male O JFemaIg)z’ B B
Name Goh & Han  Nrel |
Gender Malez~ Femalen |

f:?uh §r Y- Matee
| Gender Maleg”~ Femaleo

Goh  Shan Wen Feirth

Female & |

_ Gender Male

MName ,L.'.jl'n rn

Gender Male o Female @~

Gender N Male o Female O

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? | Yes 2 Mo O

Reported to police?
Police station name

MName

Poge 2



' 6 THIRD PARTY VEHICLE 1

{ Vehicle registration number  |#HD 4535 Y
"Vehicle make model Lhoundos
| Name 5
‘ NRIC / Fin / Passport number
Contact ] ]

THIRD PARTY VEHICLE 2

yehicle registration number

Vehicle make model /

Name /

NRIC / Fin / Passport number /_

Contact / B

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make mode! P

Name /

NRIC / Fin / Passport number /

| Contact /

Vehicle registration number
[ Vehicle make model 7/
Name /
NRIC / Fin / Passport number .
| Contact 7

Vehicle registration number
Vehicle make model @
Name /
"NRIC / Fin / Passport number 7
Contact /

THIRD PARTY VEHICLE 6

Vehicle registration numbgr
Vehicle make model

[ Name

NRIC / Fin / Passpoyf number

Contact

THIRD PARTY VEHICLE 7

| Vehicle )‘ﬁke model
Namef
NR}E’}’ Fin / Passport number

t;f‘ ntact
/

F

Page 3



] f INJURED PERSONM 1 :
MName 4

|

Injuries sustained

Vi

Which vehicle person In?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in7

Were seat belts worn?

Yes O MNo O

Was injured conveyed to
hospital by ambulance?

Yes O Moo

hospital by ambulance?

Name

| Injuries sustained P
Which vehlcle person in? i
Were seat belts worn? Yeso  Noo 7
Was injured conveyed to Yes O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

74

Were seat belts worn?

Yesnf No O

Was Injured conveyed to

Yes 7’ NoD

Was Injured conveyed e‘?{
hospital by ambulanc

hospital by ambulance?
U
Name
Injuries sustained ¥
Which vehicle personin? /
Were seat belts worn? Yes O Noo
YesO Neo

INJURED PERSON 6

injurles sustainp"d

Which vehicle/person in?

Were seat bélts worn? YesO NooO
Was injured conveyed to Yes O NoO
| hospital By ambulance?
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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 to a claim.

POLICY NUMBER: PNPV2019-00003279 (Comprehensive - Executive Plan)
Car plate number: SLL36EP

Your name (As the pelicyholder): Lim Qiuying

Coverage start date: 09/02/2019

Coverage end date: 08/02/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wheo is insured to drive:
(a) You; and
{b) Anyone with a valid driving license who You give permission to drive Your Car.

Impertant 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 Palicy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

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

lssued on: 08/02/2019

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us a1 contact. sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD Singapore Ple. Ltd, 6 Temasek Baulevard, # 18-01 Suntec Tower 4, Singapore D3R966, T: (65) 6820 BERAE. Company Reglstration Mo, 200501737H | www,fwd.com.sg
Copyright © 2016 PWD Singapore Fle. Ltd. All Rights Reserved,



