MALM1BOTSE51 | A Lim Motor C
ENTRY DATE & TIME: 100062019 1648
SUBMITTED BY: Kee Mui Hong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgasa report .:-:.rrecl_lt' the details of the accdent 1o speed up tha claims prooess.
2. This Form must be completed by the Pelicyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companes is not an admission of policy Rabilty on ihe parl of the msUrance companies.

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

&, This repon will be forwarded by the insurers of the Gla Records Management Centre estabbshed by the General Insurance Association of Singapare (GIA) for

archiving and that copies of [his repor will, for a fee. be made available upon application by imleresled paries

7. By the lodgement of 1his report 1o the insurers, you. hereby consent to the archiving of this report at the cantre and 10 Ccoples of the reporl being made avalable

afpresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
NRIC Mo

Email Address

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 policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name aof Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact MNumber
EMail Address

10/06/2019 16:48
10/06/2019 08:30

AMK AVE 5 TWDS SENGKANG/PUNGGOL

SINGAPORE
DETAILS OF OWN VEHICLE
SGC5959C

YAP CHIP SING
516132651
YAPCS0815@GMAIL.COM
(LOCAL) +65-96198413
OTHERS-96199413

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVMATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD

COMPREHENSIVE

NGO
PHPY2016-00000460-02
29/12/2018 - 281122019

YAP CHIP SING
31613265l
15/08/1963
INDOOR
250111988

31 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-96199413

OTHERS-26199413
YAPCS0815@GMAIL.COM
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Address

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 Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

BLK 227B COMPASSVALE DRIVE
#10-214

542227
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

MO

NO

MO

NO

NO

REFER TO ATTACHED STATEMENT AND SKETCH

Attachment(s)

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

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger {Including Driver)

GBJ30&a.)

COMMERCIAL VEHICLE
IRVWAN BIN KAMIL
57510787J
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Sketch Plan Pg. 2

Date of accident: ‘;ﬁ er 0/ ﬁTime i 2!9 4R Location: ‘4 MK Al‘h o= ﬂwﬂd‘f \G’Ptﬂﬂ??ﬂz(ﬂ_ﬁ'ﬂ /
My Vehicle A: JGC §9 59 vehicle B: (AT 3264 T _ vehicle C:

SKETCH PLAN

[ 3D —
L&D —

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

[ wet drwivy clory fme Ao C /P
belore At _Ard B D o the it Et,{jf:? JLE% Wad {raw“ljrfsa»f -ty

MMM behd mg - Belie Hi_ +o Cﬁﬂm‘r
ol o miFdlle {gng gn my f’@f—‘f aed thy UGS (pyated o Cf«n%
leas_fothe r3h— Howeubn vehitle B Sycof 5 up_dred oien fatugL

Lie.:f_«{g aed J’G-acL 6Ny debzle oo &2l dumpen .

h W2 ! AT mlod (¢ s i B fire Th e .-'.-ul
2l hgn e mfﬂr-f aulafe R Yol Nipdyses d i inggec O "..i.l :

I !
2o idiat g

,Eﬁaim a@x Ah Lim Motor  [] Claim ODJTP at other workshop (] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop

Email address ¢

& myself

Esrall acdiais L}{&Fﬂi’g é&‘f{@jmq]: o

Note: Flease take nete that your insurer have 14 days timeframe for you to submit own damage claim under
you own palicy. Kindly check with your own insurer for more information. '

DECLARATION R T s

I/'We dacla ge foregoing particulars are trug in every respect.

Fndlc':"ﬁ'ﬁl‘ﬁirr's 51gna1;re == Driver's Signature Reparting Cantre Personnel's Signature
Date & Time: (IT drinveer s Nt the policyholder) MName:
Date & Tirme: MRIC/FIN No.:
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be ¢ the Pol dfor t sed Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to iate policy liakility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy Nability en the part of the insurance
companies,

. Any f reporting ma referred to the Police for inve

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

- By the ladgment of this report te 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 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(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/law firms, the

Maonetary Autherity of Singapore and any relévant government agency/autherity (such as the police, far the purposels)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating Lhe accident and/or my daims;
(iif] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which ceuld 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 zpplicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{b)  all insureris) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infermation for one or more of the abave Pu rposes; and

fc)  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 Singapare, for one or mare of the above Purposes.

{d] my Personal information will aleo be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

le} theinformation so collected under {d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in eveluating, investigating, controlling er managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

ersonnel’s Signature

Palicyholder's Signature Driver's Signature _:Reﬁdrfi_'ggjﬁ_'lr& P
Date & Time: (If driver is nat the policyhaldar} MEme
Date & Time: NRIC/FIN No.:

Page 3 of 16



Sketch Plan Pg. 4

CERTIFICATE OF INSURANCE

Please call +65.6222.2072 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 incidert regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2016-00000460-02 {Comprehensive - Prestige Plan)
Car plate number: 5GC5959C

Your name [As the policyhalder): YAP CHIP SING

Coverage start date: 29/12,/2018

Coverage end date; 28/12/2019

Covered geographical area; Singapore, West Malaysia and Southern Thailand
Whao is insured to drive:

{a) You; and
{b) Anyone with a valid driving license who You give permiszion 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 decuments 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;UOB Limited

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

lssued on: 01/12/2018

N

Abhishek Bhatia Please immediately inform us at +53-5520-55:20
Chief Executive Officer or email ug at coniactoz 2fwd com if any details
FWD Singapore Pte Lrd in this Certificate of Insurance need 1o be changed.

P& Singapore Pte. Lid. & Temasek Boulevard, W 18-01 Suntec Tower 4, Singapore DIBFE0. T: (65) G820 S828. Company Registration Mo. Z00501737H | veww fud.comusy
Copyright & 2006 FWD Singapore Pre. Lid. All Rights Reierved.
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Sketch Plan Pg. 3
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