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ENTRY DATE & TIE: 10062018 1706
SUBMITTED BY: Roslinda Birie Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapor mrrnctlg the details of the accident to speed up the claims process

£, This Form st be completed by the Policyholder andicr the Authorised Driver.

3. Infarmation proveded must be as truthful and accurate &s possible, Any willul misrepresentation or witholding of material facts may allow insurance companies. o
repudiate policy lability

4. The Sswe and acceplance of this Form by msurance companses is nod an admission of policy liability on the part of e insurance companies,

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

B. This repart will be forwarded by the insurers of the GIA Records Manapement Cenfre establshed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of thes repoert will, for a fee, be made availabky upon application by inberested partes

7. By the lodgament of this repar 1o the msurers, you hereby consent bo the archiving of this report at the cantre and o copes of the report being made available
aforasald

ACCIDENT STATEMENT

Date Of Report 18/06/2012 17.06

Date Of Accident 17/06/2018 13:40

Exact Location Of Accident 91 DEFU LANE 10(MANDARIN STORAGE HUB CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLvE248)
Insured/Paolicyholder

Mame Of Registered Owner CARING DE SERVICES

Co Reg Mo 53373420K

Email Address ERICLIANBS@HOTMAIL.COM
Mabile Phonae No (LOCAL) +65-82394423
Alternative Phone No OFFICE-92394423

Vehicle Particulars

Manufacturer TOYOTA

Model VOXY

Exact Purpose for which vehicle was being used at

time of accidant CHAUFFEUR

Ara you claiming under your own insurance policy

for repair to your vehicle? NO

Il Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy g

Policy Mumber PNCV2018-00000548

Cover Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Mumber
Contact Number
EMall Address

LIAN WEISHUN
SB51197T4E

18/04/1985

OUTDOOR

12001/ 2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92394423

ERICLIANSS@HOTMAIL.COM
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BLEK 2268 SUMANG LANE
#13-224

Poslcode 822226

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHMER
Vehicle Registration Number of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles {including own vehicle)

involved in the accident .
Was any body injured in the Accident? NOC
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s} N
saliciting/oflering accident claims assistanca,

Number of Passengers (Including Driver) ]
Details of Police Action

Was the accident reparted to the police? WO
If Yes,Please state which Police Stalion

Was notice of intended Prosecufion given? NO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camara? WO
‘Was there any audio recorded? MO
Wehicle Registration Mumber GBAIGAEH

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

MName of Driver CHAKKARAYARTHY SUNDARARAJL
NRIC/Passpoart Mumber

Contact Number 20233940

Address

Paostocode

Insurance Company Mame

Mature Of Damage
No, Of Passenger {Including Driver)

Page 2of 14



SKETCH PLAN

NTN E

Please report correctly the datails of the acrident to speed up the claims process

This Form must be completed by the Polieyholder and/or the Authorited Driver.

Informathon provided mist be a5 ccurate as possible, Ary wilful misrepresentation or withhglding of material
facts may allow Irsurance companies to repudiate policy liphility,

. The issue and aceeptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance

companies,
lse re may be referred to Police for in igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl [nsurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a foo be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapora (“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this |torm] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer ruch
Persanal Informatlon to all insurer{s] wha have insured vehicle{s) invotved In this acodent {all ingureric) who have insured
vehiciels) involved In this accident shall be collectively referred to as the Mnsurers”), the Insurers’ lawyers/Taw firms, the

Monetary Autharity of Singapare and any relevant government agency/authority {such a5 the pelice), for the purposeis)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necescary
investigations relating to the claims;

(it} investigating the accident and/or my daims,
{1} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (induging the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disclasure of cenain personal data about me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms (collectively the
“Purposes”)

(b) &l Insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
kg collect; use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

fc} my Personal Infarmatien may/cen be disclosed by any of the Insurers andfor GIA T2 their third party senvice providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one of mare of the above Purposes.

{d} my Personal information will 2lso be collected and used to compile cizims history for the purpose of fraud detectlon,
investigation and managemert in present and all future claims.

(e} theinformationso collected under (d) above may be shared [ disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, eantrolling or managihg fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

plying with requirements under zny regulations, laws or court orcers.

==

18 /o€ /5

-

Palicyhelder's Signature Driver's Signature Hcpuﬁ.r\f'.é Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: NRICHFIN No.:



SKETCH PLAN
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DECLARATION

,.f? c L (g

Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the pelicyholder) Marma:
Dare & Time: NRIC/FIN No

Driver's Signature

PECTRECINE particulars are true N every respect.
- ..n!"'_ W




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
f Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 D010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMEMT CEMTHE UEM: 5665500200 [ GST Reg. No.: MA00O1TTI5

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(A)

(B)

ADDENDUM"
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

S EeE ol G T
Original ReportNo MIpa A TOT TS 68 Vehicle Registration No: LEW S T

Marme{as shownin NRIC) 1 £ 77 7Y e~C (§HunN MRIC/FIN/PassportNo : SESUTF7¥E

(*wehicle Driver / Vehicle Owner) {*) Please delete as appropriate :
- 268 5t AGril 18— 22

Address LLL 2268 Jumars 7 Singapore| )

Contact (Tel) ; Mobile No.: 723 F & %25

Email Address

Date of Accident : 70 ¢ SrT Time of Accident : il it

Place of Accident FS DEL LANE FD /)w,q s RS SO 206 AUA Clogta )

Insurance Company: <~ “— =

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

e P L e P O O e P - SR o et e A= e A} el

/)
J"é&.w e ,_/..J e ,’.fr)
-~

Policyholder / Driver's Signature Hepurt‘ﬁig Centre Personnel’s Signature
Date: Mame:
NRIC/FIN No.:

Date:
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Vehicle No. QLY 94 ?j‘ Modzl / Make -rzlfa;;_ L“rﬂx—:rt_‘—“-.

Date of Accident i 7 /Oéf ¢ . VR __|
Time of Accident ' (337 -HRS |
Location of Accident 90, Defie lone 16 ( Mandpitn  &leceg@ theb &q:w{j
Exact purpose use during accident Cfm..%«- .
‘Name of Owner | Caring De Servicey 1
Telephone No. H/p: 9B HH23 Home: Office : N ]
[NRIC S3BIT3H20K . '
Address - | L5 3068  Cumans [ane 4 (37224 &) f-ﬂﬂﬂizj
Claim type oD THIRD PARTY ”|REPORTING ONLY |
Insurance Company FudD » B o |
 Type of Coverage L-__E_o.:a.p.r.ehﬁnmb Third Part\; Third Party / Fire /Theft :
Policy No. | PACyY Jor& ~geecoSHE - _ I
|

-N_ame of Driver _ |As Above If No, Lien _g,ie;:?;n - - —_
NRIC S &cn¥74E - AnyPassengers: A~ A
Date of birth [ fon] 1985 B 1
Occupation ) {@dgor_:_) [ Indoor ]
"_E?g_l_x._qng License PEIbS Date ra /o /Jﬂ“‘ -

Gender __‘:@ Female - -
Contact No. Hp: 237 #4923 Home: Office :

Address - BLK ﬂﬂéﬂ fumcm.,? Lo # '2 ~J0g Lf}gﬂ?él'lé
Driver have any own vehicle |No, If yes, Reg N&. B _ .

Relationship Employee, if no, state et

Weather condition (’ﬁgﬁ;j Raining Other

Road Surface ~ 4Dry Wet  Other o .

Any Injuries (INo,  If Yes, Who? -

Name And Contact No. | |- N - ]
Name And Contact Na. | N L _f
Police Report  (ue) if Yes, Where? B ]
Vehicle B No. " 6B A 315'4J - AnyPassengers: = A-#- - _|
|Name of Driver B C;m,&iamlféfﬁbf .fuwfm'wq'i&antact No.: Je12 294¢ . |
Vehicle C No. _ f o Any Passengers : _ ' 1
Vehicle D No. - Any Passengers : __].
Vehicle E no. , __Any Passengers : |
|Vehicle F No. Any Passengers . |
Vehicle G No. __ Any Passengers : |
Witness Name Al- 2 Witness Contact:  ar-a |
Accident Portion Peohd reor etole -

Camera Recorder Yes) No EETV -ﬁm‘a,qe 7

Email Address | artchandt B bokiretl. ey - ! !
PARTICULAR WORKSHOP Todinenst - |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 TreaM

FAX NO 5741 0510 [

WINRISUED Emal ADDPE2 | <alda @ nkl. iom. A
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This card is not transterable and is the property of 15 Land Transport

Authority (LTA) B must be surrendered to tha LTA on request. If found, | i
plaase return to LTA, 10 Sin Ming Drive, Singapore STETO,

Type Description Issue Date

02 TAXI VL 2B/12/2016

03 BUS VL 01/07 /2008

04 BUS ATTENDANT 01/07 2008

For LKK/NAC Use Only
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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 acciclents must be reported within 24 hours of the incident regardless of whether it will lead to a claim

POLICY NUMBER: PNCV2018-00000548
Car plate number : SLV5249)
Coverage start date: 2B/12/2018 Coverage end date: 27/12/2019

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Lian Weishun NRIC/FIN: S8511974E

Address: 2268 Sumang Lane 13-224 The Verandah @ Matilda Singapore 822226

Email: encliang5@& hotmail com Mobile Number 92394423

Date of Birth: 18/04/1985 Gender | Male

Marital status: Married Certificate of Merit: Yes

Current na claims discount: 10% Years of driving experience: Three or more
Company Name: Caring De Services ACRA Number: 53373420k

About your car and policy

Car make and model: TOYOTA VOXY 1.8 HYBRID

Year of first registration : 2017

Plan type: Comprehensive Standard Excess: 551,300
NCD protector: Not Applicable Your preferred workshop: Yes
Overseas Booster: Yes Premium paid {Inclusive of GST): 552.517.61

Finance company. Maybank

FWO Singapore Pre (1 6 Temaseh Roulesatd, 8 18401 Surte Tower 4, Sengapore GAR08E T |65) 6520 KBS Campany Regntration No 200501TITH | wwrw haed (0m ug
Copyright © 2018 FWD Singapors Pre Ltd All Rights Reserved
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