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KRATAS1048615 | Hational Assessment Cerdre Services - Ui
ENTREY DATE & TIME: 1302015 16:40
SUBMITTED BY: Lusw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapor correctly the details of the accident bo speed up the claims process
2. This Farm must ba complated by the Polieyholder andios the Authorzed Driver.

3, Information proveded maust be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias o

repudiate policy habiity

4. The issue and acceplance of this Form by insurance companies = nol 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 ingurers of the GLA Records Managemeant Cenire established by the Ganaral Insurance Associabon of Singapore (GLA) Tor
archiving and that copies of this reporl will. for a Tea, be made available upon apphcation by inlerested parties,
7. By the lodgerrenl of this repon W the insurars, you hereby consent 1o the archiving of thes repor al the centre and 1o coples of the repor beang made avadable

alorasaid

Date Of Report

Date OFf Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

13/08/2018 16:40

11/08/2018 20020

WOODLANDS DR 42 TWD WOODLANDS DR 50
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

COooupation

Date Of Driving Pass

Driving Expearience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SLN46650

SIM JIAN LIANG
SBE22T40A

NOEMAIL

(LOCAL) +65-90460007
OFFICE-90460007

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

WO

PMNCV2019-00000064

SIM JIAN LIANG
SB622T40A

04/08/1986

OUTDOOR

1100712007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-00460007

OFFICE-90460007
NOEMAIL
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Address BLK T HAIG RD #07-443

Postoode 430007
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface CRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or propery damaged? YES
| ha-,-_e_ hale-n ap:}mached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengears (Including Driver) 1
Datails of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number SHB34303
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame SIM JIAN LIANG
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Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

BODY
SLMN4EEID
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Dla3sa sapo correctly the deraiis DT (he accidant by speed up the CIAIM5 Proc3ss
This =arm mLst a2 completed by the Policyholder andfor the Authorised Oriver
11 vid= must 5235 rruthful and accurate as possible. Aoy wiTul misrzprasantanon ar witnnaiaing 3t
F3TT3 May 300w MaLTENEE camaanias to repudiate policy liability
7 arm by insuranca companies (s an admissio aaiicy laa ne pa urance

campanias
5 Any false reporting may be referrad to the Police for invastigation
ha insurars of the GIA Records Managament Cantra established by the Ganeral Insurance

&, The report will be forwarded by the
Association of 5ingaaore (GIA) for archiving and that copies of this raport wili fora fea ba made availabla upon apolication by

int=restad parties
8y the iodgment of this report to the insurers, you hersby consant to the archiving of this report at the centre and to coples of

the report being made available aforesaid.
% Consant under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrae and consent that:

My insurer, my workshop and tha General Insurance Association of Singasore {"GIA™) may/are perm ittad to collsct, use,
disclas= and/ar pracess my parsonal data/sessonal information sat out in this [form) and any other personal mformation
provided by me ar possessed by my insurer [collactivaly the "Personal Information”) and disclase and transfer such
Parsanal Information to all insurar(s who have insured vehiclals) involved in this accident (all insurarls) who hava [nsurad
vehicla{s) involvad in this acsident shall be collectively refarred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetany Autharity of Singasors and any relevant government agancy/authority [such as the naolize), for tha purposafs)

af

[} prazessing handling and/ar d2aling with my slaims including tha settizmant af tha zlaims and any n

{al

22TV
imvastigations refating to tha claims:

{ii} Inwsstigating the accident and/ar my claims;

i) macrying sut and/for dealing with my (nstructions or responding to any 2nguiries by ma;

vl administaring my claims [insluding the mailing of corrasaandance, statemants. invDicas, reports OT NOGIRS £ me,
whizh could imvalva disziosure of certain parsanal data anout me t2 bring about dalivery of thas same as wall 3: on the
agrarnal cowar of 2nvelopas/mail packages); and/or

fv) complying with applicable law in administering, procassing, handling andor dealing with my claims. (coliectively the
Py es”)

{b]  all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Infarmation 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 mare of the above Purposas.

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

{2) theinformation so collected under (d) above may be shared J/ 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.

e\
Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIM No.:




SKETCH PLAN |
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,

W oy

Policyholder's Sngn;h_;nr Criver's Sigrature Feparting Centre Personnel’s Signature

Date & Time: {If driver iz not the policyholder] Hzme:
Cate E Time MNRIC/FIM Mo



ACCIDENT STATEMENT

ACCIDENT DATE ) _f’__ 1) {DDMMSYYYY), TIME 2o © 1B JTHHMA
AL uxx:.:)'k:.qfﬂ":f Pr go e

LOCATION: _waotd\andd  Dr ug

| DETAILS OF VEHICLE
IWEHNTLE AUad Bz 5.'__-'\! J-F;I"LLG-'I_;'

VoML T = —_— e

SURANCE COMPANY FLaD

4357 PN LU,LQEI— o 0opp b _{:.r.r' - )
| [CYIPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

5

2} MAKE & MODEL:_ ToVera Vi
fITYPE:(SAEODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:__ /Tt ¢
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
I¥ NO, PLEASE STATE THIRD PARTY ZLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER -

[
i

T

LAY LU

JIFDLICY TYPE

AJNAME: Gn_ Jiow Liena (MALE / FEMALE)
b NRIC/FIN/PASSPORT:___ SEE 17 H+er CONTACT: Gort coch
c)ADDRESS: B ¥ Hcp? pd Hot -L43 ($)4lecoF

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%"H_-, .‘:E? pa ;1'-,3”% DRIVER

Cincludhmg Aoija,y SINAME: [MALE / FEMALE)
- )1' T DINRIS/FINASSPORT: CONTACT:
I
=5 CIADDRERS:

“HIDATEOFBIRTH: L 4 /% s 1984 )[DD/MM/AYYYY)

=) OCCUPATION: (INDOOR / DYIDOOR)
YEARS OF DRIVING EXPRERIENCE: g

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ (tu)er

]

a) WEATHER CONDITION: (GLEAR / RAINING / OTHERS
R - )

b)ROAD SURFACE: (BRY ,@ / OTHERS

i5

on

4. WAS ANYBODY INJURED [t 3}
7. a|REPORTED TO POUCE (YES / NO))
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

RHD O passsagtr @) VEHICLENUMBER: SHB 341os MODEL:
Cwduding diive-) b) DRIVER'S NAME:
¢ " ©] NRIC/FIN/PASSPORT: CONTACT:
, 9. THIRD PARTY VEHICLE
j’::' |'~' ..;- 1_1-.’;-;'.;5_-_._.‘,-‘1{_, ‘:” VEH!CL:E NUMBER: MODEL:
{Inctuon dhoe S DRIVER'S NAME
L ITANARG S ) B NRIC/FIN/P ASSEORT: CONTACT:..
o )

Cail = rico60ay+oservic es @gomn/l, e,

Eﬂx = §2F¢ Toéo



- S5IM JIAN LIANG
T (SHEN JIANLIANG)

Lo R

CHINESE
Dt of birth

AC Use Onlyzssses, ¥

SINGAPORE

RAAZETA]

e B Tt B - LI - —

1 ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 5632686

g it AURERIERAE e
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e
' = —
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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 regardiess of whether it will lead 1o a claim.

POLICY NUMBER: PNCV20159-00000064
Car plate number © SLN4BGID
Coverage start date: 11/01/2019

Wha is insured to drive: You and any Authorised Driver

Coverage end date: 10/01/2020

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: 5IM lian Liang

Address: 7 Haig Road 7-443 Haig View Singapore 430007
Email: Brandonsim_jianliang@yahoo.com

Date of Birth: 04/08/1986

Marital status: Single

Current no claims discount: 0%

About your car and policy

Car make and model: TOYOTA VIDS 1.5
Year of first registration : 2010

Plan type: Comprehensive

NCD protector: Not Applicable

Overseas Booster: Yes

NRIC/FIN: 586227404

Mobile Number : 90460007

Gender - Male
Certificate of Merit: Yes

Years of driving experience: Three or more

Standard Excess: 554,000
Your preferred workshop: Yes

Premium paid (Inclusive of GST): 551,668.91

FWD Singapore #te. Lid. 6 Temasek Soulevard, # 18-01 Suntec Tower 4, Sngapore 038985, T: (65] 6820 BERR. Company Aegrstration No. 200501 737H | www fard comusg
Copyright © 018 FWD Singapore Pre. Ltd. All Rights Resensed,



