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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas& report correctly the details of the accident to speed up the claims process.

2. Trig Form maust be compleled by the Policyholder andior the Authorized Deiver

3. information providad must be as {ruthful and accurate as possibla. Any wilful misrapresantation or \*-'I'.I'lDIIIIII'll; of material facts may allow insurance companias o

repudiate policy kability

4. The issue and acceplance aof this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the iInsurars of the GlA Records Management Centre established by the Genaral Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestied parlies,

T. By the: lodgermend of this repord o the insurers, you hereby consant to the archiving of this report al the centre and 1o copies of the report being made available

atorosa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

26/08/2019 12:36

25/08/2019 09:45

JUNC OF TOWNER RD & SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

MNRIC Mo

Diate Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUG986.

HiA CHUMN LIM
S6918407C
SAMHIABH@GMAIL . COM
(LOCAL) +65-83886956
OTHERS-83886996

TOYOTA
PRIUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PMCWV2018-00000594

HIA CHUN LIM

S6918407C

07/06/1969

OUTDOOR

171081992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83886996

OTHERS-83886996
SAMHIABES@GMAIL.COM
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 ather material or proparty damaged?

| have been approachad by unknown person(s)
solicitingfoffering 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

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 138A LOR 1A TOA PAYOH

#20-06

311138
MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
F
YES

MO

NO

WO

YES
YES

WITH WORKSHOP

NO

Vehicle Registration Mumber
Vehicle Make/ModeliColour
Details OF Properlies
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

SHC3607U

TAXI
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Mame

Approximate Age

Injuries Sustain

Imjured parson in which vehicle?
Were seat bells worn?

‘Was this injured conveyed to hospital by
ambulance?

Address

Postoode

HiA CHUMN LIM

BODY
SLUs9g6)
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

i. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl he Poli

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding 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. The report will be forwarded by the insurers of the Gl& 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 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 Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(&} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s} invalved in this accident [all insurer{s) who have insured
wvehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ fawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’)

(b} allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinfarmation so collected under (d) above may be chared / disclosed:

(i} toall insurers 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

(i) for complying with reguirerments under any regulations, laws or court orders.

%\% pe e lot i

Policyhotder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the forégoing particulars are true in every respect.
T by
% ‘ ‘T \
\X{_ 20 \ >t /09/{?
Policyholder's Signature Eriver's Signature a Repor: mg C rFL Persannel’s $|gnamrE
Date & Time: {If driver is not the policyholder) Mame:

Date & Tirme: NRIC/FIN N



On 25.08.19 at about 09:45 hours at junction of Towner Road and

Serangoon Road. I was travelling on the lane one going straight in the
direction of Towner Road towards Boon Keng Road. While I was waiting for

the traffic light to turns green and when the traffic light turns green i start
to move off slowly.

Suddenly Vehicle (B) from the opposite direction making a right turn
without giving way to my vehicle and hence collided into my front portion
of my vehicle (A) causing damages to my vehicle.

Vehicle (A): SLU6996] T~
Vehicle (B): SHC3607U



SINGAFORE ACCIDENT STATEMENT

|Acc1dem Date: 3\.*_.:“%;'[ b Time; NUCs (hh:mm) 24 hr format
Location Tasredjom of Towarer Roed ) Jesargven e ]

Vehicle Number HAU £59¢ 0 =

Insured Name -|||-:1 f;uﬂ A

NRIC/FIN 3£918Y0tC Contact Number ¥ % ¥ £%79 6
Nioke Toget Model frivs Alpha ~

Are you cldiming under your own insurance policy for ré:pajr to vour vehicle?

{ ) Yes If NoPls select: ( v/ ) Third Party | ) Reporting

Insurance Company )

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Quly
Policy Number PANCy 20186 = 00080 K99

Name of Driver ( *ASame zs Insured
NRIC / FIN Contact Number

Date of Birth 0 3/o¢ /949
Driving Pass Date [} o8 / |99 A
Occupation( ) Indoor ( ./ ) Outdoor
Gender ( \/)Male ( ) Female

Email Address . .o wlt/a /A /) /g oy | com ( JNO EMAIL
Address of Driver 8/ 1IRA Awpne, 1A Ther Pesge b
30 -0 SC?I'IH-,E. /] i
Was driver an employee of the Insured's Company? ( )Yes ( ) No
If No, Relationship of the Driver with the Insured
( /JOwner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( +/ )Clear () Raining( ) Others

Road Surface ( /) Dry ( ) Wet( ) Others

Was any foreign vehicle mvolved in this accident? () Yes ( )No

Was anybody injured in the accident? ( u/‘f Yes ( JNo

If yes, injured detail Hiar Ch=v L7ywn (7 Poely Fcalm )

Was there any video captured by Car Camera? ( v ) Yés ) No

Was the Accident reported to the Police? (  )Yes { ) No I yes attach police report
DETAILS OF 3 party Neme /Nne Contact
Veb B SHC 260F A

Veh C

Veh D

Veh B

Veh F




CERTIFICATE OF INSURANCE

Please call 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 incddent regardless of whether it will lead to a claim,

POLICY NUMBER: PNCV2018-00000594
Car plate number : SLUG996) )
Coverage start date: 27/12/2012 Coverage end date: 26/12/2019

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapere, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: HIA CHUN LIM NRIC/FIN: 56918407C

Address: 138A Lorong 1A Toa Payoh 20-06 The Peak @ Toa Payoh Singapore 311138

Email: samhiag3@gmail.com Mobile Mumber:; 83886996

Date of Birth: 07/06/1969 Gender : Male

Marital status: Married Certificate of Merit: No

Current no claims discount: 10% Years of driving experience: Three or more

About your car and policy
Car make and model: TOYOTA PRIUS PLUS 1.8

Year of first registration : 2017

Plan type: Comprehensive Standard Excess: 552,000
NCD protector: Not Applicable Your preferred workshop: Not Applicable
Overseas Booster: Not Applicable Premium paid (Inclusive of G5T): 551,988.93

Finance company: TECK WEI CREDIT PTE LTD

FWD Singapora Poe, Ltd, & Termasek Boulevard, # 13-01 Suntec Tower 4, Singapore 038986 T: (65) 6820 8836, Company Registration Mo, 200501737H | wwew. fued. com.sg
Copyright & 2018 PWD Singapore Pte. Lid. All Rights Resaned.



CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,
All accidents must be reportad within 24 hours of the Incident regardiess of whether [t will 2ad ta a claim.

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract and any Endorsements attached by Us. Thase

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 Policy is only valid if Your Car is being used in accordance with Your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act [Chapter 1839)

Issued on: 11/12/2018

IN
Illll

=

Abhishek Bhatia Please immediately inform us at

Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038586, T: [65) 6820 8888, Company Registration Mo, 200501737H | www, iwd.com.sg
Copyright @ 2018 FWD Singapore Pte. Ltd. All Rights Resarvad,



