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RRAT 127 14658 | Mationad Assessmend Canire Sanioes - Ul
ENTRY DATE & TIME: 30082019 14-03
SUEMITTED BY: Lisw Sham Hud

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase raport corractly the details of the accident to speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Ifformation provided must be as truthful and accurale as possinke. Any wilful misrepresentation or witholding of maberial facts may allow insurance companies 1o

repudiate policy labikty.

4. The issua and acceptance of lhs Farm by insurance companies is not an admission of pelicy liability on the par of the insurance companies
5. Any lalse reporting may be referred to the Police for investigation,

6, This repart will be forwarded by the insurers of the GIA Recorgs Managemen Centre established by the General Insurance Assocsation of Singapore (GIA) tor
archiving and thal copies of this report will, Tor a fee, be made available wpon application by interested parties.
7. By tha loagemant of this report 10 the insurgns, you horoby consent b the archiving of this report at the centre and to copies of the report bring mae available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

300082019 14:03

29/08/2018 20:40

X JUNC OF BT BATOK WEST AVE 6 & AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC Mo

Email Address

Mabile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicke?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Cantaci Mumber

EMail Address

SKOTO46X

LIM PER MIEN
STT23549C

MNOEMAIL

(LOCAL) +65-93620733
OFFICE-23620733

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNCV2019-00001105

LIM PER NIEN
577235490

25/08/1977

OUTDOOR

20/05/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93620733

OFFICE-93620733
WOEMAIL
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Address BLK 3 LOR 7 TOA PAYOH #07-99
Postcode 310003

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident “
Was any body injured in the Accident? NO
Was any injured conveyed ta haspital by

ambulance?

Was any other material or propery damaged? YES
| have been approached by unknu-.-m_permn{s: NO
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
It Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholas available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SIXTTS8G

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Conltact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT MOTICE DATE & TIME;

SCETCHPLAN  VEHICLE NO.. SFD 20K

INSURER

(=]

(V]

Pizase repart cocrectly the details of the accident to speed up the daims procass.

This Form must be complated by the Policyholdar and/or tha Authorised Dever.

Informatien provided must be as truthful and accurate as passibls. Any wilful misreprasentation or withholding of materfal
facts may zllow insurance companies to rapudtate policy liahility,

The lssue and accaptance of this Farm by Insurance companles Is nat 2n admisslon of policy liabitity on the part of the Insurance
companiss,

Any false reparting may be referred to the Police for nvestigation.

Tha repart will e Forwarded by the insurers of the GlA Records Management Centre established by the General ‘"5_”““!
Association of Singapors (GIA) for archiving and that caples of this report will for 2 fae be made available upon application by

Inferasted parties.

By the lodgment of this rapart to the insurers, you hereby consent ta tha archiving of this repart at the centre and to coples of
the rapart being made avallable aforasajd.

Consent under tha Parsanal Data Protection Act (POPA)

[ undarstand, acknowledge, agree and consent that;

{a) My insirer, my workehap and the General Insurance Assoclation of Singagore [“G1A”) may/are permitted to collect, use,
disclose and/ar process my personal data/persenz! Information sek out In this [farm] and any athar personal information
provided by me or possessed by my insurer {collectively the *Partonal information®) and disclose and transfer such
Persanal Informacion to all Insuress) who have insured vehicie(s) involvad In this accident (all insurer{s) wha have insurad
vehide(s} Involvad in this accldent shall be collectively referred to as the *Insurers”], the Insurers’ lawyars/law firms, thi
Manetary Autharity of Singapore and any relavant gavernment agency/autherity (such as the palice), for the purpose(s)
of;

(i) processing handling and/ar dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the acecident and/or my claims;
{lii} earrying out and/or dealing with my Instructions or responding to any enqulries by me;

{iv) administerng my claims (including the maliing of carraspandence, statements, invalces, repasts ar no tees ta me,
whith could lnvalve disclosure of certain personal data about me to bring about delivery of the same a5 well 2 on the
sxtarnal cover of envelopes/mail packages); and/or

(v} comalying with apglicable law in administaring, processing, handiing and/ar dealing with my clalms.(callectively the
"Purpaoses”)

[b]  all insursris) wha have insured vehide(s) involved In this accident and the insurere’ lawysrs/law firms, may/are permitted
to collast, use, disclaze and/or pracess my Personal Infarmation Far ane or mora of the above Purpases; and

my Persanal Information may/can be disclased by any of the Insurers andfor GiA te thelr third party service providers ar
agents{including thair lawyars/law firms), which may be sited sutside of Singagors, far ane or more of the above Puspases.

(d) my Persanal Information will alsa be zollectad and used to compile claims histary for the purpose of fraud detaction,
jnvastigation and managemant In present and all future claims,

@) thazinformatian so collected under (d} above may be shared [ disclose:

(i} o3l insurersand/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencias as reasanably required for the purposes stated, or

[il] for complying with requirements under any regulations, laws or court arders.

N

LY

Balicyholder's Signature Driver's Signature

Reporting Cantrs Parsannel's Signature

Date & Tima: [IF driver is nat the policyholder] Marre:

Date & Tima: MRICFIM Ma.:
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Nota : Pleass nole that your Insurer may have 14days Time Frama for you to submit an Own Damage Claim

undsr your own comprahansive policy. Please chack with your policy for mors Information.

DECLARATION

|/W= daclare the Fasagaing particulars are trua iv\\ resgect,
\(}f’% N\

palicghatdars Eig-r'gh.:* Driver }'Elg!u:urg Reparting Cenira Parsonael's Signature
Date & Tima {IF driver is nat the paiicyhalder) Mame;
Cate & Tima: MRIC/FIM Mo
{ ) Chaim Own Palley { ) Claim Third Farty | |} Raparting Only

) Clairm 3OITP at athar warkshag |

)




Date of Accident 3 1‘1{03)! 2219 Accident Time: 19 &40 (24-HR-FORMAT)

Aceident Place X Jacten o B4 E;\'.k wost A‘v{, & and -IdNE q

Vehicle Reg. No (Car plate No) SKDTOULY  vehicle Make/Model: Tg!ﬁﬂ gorella aftie 1.4

Insurance Company . Fwo __Policy No. PN ¢V 1014 - 00t ) 105

Name of Registered Owner : Company / Individual __ LI™ PERL NIEN

(D of Registered Owner : Co Reg No: _Owner’s NRIC No: $71123544C
: Co Contact No: Owner’s Contact No: ij; L Oﬂf 3

DRIVER'S Name LM PEf NIEN  DRIVER'S NRIC No: 77123849

DRIVER'S Date of Birth 1 25/0%/181\ DRIVER'S License Pass Date_2.0 MAY 1999

Relationship bet. Owner & Driver - Spouse | Parents \Children\ Sibling \ Employee\ @a: Ouingy

DRIVER'S Address Bk 3 LQ"..]ZQ ] 2 Pﬂlwmh M-‘ﬁ ﬂ(@m:r!}

DRIVER’S Contact NoJ AltNo. 1 1) "'1561 0}33 2)

DRIVER'S Occupation : [NDDOR\@R (eg. working inside or outside of an oft)
Email Address PN LM @‘f{ﬁHﬂﬂ. oWy _
Weather & Roud Surface : d@?‘r’ VRAINING & WET \AFTER RAIN & WET

Reporting Type - Reporting Only \ Claim Other Paryy | Claim Own Insurance

Number of Passengers (including Driver il 1
Was the accident reported to the police? YES

Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was being used at the time of accident: Prifatese \ Work purpose

Other Party Driver's Particulars (if any)

Vehicls Reg Mo _ ST X 1168 (r Vehicle Reg No.
Vehicle Make'Model: Vehicle Make\Model:
Mame DRIVER.: - Mame DRIVER:
IC Mo DRIVER: IC Ka. DRIVER.

DRIVER'S Contact & add: DRIVER'S Contact & add:




REPUBLIC OF SINGAPORE N  REPUBUIC
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FWD

CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident
AL ety ] b Fepec g ethin 24 hosrs of the incadesl regardies of whether @ will lesd to & caim

POLICY NUMBER: PNCYZ019-00001 105

Ca plateé number SXDT0EEX
Coverage start date: 29/08/2019 Coverage wid date: JTRA0R/ 20

Who is inbared o drive: You and any Authorised Oriver

Covered Geographical Area: Sshgapore, West Malayia ane Southern Thailand

ABeut you [the Policyhabder |

Mame. LISA PER NILN NEICSFIN: 5772 35450
Addresi. 10 Beatty Road 27-09 Sturdes Residences Singapore 209955

Erail pn_lmigyahoo com Mobile Mumber: 33630713
Gate of Birth; 25081977 Gender | Make

Marital atuy Married Certificate of Merit: No

Current no clisms oooownl. S0% Yiears of driveng caperience: Three or more

About your car and policy

Cowr marker anid maodel. TOYOTA COROLLA ALTIS 1.6

Yewr of fea |P’8Il.|r41 ban - 2001

Fan type: Compreheniie Seandard Eucess: 551,500

NLD protector: Kot Apphcatie Your preferred workshop: Mot Applicatie
Orweriias Boomter: Not Applsbie Premium paid [Incluseee of GST): 541,202 26

Finanie company: Century Tokyo Leasing (Sngapore) Pre Ltd
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
i Your Car breaks down of is involved in an accident,
Ak aipside i misad be repoctes within M4 hours of B incdent egadie of sl e i sl e T g cai

mporant Lhings 1o know:
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