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EMTRY DATE & TIME: 04/10/2019 16:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl curreciﬁ the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as iruthful and accurate as possible, Ay willul misreprasaniation or witholding of material facts may alow insurance companies fo

repudiate pobicy liability

4. The Issue and acceplance of this Form by insurance companias 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 invesligation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore {G1A&) for

archiving and that copies of this report will, for a fee, be made available upon application by interesied paries,

7. By the lodgement of this repon to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being made available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/10/2019 16:29
04/10/2019 10:35

JUNC AMK AVE 5 & AMK IND PARK 2

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLIG23EX

LIM THIAM HUAT
S0223544G

NOEMAIL

(LOCAL) +65-81818366
OFFICE-81818366

HONDA,
FREED HYBRID 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO

PNCV2018-00000296

LIM THIAM HUAT
S0223544G

02/08/1953

OUTDOOR

28/011975

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81818366

OFFICE-81818366
NOEMAIL
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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 Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 mafterial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191004/7010.
Attachment(s)

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

29 ROSEWOOD DRIVE
#09-24

737921
NO
OWNER

COLLISICN - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES
WO
2

NAME:
GENDER:

© MARY MANIMUTHU
: FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

SK55586M

PRIVATE CAR

93696039
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Address
Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 MNAME:
GENDER:

Passenger 2 NAME:
GENDER:

MName LIM THIAM HUAT

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame MARY MANIMUTHU

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

I This Form must be completed by the Policyhalder and/for the Authorised Driver.

I nformation prowvided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liability.

4. The issue and acceptance of this Form by insdrance companies is not an admission of policy liability on the part of the insurance
CENTIRATI S

o Any false reporting may be referred to the Palice for investigation.

f Fhe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archlving and that copies of this repart will for a fee be made available upon application by
nierested parties

I By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid, ’

# Consent under the Personal Data Protection Act [PDPA)
Funderstand, acknowledge, agree and consent that:

la) - My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [ferm] and any ather persanal information
irovided by me or possessed by my insurer {collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {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;

(1] investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

() administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

vl complying with applicable law in adfministering, processing, handling and/or dealing with my claims. (collertively the
“Purposes”|

o) allinsurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the abhove Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

(] my Persanal infermation 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.

ie]  theantormation so collected under (d) above may ke shared [/ disclosed:

Wl te all insurers and/or any ather third parties that assist in evalua ting, investigating, cantroliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulatians, laws or court orders.

Palicyholder's .‘;?;;n alure Driver's Signature Reporting Centre PEFSHHﬂSIEHEIUF{'

Date & Tima: (W driver is nal the policyholder) Mame:
Date & Time: NRIC/FIN No,;



SKETCH PLAN

Vg AVE 5

AME IND PK2 B

th(ek Qizonsx
VAL B © By 55506 M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Retty to POl (e Report -

DECLARATION

I/We declare the loregoing particulars are true in every respect.

IR Sl e\

ohcgholder’s Signature Diriver's Slgn}{ure . Reporting Centre Personn Signature
Date & Time (it driver 45 not the palicyhalder) MName:
Date & Timea: MRIC/FIN No



ACCIDENT STATEMENT
sccipent pare O 7 (0 7 2009 joo/mmsvyyy), ime: 10 ;3B HHH:MM)

LocAToN: _ Jungtion 6 ﬁﬂg mo K0 Av¢ 5 X mgm_m_mﬂ_mw J-

1. DETAILS OF VEHICLE
) VEHICLE NUMBER; 126235%
TAD

b)INSURANCE COMPANY:

c]POLICY NUMBER:
&]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & EL: Oﬂ'lg_‘ﬂ(!;L

fTYPE: [Shm / COUPE / MPV /V AN / LQRRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / B%IT?(RCY CLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUP WN INSURANCE (YES/{)

IF NO, PLEASE STATE {THIRD PARTY CUAIM / REPORTING OMLY)

2, FNSUHEHJ’ PFOLCY HOLDER
AJNAME; Uy Tiam _Hual (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: {01224k 4 comacr_{ﬂﬂ_?%_
) ADDRESS: 29 m&ﬂmﬁ&ﬂ&iﬁﬂ 24 C(13792
" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
40 of gy ORVEL
s {{M iae) a) NAME: [MALE / FEMA LE]
Sy v T BINRIC/FIN/PASSPORT: CONTACT:
o ) c) ADDRESS: :

{wlﬂpmitw[f.dmm OF BIRTH: (02 _/ 0D /1453 j(DD/MM/YYYY)

a|OCCUPATION: HNDODR /O R)

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ @]

IF NO, RELATIONSHIP 'DF E DRIVER WITH INSURED:___ DINWEY
5. Q)WEATHER C:DHDrT R/ RAINING / OTHERS i
: )

b)ROAD SURFACE: [ J' OTHERS

4. WAS ANYBODY INJU / NOJ)
7. a)REPORTED TO FDUCE ({ES f NC)
IF YES, PLEASE STATE WHICH FDUCE STATION:

8. THIRD PARTY VEHICLE
5 e -¢ passengr o) VEHICLE NUMBER: 8xs 5‘555“1 : MODEL;
eelud: : b) DRIVER'S NAME:
male d““”rm - ke i b} :; NRIC/FIN/PASSPORT: CONTACT:__ 999 6039
| fewplt, i"“‘" ?ﬁ_ 9. THIRD FARTY VEHICLE
(I Hﬂ o) Sesiuins 3 YEHCIE NUMBER: : __MODEL:
PAS®AGC o) DRIVER'S NAME:
"J‘““' ““') f)  NRIC/FIN/PASSPORT: CONTACT:-
L ) =

r—

.dr

Cmail =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20191004/7010

1of3
Report No. T/20191004/7010

Date/Time Report Made: Vide Report No.: Station Diary No..
04/10/2019 12:13 F/20191004/0057

Namé. -:rf Infnrmant I Address

LIM THIAM HUAT 29 ROSEWOOD DRIVE #09-24 SINGAPORE 737921

D Tépa /1D No.: Contact No.:

NRIC NO / 50223544G Home/Office: Mobile: 81818366
Mationality: Email:

SINGAPORE CITIZEN donlims@yahoo.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 151 02/08/1953 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

ANG MO KIO INDUSTRIAL PARK 2

:rT Tj'r:[F] ﬁt' lit I_.,,J.TUJ F'Hf*!"- he Accident .
Injury Date/Time of Type of Location:
;gg?deu;r Attended by Police Accident: T-Junction
- 04/10/2019 10:35
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

“SKS5586M | Car CITROEN Seriously
Damaged
SLZ6235X | Car HONDA FREED Grey Seriously | 1
HYBRID Damaged
1.5G AUTC

"SLZ6235X | FWD Singepore Ple: EXd

PNG"-.-"EN 9-
00000296

11/05/2019

10/05/2020




SINGAPORE
SINGAPORE A O

Police Station Of Origin: 20f3

Traffic Police Report No. Tr20191004/7010
10 Ubi Avenue 3 SINGAPORE 408865 i

Tel No: 65470000

CONTINUATION OF REPORT

Any F'edastnan Inuc—lved No i
Nc:- of Pedestrians Injured: NIL

T T

Name | MARY MANIMUTHU ' IDNo. | S1632937A

Related Vehicle | SLZ6235X (Car) Contact No.| 97281000
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ND nf Days grantad Medmal Leave NIL | Degree of Injury | Serious
Name LIM THIAM HUAT [IDNo. | S0223544G
Related Vehicle | SLZ6235X (Car) Contact No.| 81818366
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/10/2019 ~ Date Discharge | 04/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON 04/10/2019 AT ABOUT 10:35HR, | WAS DRIVING MY VEHICLE - SLZ6235X, WITH A FEMALE
PASSENGER IN MY VEHICLE ALONG ANG MO KIO AVENUE 5. AT THE JUNCTION OF ANG MO KIO
INDUSTRIAL PARK 2, FRONT VEHICLE STOPPED AND | FOLLOWED SUIT. AS | WAS STATIONARY
FOR ABOUT 3 SECONDS, VEHICLE NUMBER - SKS5586M, SUDDENLY COLLIDED ONTO MY
VEHICLE'S REAR PORTION,

SUBSEQUENTLY, MY PASSENGER WAS THEN CONVEYED TO THE HOSPITAL & | SEEK MEDICAL
ATTENTION AT INTEMEDICAL 24HR CLINIC & WAS GIVEN 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20191004/7010

3of3
Report Mo, T/Z201891004/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
04/10/2019 12:13

Officer In Charge Of Case;
TP/ TPIB/

FPHUA TIAK YEE

Contact No.: 65472077

Classification Of Case:

Authentication Stamp
NF168
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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: PNCV2019-00000296

Car plate number ¢ 5LZ6235X
Coverage start date: 11/05/2019

Coverage end date: 10/05/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Mame: Lim Thiam Huat

NRIC/FIN: 502235446

Address: 29 Rosewood Drive 09-24 Casablanca Singapore 737921

Email: DONLIMS@YAHOO.COM.SG
Date of Birth: 02/08/1953
Marital status: Married

Current no claims discount: 0%

About your car and policy
Car make and model: HONDA FREED 1.5

Year of first registration : 2018
Plan type: Comprehensive

NCD protector: Not Applicable
Overseas Booster: Not Applicable

Finance company: Index Credit Pte Ltd

WD Singapore Ple. Lid. & Temasek Boukevard, # 18-0] Suntec Tower 4, Singapore 038986 T: (65) GE20 BERE. Consperry Regink
Copyright © 2018 FWD Sngapore Pte. Ld. All Rights Reierved.

Mobile Number: 81818366
Gender ;: Male
Certificate of Merit: No

Years of driving experience: Three or more

Standard Excess: 552,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of G5T): 552,969.1

O <



