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MMAT18137012 / Nalional Assessmant Cantre Services - Ubl

ENTRY DATE & TIME: 15102019 18:30
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2019 18:41

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Autharised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any willul mizrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the parl of the insurance companies.

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

6. This report will be f-::rwa.rdeq by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by mterested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of théz report at

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Ermail Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number

Contact Number
EMail Addraess

ACCIDENT STATEMENT
15/10/2019 18:30
13M10/2019 13:45
JALAN KAYU TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SJZ4463R

LIM HAN LEONG
S8813127D

NOEMAIL

(LOCAL) +65-98243542
OFFICE-98243542

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPY2019-00008066

LIM HAN LEONG {LIN HANLONG)
S8813127D

20/04/1988

INDOOR

18/01/2007

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98243542

OFFICE-98243542
NOEMAIL

the centre and to copies of the report being made available
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BLK 274C COMPASSVALE BOW
#OEB-505

Postcode 543274
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnber gf vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hE_w_e_ been appmacr}eﬂ by upknuwn Ipersun{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CORINE TAN ME| HWA

GEMNDER: . FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY
Pilice Station Addréss gﬁhgli; SRUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20191014/7024,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLHI037B
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM HAN LEONG (LIN HANLONG)

BODY
SJZ4463R
YES

NO

DETAILS OF INJURED PERSON 2
CORINE TAN MEI HWA,

BODY
SJZ4463R
YES

NO
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SKETCH ELAE
IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims progess.

Z "I'.hLiImemus-Ehe lited I leyh d / o Auth

3. Informatign provided must be ulﬂ!ﬂﬂuﬂlisﬂaw Any willul mistepresentatian or withholding of mataris|
facts may allow Insurance companies ko repudiate policy Hability, &

4. The I:su:.- _anr-f acesptance of this Form by Insuramce campanies isnotan admission of pallcy lablity an the part of theinsuriance
compamies.

Ider an;

5. Anyi ing may be ref othe Police for inves i

7. ':Ei;'.m_:lud'[mnt:uf.ﬁfl.rﬂp_ﬂl't bu-l,ha'iniqrar;-wu.herebp.mrtsemtathr;archhd'nrnf this report at the ceritre-and to copies of
I report being made avallable aforesald;. i
8 Consent under the Bersanal Data _pim&iiau-i&}:hbﬁaj_-
{aml_m't_an'd: dcknowledge, ageme and consent thaty
Tl Mylsurer; my workihog and the:General insurainca m_ﬁ_:.'_ufan-a_r.'s,ria‘._:_-he;m.i1§|4fﬁ'm;r.{irepqmiuggﬁﬁd-ng¢timu.
_disclidse and/ar pracass my persanal data /personal Infarimation set gut in this [fosm] and any othef personal inférmation
“Rrovided by me p;nd@e;e‘sﬁu;wwwwwgmm “Personal Informatian”) and disclose 3ng transfer such
Personal Informition ta af Irsurér(s) whd have Mfﬁ.ﬂﬁﬂ!@'iﬂ“ﬁ“{“ is accidant (all nsuror{sf who Faji isured
-*!*-"ﬂ'-"i‘-ﬁ}.’!“’ﬂ-f.'.!ﬁ“'."aflﬁ‘.-’fﬂ!!_@lﬂﬁshiEﬁb'ﬁﬂ.ﬂﬁ%&"ﬁffﬁd‘ms.;hs Raurers”), the Insurers’ [wyers/low fems, the
Menerary Autharity of Singapare and any relevint goverd rhmieht aganicy/autfarity.(such a5 the policel, for the purpsiels)
e i ik 4
) ecsio, hanlii S fo 843ne Wiy s o Y sl of s v sy iy
Investigations relating ta the claims;
1) investigating the aceldentarid/or mp cipjms;
IH_I]ﬁmr[h,_g-uul:andﬁnr dealing with. m}i-h;_pmlap;pf_fﬂp‘ﬁﬁﬂhj_gﬁ any enduiries by'ne;
v} actminisserig oy claims (ictuding wia ralting of cormspondéncd, stateiménts, Involeds; reports of aaifces 1o e
: which could involve disclasure of certaln persenaldita sbioutme o bring sbout delvery of the sime as well a3 dn thie
extemnal cover of énvelopes/mall packages); aid/or : '
(v} :qmni'il'ni_-wmi applicable hw.m-iimlﬂkmrh;_ﬁ[umsib:n_hlﬁqrhg endfar deiling with my clatms,{collectivéfy the
*Purposes’) ' ki
(] -afl Insurer(s) whol‘mvlm'ed vlhld_u[i[lnvap.r_edag thls é::ﬂ'q‘{e._n'l_tl_r_lﬂ'mes'ﬁﬁjur@rs': hwnmfhwﬁmmm-,rfr:rg permiltted:
" to collect, use; disclase and/ar process my Personal information for arie or more of the abova Pu_rp‘é}.is:;_'ﬁd
fe} iy Personar Information may/car be diszlased by any.of the Insurers and/ F GIA toithelr third party service pividers i
ageote{including ticir lawyers/Taw Firms], which m:;?l'n_m-d'mrdm uﬁr:gunorﬁ.ﬁr aive-or more-af the above Purposes

(d). my Personial Information wii _al'su.bg-mlrgciigd_-an‘g sed to.complte elaims histary for the purpose of fraud detection,
¥ivestigation and management in Aresent and ail Tature claims, -

Ve the Information so colfected under {d) aiave sy be shared Jdisclosed:
i toall insurers ardjar any otherthicd parties thiat as8ist In evaluating, investigating, canitrolling or managing fraud,

regulators; law enforcament and goverament agenclesas rqsi:mhi:fmq_ulrér.‘ for thie purposes stated; or
(i) Tor éomplying with rkquiremenes tinder any fegllatians, laws or court orders.

. : Reporting Centrs Personny

Paljcyhalders Signatisra Drivers Signature :
Cats & Time: Aifdriver iz not the policyhalder] Mama:
: Dile & Time: NRIC/FIN Ko

FRARat Y i g



DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

|Rebe 7 Pllu porf

DECLARATION _ _ . _
/we declars the faregoing particuiars are.Erus in every respect.

Palleyhalder's Slgnature Orfver's Signaturs

Daté & Time: (I# driver Is not the policyhalder) Name;
CDrate & Timor ' NRIGFIN Na,:




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the Individual insursnca authorised regarting centre.
Please repart correctly on the detils of the accident to speed up the claim process;
This form must be fifed up by the policy haider andfor autharised driver,

Tl

Insurance companies to repudlate polley labslity.
Any false reporting may be réferred to the lnﬂill_: police department for Investigatian.

L -]

Infarmation provided must be as fruitful and accurate as possible: Ay wilful misrepresentation or withhalding of materal s may alfiow

The issue and aceeptance of this form by insurance comaanies Is pot an admission of palicy Nability on the part of the Insusnce campanies.

Accident details
| Date and time of accident | Date; (31 1+11 A (DD/MM/YY) Time: 134¢ (HH:MM)
Exact location of accident &
it Saban KM’}M"" +wed  TPE
Details of vehicle
Vehicle registration number |[S%7 4ulif
Vehicle make and model L P TR T
Type of vehicle SaloonE— MPVao CRV o Vano
Lorry o Bus o Motarcycle o Others:
Vehicle category , Private @ Commercial o Motorcycle o
Purpose of using at said time '
Are you claiming under your | Yesgo No@  ifna, please select:
own insurance company? Third part claime”  Reporting only o
Insurance information
Insurance company Fie
Policy number
| Type of policy | Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
Name Lim Hen Lo/ Male @ Femalen
NRIC/ Fin / Passport number |33% 13121 n
Contact A 24 1541
Address 214 Co-fPassualy K-
Driver Same as insured above B’ﬁcip to D.0.B)
Name Maleo Femalep
NRIC/ Fin / Passport number
Contact
Address
Emall address .
Date of birth 2y [PE§
Occupation Indoor=”"  Outdooro
| Driving date pass 1S 1t 1 2oen

Foge 1




General information of the accident

Was driver an employee of

Yeso No

If no, relation$hip of the driver and insured:

I

.

| the insured’s company?
Accident captured by camera? [Yeso = Nog— |
Weather condition Clearg~” Rainingo  Others:
Road surface Dryer”  Weto
No of passenger 2 (Inclusive of driver)
Passenger 1
| Name [ Lim Hen L2on !
| Gender | Male 0~ Female® |
Passenger 2 /
Name [t=rine Tan ML Yee i
Gender Male o Female @— |
Passenger 3
Name
Gender Male o Fematé o
Passenger 4 /
Name
Gender Male o Fem}hé o
Passenger 5 /
Name | II
Gender | Male o Femqje‘?: |
Passenger 6 /
Name
Gender | Maleg Ferpa’ﬁ.-
Other information
| Was anybody injured? Yesa” Noo
Was other vehicle damaged? | Yeso~— Noo
Details of police action
| Reported to police? Yes ™ " No O If yes, please state which police station. ]
. |

| Police station name

Page 2



Third party vehicle 1

[ Name

Contact number

-1 _1 |

NRIC/ Fin / Passport number

Vehicle registration number

SL s34

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC/ Fin / Passpart number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

'Whlcle_ make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

IEE me

Witness 2

Ll'da_me

Injured person 1

[Cim Hen L7

_I—-._|

Name
Injuries sustained

| &4

Which vehicle person in? Sx7 ‘ddeip
| Were seat belts worn? Yeso  Noo
Was injured conveyed to Yeso Noo

hospital by ambulance?

Injured person 2

Name [rlnd 76n M0 vam
Injuries sustained | by

Which vehicle person in? 3T Hy [y R

Were seat belts worn? Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injur erson 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was Injured conveyed to
| hospital by ambulance?

Yeso N/az/

Injured person 4

Lhospita] by ambulance?

Name
Injuries sustained

Which vehicle person in? o
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yeso Mo y

Page 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

Ti20191014/7024

10f3
Report Mo. T/20191014/7024

Date/Time Report Made:
14/10/2019 15:13

Vide Report No.: Station Diary No.:

_Informant's Particulars
Name of Informant:
LIM HAN LEONG

L e e L i et e W e, bl el i b il e e e e e

Address:
APTQ%K 274C COMPASSVALE BOW #06-505 SINGAPORE
543

ID Type / ID MNo.: Contact No.:

NRIC NO /S8813127D Home/Office: Mobile: 98243542
MNationality: Email;

SINGAPORE CITIZEN kennethlimhanleong@gmail.com

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

Male 31 20/04/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Events project manager Class: Date of Expiry:

SH | Date/Time of Type of Location:
Type of Accident: X-Junction
Accident: 13/10/2019 13:40
Location:
JALAN KAYU
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision; Anyone conveyed by
Between Maoving Vehicles - Head To Side ﬂmbulance:

o

SJZ4463R

T VOLKSWAGO scsRocco
N 1.4L AT TSI
137205

SLH9037B | Car

A | DT s STEE
SJZ4463R | FWD Singapore Pte. Ltd

TPNPV2019- | 25/05/2019 | 24/05/2020

00008066




SINGAPORE
A

Police Station Of Origin: 20f3

Traffic Police Report No. T/20191014/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

strial d: S LUse fdestan Crossing: NA
Related Vehicle | SJZ4463R (Car) Contact No.| 92763436
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Injury

LIM HAN . ['S8813127D

1D No.
Related Vehicle | SJZ4463R (Car) Contact No.| 98243542
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

| was travelling straight along Jalan Kayu towards TPE. After | crossed the traffic junction, vehicle

(SLH9037B) suddenly squeezed into my lane and cut infront of me. By doing that, his car gazed and hit
along my vehicle front left portion.



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

AR

T20191014/7024

303
Report No, T/20191014/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
14/10/2019 15:13

Officer In Charge Of Case:
TP/ TPHQ/

ONG YOMNG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

All accidents must be reported within 24 hours of the incident regardless of whether It will lead ta a claim.

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

POLICY NUMEBER: PNPV2019-00008066 (Comprehensive - Classic Plan)
Car plate number: 51Z4463R

Your name (As the policyholder): Lim Han Leong

Coverage start date: 25/05/2019

Coverage end date: 24/05/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:

(a) You; and

(b) Anyone with a valid driving license who You give permission to drive Your Car,

Impartant things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These 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 for non-commercial activities in accordance with Your contract.

Finance company:DBS Bank Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 30/04/2019

b

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contactsg@fwd.com If any details
in this Certificate of Insurance need to be changed.

PWO Singapore Pte. Lid. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore (38586, T; (65) 6820 BBA8. Company Registration No. 200501 T37H | www.fwd.com.sg

Copyright € 2016 PWD Singapore Pte. Ltd. All Rights Reserved.



