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MNASTE1ATIED | Mallonal Assassrmant Canims Sarvcss - Bukit Maran
ENTHRY DATE & TIME: 0R/ 1152000 14040
BUEMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport cameclly the detalts of the sccident (o speed up the caims PrUCEES,
2. Tna Farm must be complated by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as
S PN hopdraye

repudiale palicy labillity

4. The issue and acceptance of this Eorm by Insurance companios s not an admission of policy labi
5. Any false reporting may be referred to the Police far invastigation.

possibia. Ary wilisl misrapresentation or withoiding of matértal facts may allow insurance companles fo

ity on the par of the insurance companies

&. This repor will bo forwardod by tha IngUners
archiving and that copins of this roport will, lor
7. By the lodgement of this ropart 1o the insurars,

alorasald,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Muobile Phone No

Alternative Phons No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehlcle?

If No, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaat Palloy

Folicy Mumber

Cover Note Number
Driver

Mame of Oriver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Exparienca
Gender

Mabile Mumber

Fax Mumber

Contact Numbear

EMail Address

al the GiA Rocords Managamant Centre established by (e General insurance Assoclation of Singapors (G1A) for
afee, be made available upan application by Interestad pasties

you heraoy consent 1o the archiving of this report al the canire 204 io capses af the report being mada availabls

ACCIDENT STATEMENT
08/11/2018 10:40
071112019 18:30
ALONG CLEMENTI RD TOWARDS WEST COAST HIGHWAY
SINGAFORE
DETAILS OF OWN VEHICLE
5JC380T

AMY LIM CHEW HONG
S7976613E
AMY2BEARE@GMAIL.COM
(LOCAL) +65-87630670
OTHERS-7630670

VOLKSWAGEN
POLC

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MG

PHPV2018-00014380-01

AMY LIM CHEW HONG
S7976613E

21/04/1979

INDOOR

1911142012

& YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-87630670

OTHERS-87630670
AMYZBEAR@GMAIL.COM
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Addiress 7 PANDAN VALLEY

Postcode BO7E31
Was driver an employee of the Insured's Company NOQ
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accidant 2

Was any body injured in the Accldent? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

suliciting/offering accident clalms assistance.

Number of Passangers {Including Driver) z

Passonger NAME: . PASSENGER
GENDER: FEMALE

Details of Police Action

Was the accident reporled to the palica? NO

If Yos, Pleasa state which Police Station

Was notice of Inlended Prosecution given? N
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos avaitable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM49M

Vehicle Make/Model/Colour
Datalls Of Properlies

Vehicle Category PRIVATE CAR

Marme of Drivar GAN HUI YING [YAN HUIYING)
NRIC/Passport Number SEE2T4667

Contact Number

Address

Poslcode

Insurance Company Nama
MNature Of Damage
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No. Of Passenger (Including Orriver) 1

Page 1 of 14




SEETCH PLLNW

IWIPGRTANT WOTICE

L

Flease repart eotectly thie detsils of the acoiden 1o speed up the diams process

ThEE BOrm mist be compieted by the Polimhoider anofor the Luethoriserd Driver

IrfarmiEtion prenfide st be sc tnihtul eng securste ae possibile Anw wilful mitrestssertEtion o wi hiholdinig el margng
fare miey allow wsurance compsnies {o reputists policy la ikt

The iue ancanepmanceof thie Form by thsorance comnarie: @ 1o &0 sdiristizn gl gelic earbility o the mare ol the |y
CEI'I"I'IF--B"HF'_.:

UTahTE
hny telie reporting may be referred 1o the Police for jpvestipation

The report will be foresrded by the insurers of the GIE Records Wanagerment Centie estublished ty the Genersl (murgnee
fesoomtion of Sngepote (GIA] for srchiving anid that copias of thic repor will for 2 fee be mede 2vaiisbie PO BppiEt
interested partms

Z=tion by
By the Indgment of thit repor 1o the insurens v hereby consent 10 the archilving of this reporr ot The certre and to opiEr of
the repon bemg matde availebie sfuressid.

Consent under the Personal Dets Protection Aot {(PORPA)

| understand, ecknowledpe, aEree and consent thst
[g) MWy insurer, my workshopand the General Insurance Associstion of Singepore ("GIR") may/are permittedto collent, Use,
discicse angd/or process my personal dete/personalinfarmation set out In thi Horm ] and ary other personsl irformation
provided by me or potsesced by my insurer {collectively the “Personal Infarmation”| snd disciose and trersfer such
Fersonal information 1o 3l incarerls| whe have insured vehiclele] invalved nihis scoident sl meUrerle) whit heve meuted
sehidlefs] irvolved inthis accldent shall be collectively refersed 1o == the "insurers™|, the nsuters lawyers/law firme, the
Monetary Autharity of Singspore nd any relevan ECvETNMENL BEENDY/ BUthority (such asthe police |, for the purpocels)
<L

(i} precessing, handling and/or dealing with my claims including the sertfement of the tieims snd any recessary
investigations relating 1o the dlaims;

(1) investigsting the secident and for my claims;

liif} zzrrying out snd /ar dealing with my instructions or responding 1o &y enguiries by me:

(v} sdministering my clsims (Including the mailing of correspondence, siztemens, Invoices. reports or notices 1o me,

whieh eould invclve distiosure of ceram personal deta abowt meic bring =howt delivery pf the-sameas well 3son the
exiernal cover of envelopes/mall packages| and/er

LY

comripliing with appliczble law in sdministering, processing, rangling and/or dealing with iy claimsdcollectvely the
“Purposes”)

(bl

allinsurer|s) who have insured vehicle (e} thvohved In this eecident snd the Insurers’ lzwyers/law firms, may/zre permimed

19 toilect, use, disclose and/or process my Persona! Information for pne or more of the above Purpoies; and
tel

mv Personal Information may/ean be disclosed by any of the \nzurers and/or GLA 1o their third party serviee proyiders or
apentilinciuding their lawyers/law firms), which mey be sited cutside of Singapore, for tre o more of the stove Purposes
1d)

my Personal Informationwill 2lso be collected and used to compile claims Kistory for the purpese of fraud detectinn
investigation and management In presentand 3l future claims

&)

the infarmetion so collected under (d) sbove miay be chared [ disclosed

| 1o &l insurers and/orany other third parties that assist in evelusting, ivestTgsting. cortraliing &1 managing Traud
regulators, lew enforcement and govetniment agencies a3 teasanably ieaulred for (ke purpores stted or

(il for complyving with reguirements under 3Ry regulatione. laws or cour mdere

Falicvholder's Signsyie

ﬁ‘ﬂf R
. by _"‘ ['l.-lugu'LE1gr.:-{ul;
Cete & Thyie

Feprriing Centig Pergonntis Slenang
(Hdelver ey the polieyhinldet) Merne
Date-& Time

KR Fil e 'fl



SEETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every reemeact,

Folicvholder's Sipnature
st Time
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Time of Ateder . g E_D F
Jehicie e, ST C ?;"EﬂT

tehicle Wakaienet g Polp

_JJ_A'&"‘* C loment Lad Torerds losrtCas e /r},(«q:,,
Crniner's ldame [WEIC _MY fqﬁ\ m,% /7’..;

Cirivarte Ware /WEIC: d’m [[‘lh Eél'rﬂ#-' Hﬁﬂq /5"?"?"3"{{!?
Driver's'Catath: "-?,‘}.l_ff" bé:]“»" InEuTEnee Cn & Folicy Wo MD

Driver'e Email Address: qmylﬁflr@‘?hﬂ( £grh

Felativrishic between Cwiner & Trver, Snouse/ ChildreniFrienaParents/Difers sueify

Erisi VRS e AF B
pret Lotk

T TR LT

—
‘Wt do vou wish 1o cleam (Ble

ste circle one only)
1) Own Insurince 2} Other Vehicle (The one you war 10 claim agangl) 2) P.e&‘;ﬁhg |For Feoortnn Pyrmosee

Exact Purpose for which the vehicle wes Being used st time of scoiderty [Plezse oircle ene onlyl
Frrué@.me | Work Purpose

Westher Condition & Bogd Conditiors?

Cle vy f Rairing & Wet [ AfenRaln B Wet / Drizzling 8 Wet

Ccoupstion

ﬁr { Cutdoor

Any Injuries? {MC ¢f 2 Diays or mare, police repart s resulred)
Yes [ EGQ H¥es, which pollce station?

The Other Part ehicle B Eetm

(=
Driver's Name/iC:  &an ) {f 'Fé

Mehiche Mo m q'?m
Inzurance Company;

Il Dnbﬂr hn"z

Oriver's Conlact:

(I mote than 2 velicles invalved, please indicate the other pariy vebildle nuinibers belowl

Other Vehicle (Vehicle C) :

Ingependent Witness 447 Sy

Freferred ‘Workshop (1f syl

Comizach
f no proper document z1e produced. |DAT should not file the report
®information will be dizcarded afer one weel
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FWD

CERTIFICATE OF INSURANCE

Please call +54-8570-F072 for FWD Emergency Asittance
if Your Car breaks down or is involved in an scoident.
Al aepidests must b cepmtted sthen M hoary of e sidert oegerdes of weanier i) il a0 b § e

POLICY NMUMBER: PNPVIOLE-00014186-01 |[Comprebenuive - Clasil Plan]

Car plate numiber: SICIR0T

Car chawin marmber: WYWIITERZALOI 1055

Your name [As the podicyholder): Amy Lim Chisw Hong
Coverage start date: 29/10/301%

Coverage prat date 28/10/2020

Cowvered gongraphical atea: Singapore, Wirst Malryua and Southern Thadand
Who A mmured 1o drive:

[a] You, st

[k} Arryemre with 3 walld drving licenie who You give pes madion (o drive Your Car

Important thengs to know;

Yarur Policy comprives this Cevtificate of Insurance, the Contracy, thie Car Inicrance Surmmary and any
Endorsements attached by Ui These documents should be read together s one. You must make e that
ey peTaon You gve permission to drive Your Car understands Your duties under tha Palicy and romplies with
i Emneition.

Yout Policy is only valid il Yot Cor bs being uved for non-commersial scthities in stcordance with Yoor contract,

W tonfirm that this Policy comgbes with the Motor Vehicles [Thad Party Rioka and Comiparation] Act (Chapter 189

Insneed oe: 30/0%/201%
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YOUR CLASSIC CAR INSURANCE SUMMARY
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