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MMATIS1EI4TT | Masonal Assassment Centre Sarvices - Ukl
ENTRY DWTE & TIME: 14/11/2015 09:07
SUSMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the delaids of the accident to spaed up the claims procass

2. This Form must be compleled by the Policyholder andior the Autharised Driver,

3. Informathon provided must be ag truinful and accurate as possible. Any willul migrepresentabion or withalding of malenal Tacls may allow inswrance companies 1o
repudiate policy liability

4. The issue and acceptance of thia Form by insurance companies is not an admiasion of policy Bability on the part of the insurance companaes,

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

&. Thie report will e forwarded by the msurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tos
archiving and that copies of this report will, for a fea, be made available upon application by interested parties.

I, By the lodgament af this réeport io the insurers, you hereby consaent fo the archiving of this report af the centre and to copies of the report being mada availahla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/11/2019 09:07

Date OF Accident 131172019 06:40

Exact Location Of Accident MSCP OF BLK 312 ANCHORVALE LAME
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SGKI19J
Insured/Policyholder

Name Of Registered Owner LIM YONG KUAN LEONARD
NRIC Mo 5741835506

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-98465000
Allernative Phone No OFFICE-98465000

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 2

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you_cl:alm:ng under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company
Typa Of Coverage
Fleet Policy

FPelicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax NMumber
Contact Number
EMail Address

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPY2018-00004220-01

LIM YONG KUAN LEONARD
3741835506

06/06/1974

INDOOR

29/07/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98465000

OFFICE-28465000
MOEMAIL
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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
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Pleasa state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191113/7008
Attachment(s)

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

Was there any audio recorded?

BLK 311B ANCHORVALE LANE #14-24

542311
MO
OWMER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Modal/Celour
Details Of Propearties
Yehicle Category

Name of Driver
MRIC/Passpaort Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

SGP5212T

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLHE408.
Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Categorny PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

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

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by rthe General insurance
Asspciation of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upon applicatian by
interested partias

By the lodgment of this repaort to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available afaresaid

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA”) may/are permitted to collact, use,
disclose and/or procass my parsonal data/personal information 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
Persanal Infarmation to all insurer(s) wha have insured vehicle(s| invalved in this accident (all insurer(s) wha have insured
vahicleis) involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the sceidant and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

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

{e] the information so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

il .
Pﬁcvm Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time: NRIC/FIN MNa



SKETCH PLAN
! ! . o
U&{rh&'i.- A. EL? K919

Bhdele B S&P 591 2T
Whadt <! 4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MECP of Re 31y finchearnly Lang

(LR,

Lot 182

Veg?4r L

DECLARATION
I/ We declare the fpregoing particulars are true in every respect,

{

Pn'-‘irJ\rhmdF r's Signature
Date & Time:

Driver's Signature

Date & Time:;

\If driver is not the policyholder)

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

LT

91113/7008

10f3

Report Mo, /201811137008

Date/Time Report Made:

Vide Report No.:

Station Diary No.;

13M11/2019 12:13 Fi20181113/0036
Informant’s Particulars
MName of Informant; Address:

LIM YONG KUAN LEONARD

APT BLK 311B ANCHORVALE LANE #14-24 SINGAPORE

542311

ID Type (1D No.: Contact No.:

NRIC NO / §7418355G Home/Office: Mobile: 98465000
“Nationality: Email:

SINGAPORE CITIZEN enquiry@rico60.com

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

Male 45 06/06/1974 Driver

Race: | Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Engineer Manager Class: 3 Date of Expiry:
General Information of the Accident _
Type of | Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Paolice Drive: Accident; Car Park
' ! _Na 13/11/2019 06:40
Location:

| ANCHORVALE LANE

Weather: ' Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control: - Traffic Volume: B
One Way Mot Controlled ' No Traffic .
' Type of Collision: ' Anyone conveyed by |
PARKED VEHICLES ambulance:
! No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGK919J Car MAZDA 2 Blue Seriously | 0
. Damaged
SGP5912T | Car MNISSAN LATIO Totally a
- | Damaged 3
SLHE408) | Car Seriously | 0 '
L | Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

IR A
' T/20191113/7008

20f3
Report No. T/20191113/7008

CONTINUATION OF REPORT

Details of Vehicle insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SGKS919) FWD Singapore Pte. Ltd PNPWV2018- | 31/03/2019 | 30/03/2020
, 00004220-01 .

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA

Driver

Name LIM YONG KUAN LEONARD ID No. S7418355G

Related Vehicle | SGK919J (Car)

i Hospital/Clinic MIL

Contact No.| 98465000

Class of Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No.of Days granied Medical Leave

Degree of Injury | NIL

Brief Details.

ON THE STATED DATE &amp; TIME. | , VEHICLE A WAS PARKED STATIONARY ON THE STATED
VEMUE. WHEN | GET BACK TO MY CAR | SAW A FEW PEOPLE OVER THERE WITH POLICE
OFFICER , SCDF &amp; FIREMAN. | , THEN REALISE THAT MY VEHICLE HAD BEEN DAMAGE BY
THE CAR BESIDE ME THAT CAUGHT ON FIRE. AFTER THAT A POLICE OFFICER WENT TO MY
HOUSE AND PASS ME A LETTER STATED THAT MY CAR HAD AFFECTED BY THE FIRE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

Jof3
Report Na, T/20191113/7008

LT R)
T/2019 0

1113/7008

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: |
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
13M11/201912:13

Officer In Charge Of Case:
TE/TPIB /

YEO CHUN JIAN

Contact Mo.: 65476213

Authentication Stamp
MP168

Classification Of Case:




ACCIDENT STATEMENT
|ooMMry), M 06 WO ) HAMM

ACCIDENTODATE | 13 / WL, \q e

tocanon._ MSCR of BK 312 Aachenwc Lane

| DETAILS OF VEHICLE
ay SHICLE rLABER E&'K "“alj_ N o
LURAMNCE CORARA nY 5 Fmp ooz

| POLICY NUM3ER:_ PPV 1o\§ ~00004) 16 —o)
( TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

w o B

S|MAKE & MODEL:_ozda 2 i
AITYPE:(SALGDN / COUPE fé;w VAN / LORRY / MOTORCYCLE / OTHERS)

9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiMe:_Privete vee
] ARE YOU CLAIMING UNDER YOWR, OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PAKTY/CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME: Lo Yong Yuan ‘l..ebmm{ [ E { FEMALE)
BINRIC/FIN/PASSPORT:_ ST 4 1 83556 CONTACT. 48l ( Soos
CIADDRESS._ B¢ 3% Andwecvate Lok B4 -4 () 54221y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s :ﬂ' patizm 4. DRIVER
C lwedid f - -,' c1) M AN E: [MALE [ FEMALE)
LT A RIS /FINP ASSPORT: CONTACT:
c_Q) =JADDRESS:

*2)DATE OF BIRTH: ! G 7 \S3Y% jioomam )
2 DCCUPATION: [INf R/ CUTDOOR)

IYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES{ @]

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: ___ (int

2] WEATHER CONDITIQN: [C@M’ RAINING / OTHERS )
bIROAD SURFACE: (DRY / WET / @THERS s )
8. WAS ANYBODY INJURED (YES fN@j

7. a)REPORTED TO POLICE (YEY/ND)

IF YES, PLEASE STATE WHICH POLICE STATION: cant

= y 8. THIRD PARTY VEHICLE
S Mo of jussrager  a) VEHICLE NUMBER: S&Y FnaT MODEL:

) DRIVER'S NAME:
\ c) NRIC/FIN/PASSPORT:
T — 7. THIRD FARTY VEHICLE
by ob anvmas,. O VEHICLENUMBER: __SLH (4ORS MODEL:
S TR o) DRIVER'S NAME:
Clnduding drvac) i Npic/FingPASSPORT:

C )

e ———

Ja

Ly

&) 55 o Lothe

CONTACT:

CONTACT: -

Cail = »ico 60 ay+osarvic es Comm//. o 4oy

bose = g22¢ 7080




CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNPV2018-00004220-01 (Comprehensive - Classic Plan)

Car plate number: 5GK319)

¥Your name (As the policyholder): Lim Yong Kuan Leonard

Coverage start date: 31/03/2019

Coverage end date: 30/03/2020

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,

Important 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:Hong Leong Finance Limited

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

Issued on: 28/01/2019

Abhishek Bhatia
Chief Executive Officer
FWD Singapare Pte Ltd

Please immediately inform us at +65-6820-8888
ar email us at contact sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 13-01 Suntec Tower 4, Singapore 038986, T: (65) 8820 SE8A. Company Registration No. 200501737H | www. fwd.com g

Copyright £ 2016 FWD Singapore Pte. Ltd, All Rights Reserved



