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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cu::urredﬁ' the details of tha accidant 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authaorised Driver

3. Information pravided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allew insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on ihe pan of the insurance companias.

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

f. This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapaore (GlA) for

archiving and that coples of this report will, for & fee, be made available upon application by imeresied parties

7. By the lodgemenl of this repert 1o the insurers, you hereby consent to the archiving of this repert al the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

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

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fieet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

18/12/2019 12:34
181212019 O7:25
UPP THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLF903TL

LIM TZE WEE
SHHKTETI

MOERMAIL

(LOCAL) +65-87904503
OFFICE-97204503

HYLUNDAI
ELANTRA AD 1.6 GLS AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
NO
PMNPVZ2018-00008216-01

LIM TZE WEE (LIN ZHIWEI)
SHXKKTETI

18/03/1876

INDOOR

11/03/1996

23 YEARS AND 9 MONTHS
MALE

+B5-87904503

OFFICE-979304503
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?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, FPlease stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

74 CHOA CHU KANG AVENUE 2
#O5-26

688198
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

NO

NO

YES

YES

VIDEDC FOOTAGE WITH DRIVER
NO

SKS1015X
GOLF

FRIVATE CAR
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Vehicle Registration Number SLB3634Z
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNa. Of Passenger (Including Driver)

Page 3 of 16



IMPORTANT NOTICE

!

—
Policyholder's Signature
Date & Time:

Piense report gorrectly the detalls of the eecident ta speed up the claims process.

This Form must be completed by the Policyhorder and/or (he Authorlsed Driver

Infarmatlan provided must be as truthiul and agcurate ps posslble. Any willul misrepresentation or withhelding af materlal
facts may allow Insurance companies 1o pepudiate policy [lab/lity.

The tssiie and acceplance of this Form by Insurance companles 1s nat an admission of palicy labllity on the part of the Insurance

campanies,

Any false reporting may be referred tolhe Police for Investipation,

The report will be forwartled by the lnsurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore [GIA] for archiving and that coples af thls report will far a fee be made avallable upon application by

Interested partles,
By the lodgment of this repart to the Insurers, you hereby-consent to the archiving of this report at the centre and 1o eoples of

the report being made avallable aforesald

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a]

b}

[e)

id)

le]

My Insurer, my workshop and the General Insurance Association of Singapore ("G1A*) may/are permitted to collect, use,
disclate and/or process my personal data/personal Information set out In this [form] and any other personal infarmation
pravided by me or possessed by my Insurer [collactively the “Persanal Infn'rmatlnn"] and dizelase and transfar such
Personal Information to all Insurer(s) who have Insured vehlele(s) Invelved In this accident (all Insurer(s) who have Insured
vehicle[s) involved in this aceident shall be collectively referred ta as the "lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore end any relevan! government 2gency/authority (such as the police), for the purpess(s)

of:
{i) processing, handling and/or dealing with my claims Including the settlament of the cfaims and any necessary

Investigations relating to the claims;
{11} Investigating the accident and/fer my dalms;
[iii] carrying out and/or dealing with my Instructions or responding to any enqulries by me;

{v] administering my claims (including the mailing of correspondence, statements, invalces, reports er netices to me,
which could lnvalve disclosure of eertaln personal data about me to bring abouwt delivery of the samie as well as on the

external cover of envelopes/mall packages); and/or
{v) camplying with applicable law in administering, processing, handling and/or dealing with my clalms {eollectivaly the

*Purposes”) :
all insurer(s) who have insured vehicle|s) Involved In this accident and the Insurers' lawyers/law firms, may/zre permitted

to collect, use, disclose and/or pracess my Personal Infarmation for one or more ef the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thel |zwyersflaw firms), which may be slted outside of Singapore, for one or mere of the above Purposes.
my Persenal Information will also be collected and used 1o complle clalms histary for the purpose of fraud detection,
investigation and management In present 2nd all future daims,

the infarmation so collected under |d) abave may be shared / disclosed:
{1 toall Insurers and/or any ather third parties thal assist In evaluating, Investigating, controlling ef managing fraud,
regulators, law enforcement and government agencles as reasonably requiced for the purposas stated, or

fii} for complying with requirements under any regulations, laws or courl orders.

Reporting Centre Persmr;.(‘s enalure
Hanwe:
NRIC/FIN Wo.;

Driver's Signalure
(Il elebver fs nat the policyhalder)

Dale & Time:

Alefds T g Bl gl ey 495



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_l_-lli‘|~;

| (n the gared time and  date

L)

Was  tavelling on U;rpmf Tnomson Road | lhilg L) ffmmﬂ

_l_ﬁw Avpn ho{urt it prority Iau! [ﬂhﬂ_}' pocret f give way 10 fud bu_';

who_Gignalied With whentitn 10 Merge o e waintood “hert | suddenty
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DECLARATION
iWe declare rhwmm are True In every res
Palicyholder's SFyTaru}c Driver's Slgnalu!{ fteporting Centre I‘E'rmﬁl{-e‘tSignmurn
Dabe & Time: (1 delver is nol the pelicyholder) Mame:
Date & Time: MNRICSFIN Mo :

P B T L L o S Y]



Date of Accident

Agcident Place

Veliicle Reg. No. (Cor Plate No )
vehicle Make/Model

Ipsurance Company

Owner or Company Name /1C No,

Cwner or Company Contact Mo,
DRIVEER'S Name / 1C Mo,
DRIVER'S Date Of Birth
Relationship of (jw:l'tﬁl‘ & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number af Passengers (Including Driver): ol

. Hywad@t Elgntvey
f._i""* D

cLim 1L Wiée

1 HEM Accident Time:_1-WAW] (24 HR-Format)
Upper Momson  eca)

SLERG37 L

Policy Mo.
236097 E'-'{'I_

43904505 Ouner's Hy
g Liwn .[?--E- Lt € §:{’Lﬁ°'a}8:ﬁ.

Company Tel

, 14 l“glﬁ?{' DREIVER'S License Pasz Date |t L'ﬁ l vaak

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

T4 Chop U Kang Ave 5 #05- 3¢ Seesiq8

1 4¥90410) 2

: INDUOR QUTDOCR (e.z. working inside or outside offce}

TG WA CY 9

:CU‘C@RY\MWWG & WET \ AFTER RATN & WET

: Reporting Only \ Clai

wer Farty \ Claim Own Insurance

o kit

Was (bere any video Captured by mrcamar@ NQ
Exact purpose for which vehicle was being usedTat the time of accident: Private use \ Worl purpose

Other Party Diyiverts Particular (if auw)

Vehicle Reg, No!

SkS10ITX

Wehicle Rﬁg.Hn:__E_L P3634 v

Vehicle MakeWModel:_Gold

Vehicle MakeWodel:_ Hyundal tlarir

Name Daver,

Name Driver:

1C Mo, Diaver;

1C No. Driver;___ _

Driver's Contact & Add:

Driver's Contact & Add:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Quiry RIB-00 Singapore DARSED

IusumE Tel (65} 6224 OO0 Fax [65) 6224 D030
R T Dperating Howrs  Mondary to Friday, 0900 - 17 (1]

HECORDS MAMADEMENT CENTRE UTH- SSESE00206 [ GAT Meg, Mo : MAD001TTTS
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authoerised Reporting Centre
wilh whom you submitted the Qriginal Report.
e T L L SRS P P USSRy S ADDE_NDUM I
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _MRA MA [0 Vehicle Registration No: SLEMYIAL -
Nameqas shownin nmicy : _ 1M 116 WEE NRIC/FIN/PassportNo §60d7611

(*wehicle Driver / Vehicle Owner} {*} Please delete as appropriate

Address Singapore(

Contact (Tel) ; Mobile No. ;

Email Address

Date of Accident @ & lWi';ﬂqi Time of Accident: i3 8 -
Place of Accident U[I)? Thaaton @A -
Insurance Company: F’\.-JT!

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

Twrd gy Girplice o be ampnded Cb3Li4?

4]

Policyholder / Drifery Signature Reporting Centre PersFiPnel's Signature
Date: Mame: U
NRIC/FINNo.:

Date:



CERTIFICATE OF INSURANCE

Al acridents must be reparted within 24 Rours of the ingidend regarciess of whether it will lead to a claim

Please call «65-6322-2072 for PWD Emergency Assistance
If Your Car breaks down or is invalved in an accident.

POLICY NUMBER: PNPYV2018-00008216-01 [Comprehensive - Classic Plan]
Car plate number: SUFS3TL

Your name (As the policyholder): Lim Tze Wee

Cowerage start dare: 150052019

Coverage end date: 14,08, 2020

Covered geographical area: Singapore, West Mataysia and Southern Thailand

Who is insured to drive:
(&) You; and

[b) Anyane with & valid driving license who You give permission 1o drive Yowr Car,

Irmportant things to know:

¥our Policy comprises this Certificare of Insurance, the Contract, the Cas Insurance Summary and any

Endorsements attached by

s, These documents should be read together a3 one. You must make sure that

any person You glve permisskon to drive Your Car understands Yous dutles under this Policy and complies with

Its conditions.

¥ouer Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

Finance company:HL Bank

wie canfirm that this Policy

issued on: 15007/ 301%

B ®

complies with the Moter Vehicles | Third-Party Risks and Compensation) Act [Chapter 189),

Abhizshek Bhatia
Chiel Exggutive Dfficer
P Singapare Pre Lid

PO Singapors Fie (4 & Tesaseh Bowldvend, B 1831 Semiec Tower 4, Sngesors CHIMEE. 1, [55] 6800 6368 {ompany Arguriraion Mo, JOOSOLIITN | www. et tamog

Plegie immediately mlorm s at =45 GE20-8KEH
o emad us B comtact, apiied. com il any getals
in this Cevtilicale of Ingurance rded 10 be changed.

Cogyrght © 2116 P Singapore P (o AR ighh Aeemes

YOUR CLASSIC CAR INSURANCE SUMMARY

Al pecidents must Be reported within 24 hours or the next woeking day of the incident

Please call +65-6322- 2072 for FWD Emergency Assistance
If Your Car breaks down or is invalved In an accident.

regardiess of whether @ will lead to o daim.

POLICY NUMBER PNPYVIOLIB-00008216-01

About this policy

Fremiurm paid 5573645 Coverage start date @ 15/09/2019
{Inclusive of G5T) Coverage end date I 14/f09/2020
‘Who ks insured to drive: You and any Authorised Driver

Policy Type CLASSIC

About you (As the policyholder]

Your name Limi Tee Wee

e L e APe e B e a B RS R RS o e EARARR



