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EMTRY DATE & TIME: 170152020 0B:55
SLBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repgort correclly the details of the accident to speed up the claims process
2. This Form mwst be completed by the Palicybalder andior the Authorised Driver,
3. Information provided must be as trulthful and accurale as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companies o
repudiate paolicy liabiity,

The issue and acceptance of this Form by insurance companies is net an admission of palicy labllity on the part of the insurance companies,
. Any false reporting may be referred to the Police for investigation.

This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repor will, for a feo, be made available upon application by inleresied partes,
7. By the lodgement of this repor 1o the insurers, you hareby consent to the archiving of this report a1 e cenlne and o copies of the reporl biing made availabie
aloresaid

ACCIDENT STATEMENT

O e

Date Of Report 17/01/2020 08:55

Date Of Accident 16/01/2020 OF:15

Exact Location Of Accident BLK 401 AMK AVE CARPARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLWTa31.
Insured/Policyholder

Mame Of Registered Owner LIM KIAN NGEE

MRIC No SHOCKTAIA

Email Address NOEMAIL

Mebile Phone Mo (LOCAL) +65-82230119
Alternative Phona No OFFICE-82230119
Vehicle Particulars

Manufacturar TOYOTA

Model HARRIER 2.0

Exact Purpose for which vehicle was being used at

- ; PRIVATE USE
time of accident A

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company FWD SINGAFORE PTE. LTD.
Type Of Coverane COMPREHEMSIVE

Fleet Policy MO

Policy Mumber FMNCW2019-00000205
Cover Mote Number

Driver

Mame of Driver LM KIAN NGEE

NRIC No SHOOCT43A

Date Of Birth 30/08/1980

Ciecupation OUTDOOR

Date Of Driving Pass 18/10/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-82230119
Fax Mumber

Contact Mumber OFFICE-B2230119

EMail Addrass MNOEMAIL
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Address BLK 683C WOODALNDS DR 62 #07-158
Postcode 733683

Was driver an employee of the Insured's Company NO

[f Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
FRoad Surface CRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
T ! ; : : MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Pagsenger 1 NAME: . CHUA SAI SIAM

GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camara? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJEBB19H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo, 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 farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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 investigation.

6. The report wil! be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal 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
Parsonal Infarmation 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/Taw firms, the
Maneatary Authority of Singapore and any relevant government agency/authority {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;

(i} investigating the accident andfar my claims,

[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims [including the mailing of correspandence, statements, invoices, reparts ar 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] camplying with a2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehicle(s) invahwed in this accident and the Insurere’ lawyers/law firms, may/are permitted
ta collect, e, disclose and/or process my Persanal Information for one or maore of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

(i} toallinsurers.andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonzhly required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

b

i
Policyholder's Signature Driwer’'s Signature Reporting Centre Personnel’s Signature
Date & Time |If driver is not the policynalder| Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cate & Time! |If driver is not the policyholder] MName
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Datz of Azcident
Accident Place
Vehicle. No. (Car Plate No,

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S ﬁ.dd.rﬁs

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

_’E {l | PR Accident Tide 5}45 (24-HR-Fommat)
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: Spouse \ Parents \ Children \ Sibling \ Employee' Othigs: Ov/rés
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e

1) = 2) 1L
: INDOOR \{JU@ﬁR (e.g. working inside or outside office)

- CLEAR@DRY VRAINING & WET ' AFTER RAIN & WET

: Reporting Only ! Claim @'er Party | Claim Own Insurance

Number of Passengers (Including Driver): © )

Was there any video Captured by car camera: Y@\Hﬂ
Exact purpose for which vehicle was being used at the time of accident: Privdte use | Work purpose

Any Injury (If YES, Pls state):

— G .

Vehicle. No: CTe ®%\ Vehicle. No: e
Vehicle Make'Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

@ lf_-llhunfn jﬂq. Ciam @

* NEW - Passenger’s name & gender:



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 to a claim.

POLICY NUMBER: PNCV2013-00000205

Car plate number © o SLwW783l
Coverage start date: 27/04/2019

Coverage end date: 26/04/2020

Whao is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Lim Kian Ngee

NRIC/FIN: SRDE2743A

Address: 683C Woodlands Drive 62 07-159 Singapore 733683

Email: kengylim@yahoo.com.sg
Date of Birth: 30/08/1980
Marital status: Married

Current no claims discount: 50%

About your car and policy
Car make and model: TOYOTA HARRIER 2.0

Year of first registration : 2018
Plan type: Comprehensive
NCD protector: Not Applicable
Overseas Booster: Yes

Finance company: UOB Limited

Mobile Number : 82230119
Gender : Male
Certificate of Merit: Yes

Years of driving experience; Three or more

Standard Excess: 551,300
Your preferred workshop: Mot Applicable

Premium paid {Inclusive of GST): 551,504.73

FWD Singapore Pte. Litd. 6 Temasek Bouleverd, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 BEBR. Company Registration No. 200501737H | www.hwd.com.sg
Copyright & 2018 PWD Singapore Pte, Ltd. All Rights Reserved.



