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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accdent to spead up the claims process

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information providod must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy liability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy llabilty on the part of the insurance companies.

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

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thai copies of this report will, for a fee, be made available upon application by inlerested parfies.

7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 05/02/2020 09:41
Date Of Accident 02/02/2020 17:45
Exact Location Of Accident JUNC OPHIR RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLUS219B
Insured/Policyholder

MName Of Registered Owner MAX SIM JIA LIANG
MNRIC Mo SXXXXAB4AF

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-28190240
Alternative Phone No OFFICE-981599840
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at

tirme of accident PRIVATE USE

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number PNPV2020-00000251
Cover Note Number

Driver

Mame of Driver LIM LIYING

NRIC Mo SXXNAB5D

Date Of Birth 26/11/1989

Cccupation INDOOR

Date Of Driving Pass 26/04/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-08199540
Fax Number

Contact Mumber OFFICE-28199940

EMail Address NOEMAIL
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Address

Poslcode
Was driver an employes of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Detalls of Police Action
VW as the accident reported to the police?

If ¥es, Please state which Police Station

Police Station Namea
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200204/7022.
Attachment(s)

Are accident photos available for attachment?
Was there any videc captured by Car Camera?
Was there any audio recorded?

BLK 802 ANG MO KIO AVENUE 5
#05-2645

560802
NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
NO
4

NAME:
GENDER:

o MAX SIM JIA LIANG
. MALE

MAME:
GENDER:

> YU Xl
: FEMALE

NAME: ;=
GEMDER: © FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour

WD3243C
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Details Of Properties

Vahicle Category COMMERCIAL VEHICLE

Mame of Driver KRISHNA MOOLTHY RAJASEKARAN
NRIC/Passport Number GXXXXTTEK

Contact Number 85353124

Address

Postcode

Insurance Company Name
MNature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIMN LIYING
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SLUS2198
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostocode

DETAILS OF INJURED PERSON 2

MName MAX SIM JIA LIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUSs2188

Were seat beits worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3
Mame YL Xl

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? sSLUs2198
VWere seat belts worm? YES
Was this injured conveyed to hospital by

MO
ambulance?
Address
Postocode
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SKETCH PLAN

IMPORTANT NOTICE

L

ar

Please report corfpclly the defaib of the accidend to speed up the claims process
ThigFarm must be completed by the Polloghelder and/or the Autharlied Driver.

Infarmation provided must be as frothiul ond accurate o5 nosslble. Any wilful misrepresentation or withhelding of material
facts may allow intueance rompanies to pepudlate pollcy Hﬂbl ty

The e and acceptance ol 1hls Ferm by Insurance companlag Is not an admistion of policy Yabliity on the part af the insurance

companies

Ay false reporting may lie redecred to the Pollce for nyestigation.

The reporh will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aeseclatian of Singanara [GIA] dor archiving and that coples of this report will for a fee be made available bpon application by

Imterested parties
By the lodgment of this reporl to the Insurers, you hereby consent ta the archiving of this report at the centre and ta conles af

the report belng made avallable aloresald
Consant uncler the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to callect, use,
disciose and/or process my persanal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectlvely the *Personal Information®) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicla(s) Invalved In this accident {all Insurer(s) who have Insured
vehlclals) Invalved In this sccident shall ke collectively referred ta as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purposels)

fal

of i

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clalms;

(i) Investigating the aceldent and/er my daims;

{iii) carrying aut and/or dealing with my Instructions or respoanding te any enqulries by me;

(iv] dminlstering my claims fincluding the malling of correspondance, statements, Invalces, reports CF notices ta me,
which could involve disclasure of certain persanal data about me te bring about delivery of the same as well as on the

external cover of envelopes,/mail packages); and/or

{v) complying with applicable law 1n administering, processing, handling and/or dealing with my claims.{coliectively the

“Purposes’)
allinsurer(s) who have insured vehicle(s) invelved In this accident and the Insurers’ laweyers/law firms, may/are parmitted

1]
to collect, use, disclose and/or process my Personal information for one ar mere af the above Purposes; and

my Persanal Information may/fcan be clisclosec! by any af the Insurers anclfor GIA ta their third party service providers or

{c)
agentslinclucling their lawyers/law firms), which may he sited outside of Singapore, for one or mere of the above Purposes,

{d}  my Personal Information will elso be collected and used to compile clalms history for the purpose af fraud detection,
investigation and management In present and all future claims,
the infarmation so collected under |d) above may be shared / disclosed:

li) to all Insurers and/or any other third parlies thal assist In evaluating, Investigating, contrelling or managing fraud,
tegulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

]

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

—

L L

Palicyhelder's Signature
Date & Time:

Driver's Signatore J Meporting Centre Personngl's Signalive
Name: o=

i elriver Is not the palicyholder)
Mate & Time: MIIC/FIN Ha:
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DECLARATION
ifWe declare the foregoing particulars are true in every respecl.

— A

o lmol Yird,

Palicyholider's Slgnature
Dale & Thme:

NI TTF e T ML RO T Y )

Diiver's Signalure
(Ul driver 15 nol Lhe pelicyholder)

Date & Time:

Reparting Canlee Mersonne 1"L’..ign:|'|.|...u,=
Marme:
NRIC/FIN M.




Date of Acciden) : .M_@}Q-ﬂﬁﬁjdcﬂéTfmc, {?—J’E (24-I‘m-170|'ma.t}
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. ®YOTA NI10S

Insurance 'L"u':l‘r..'Lh".ln-' B =
Cwner o Company Name /1C Mo, ___‘m n”‘“___ Lim 3 4 LIAKG Q,Q)él 54 %QF

Vahicle Reg Wa (Cor Plate No )

Vehicle MakeMode

Policy MNo.

Owner or Company Contact No. : 01‘%101 ?q‘fo{}wnm"s Hpo Company Tel
DRIVER'S Name / IC No. Lin Lidb 5V I 68 D -

DRIVER'S Date OfBirth : i [ ) l ;Q’ﬁ? i}‘_ﬂj’-..fER.‘S License Pass Date Jb, kl 2015

Relationship of Owner & Driver : \Parenis \ Children \ Sibling \ Eﬁqpinyﬂ:\ Others:
2w boy ANn Mo 0 AR 5 ffos- 2045

859 bo2_ ¢t
DRIVER'S Contact Mo/ Alt No. 1) 2}

CRIVER'S Occupation OUTDOOR (e.z, working insids or outside office)

Email Addrezs

CRIVER'S Address

Weather & Road Surfece ; @RY VRAINING & WET \ ATTER RAIN & WET
Reporting Type : Reporting Cnly& Claim : A Claim Own [nsurance

Fem i
Mumber of Pessengers (Incloding Driver): 04 % B LB e

Was (hers any video Captured by car camera: YES \@6
Exgct pumpose for which vehicle was being vsed atthe time of aceident: Prlvatﬁ;r% \ Waorle purpose

ther Party Driver!'s Particular (if an

Vehicle Reg. No! P DS & Yehicle Reg, Mo:
Yehicle MakeXModcl; | S4ZM - Vehiole MakeWViodel:
KRa3hNa Moo 1Y Mame Dilver:

Wame Daver;

1C Na. Diiver: @&ﬂ ﬂﬁ 3& EL’—— 4 1C Nao. Driver;

Driver's Contact & Add: .bba 53 ‘ . Dviver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made:
04/02/2020 17.52

AT

ML

Tr20200204/7022

1of4
Report Mo, Tr202002047022

| Vide Report No..

A
Informant's Particulars
Name of Informant Address:
MAX SIM JIA LIANG APT BLK 602 ANG MO KIO AVENUE 5 #05-2845
i [ SINGAPOQRE 560602 e e
ID Type / 1D No.: Contact No.: _
NRIC NO / S8615484F Home/Office: Mobile; 98199940
Mationality: a | Ernail:
SINGAPORE CITIZEN writetomax@live.com
Sex: [Age: | Date of Bith: | Type of Informant: o
Male | 33 14/06/1986 Passenger
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Interior designer Class: Date of Expiry:
General Information of the Accident . i
| Inju Drink Date/Timea of | Type of Location:
| Type-at. Others Drive: Accident: | Straight Road
| Accident: Na 02/02/2020 17-45 |
iLucaﬁun:
OPHIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working | Moderate |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear i ambuiance:
a
|
"Details of Vehicle Involved |
|:Wehicle No. ‘| Type Make Model Color Condition | No of Passenger
SLU5219B | Car TOYOTA VIOS Silver | Seriously | 2
Damaged
wWD3243C | Lo 1ISUZU Slightly 0
iy Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Passenger
MName

' _Fiaaled Vehicle

b

[ Date Treatment |

"MAX SIM JIA LIANG

SLUS2198 (Car)

03/02/2020

AR

CONTINUATION OF REPORT

~ [IDNe.

Tr20200204/7022

2ol4

Repor No. Tr20200204/7022

| Contact No,| 98199940

Tﬁlas_s of
| Driving

| Licence &
Expiry Date |

: Class: NIL
| Date of Expiry: MIL

. ] .
Date Discharge | 03/02/2020

e

[ SBB15484F

| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
| Passenger -+
Name YU XI | ID No. | NIL
| Related Vehicle | SLU5219B (Car) Contact No.| NIL
i Hospital/Clinic MIL Class of | Class: NIL
| Driving | Date of Expiry: NIL ,
- Licence & | i
= t Expiry Date[ _l
Date Treatment | 03/02/2020 Date Discharge | 03/02/2020 —
Mo. of Days granted Medical Leave { 03 Degree of Injury | Slight |
Driver i
! Name LiM LIYING I0 No. SBOT8465D -
I == R
[ Related Vehicle | SLU52198B (Car) Contact No.| NIL
Hospital/Clinic | GRACE CLINIC & SURGERY Classof | Class: NIL |
Driving Date of Expiry: NIL ,
Licence & |
Expiry Date

Date Treatment |

03/02/2020

Date Discharge

03/02/2020

No. of Days granted Medical Leave

[03

Degree of Injury | Slight

Erief Details.

AMENDMENTS TO PREVIOUS REPORT : T/20200204/7021

ON THE STATED

TIME AND DATE,

| WAS ON VEHICLE NUMBER SLU52198 ON OPHIR ROAD, THE TRAFFIC LIGHT TURNED FROM
WHICH THE DRIVER FOLLOWED TO STOP BEHIND THE JUNCTION. AS THE CAR

AMBER TO RED,

WAS STATIONARY, | FELT A

BEARING CARPLATE NUMBER WD3243C HAD REAR ENDED MY VEHICLE.
| AM FILING THIS REPORT AS THE OWNER AND PASSENGER OF THE VEHICLE.
ALL 3 OF THE PERSONS IN THE CAR FELT PAIN AND CONSULTED A DOCTOR IN WHICH WE ALL

CONSULTED A DOCTOR AND WAS GIVEN A 3 DAYS MC EACH.

GREAT IMPACT FROM THE REAR. | THEN REALISE THAT VEHICLE B



POLICE FORCE TR

TR20200204/7022
$mi#_e gtaticm Of Origin: i
raffic Police Repart No. T/20200204/7022
10 Ubi Avenue 3 SINGAPORE 408865 Lo

Tel No: 65470000
CONTINUATION OF REPORT



POlicE Coms LW

Tr20200204/7022

_llfnl#e Station Of Onigin: 40f 4
raffic Police Repart No. T/2020020477
10 Ubi Avenue 3 SINGAPORE 408865 LN R RREE T

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Flan
Informant is not able to provide sketch plan

R ding The Report: Signature Of Informant:

Ef:?tnaa;:g?cg’ba? et P The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

ngt applicable Y 04/02/2020 17:52

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP168




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: PNPV2020-00000251 (Comprehensive - Classic Plan)
Car plate number: SLU52198

Your name (As the policyholder): Max Sim Jia Liang

Coverage start date: 18/01/2020

Coverage end date: 17/01/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 Surnmary 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 Paolicy 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:asia carz holding pte Itd

We confirm that this Policy complies with the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183).

Issued on: 04/12/2019

B

Abhishek Bhatia
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-58828
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed.

FWD Singapore Fre. Ltd. 6 Temasok Boulevard, i 18-01 Suntec Tawer 4, Singapore 03B986, T: (65) 6820 EEEE, Company Registration Mo, 200501737H | www fwd. com sg

Copyright & 2016 FWD Singapore Pra. Ltd. Al Rights Reserved.



