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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 26/05/2020 14:31

Date Of Accident 24/05/2020 11:30

Exact Location Of Accident BLK 153 SERANGOON NROTH AVE 1 OSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ4872R

Insured/Policyholder

Name Of Registered Owner TAN BENG HENG JIMMY

NRIC No S1534704Z

Email Address JIMMYTAN10@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98228890
Alternative Phone No OTHERS-98228890
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA-1.4 TSI (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

PNPV2018-00011653
09/10/2019 - 08/10/2020

TAN BENG HENG JIMMY
S$15347042

11/12/1962

INDOOR

11/01/1988

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98228890

OTHERS-98228890
JIMMYTAN10@HOTMAIL.COM



Address 9D LEITH ROAD
Postcode 547883

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LING PUAY HWA

GENDER: : 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 THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBA7947T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAY GHAP GOO
NRIC/Passport Number S0492924A

Contact Number 93987919

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2.

Please report correctly the details of the accident to speed up the claims progess,

This Form must be I by the Policyholder an rised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
companies,

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

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

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

Consent under the Personal Data Protection Act (PDRA]
I understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/fare permitted to collect, use,
disclose and/or process my personal data/persenal infermation set out in this [form] and any other personal information
provided by me er possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insu rer(s) whe have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

[i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my elaims;
(iii} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes fmail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: and

(e} my Persenal Information may/ean 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 cutside of Singapore, for ene or more of the above Purposes.

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

(&) the information so collected under (d) above may be shared / disclosed:

[} tozltinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

i

(i) for complying with requirements under any regufations, laws or court arders.
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Policyholdels Signature Driver's Signature Reparting
Date & Time! \

nel"s Signature

g

{H driver is not the policyholder) Narne:
Date & Time: MNRIC/FIM Mo,

ll' ?bﬁt«



(j‘;l_;a Cov Pc'.-[—
Date of accident: }*\Sl;‘ﬁ Titme: H‘gf}c\ﬁ Location: @\k 1'53 ngﬂufth UUM-‘!L ﬂw.ce'l_

My Vehicle o: 3 'E) 497122 vehiceB: G CRTIMTT Vehicle C: /"'
SKETCH PLAN '

d@, 4o o)

DESCRIBE CIRCUMSTANCES OF THE Aﬂﬂﬂ ENT

Lelo, o aeciad

£

@éaim Dﬂ@at Ah Lim Motor ] Claim ODJTP at other workshop [ Reparting Only

Remarks : Please forward a copy of my efile accident report to:
My werkshop
Email address :
& myself :
Emiail address :

Mote: Plaase take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own pelicy. Kindly check with your own insurer for mare information.

DECLARATION
I/ we deciyre the foregoing particulars are true in every respect,

7

Pﬂllr.'.'hnld 15 Sigrature } Driver's Sipiature

Date & Ti ﬁ% \ s {I¥ drivaeis net the policyholder)

Date & Tirne: NRICSFIN No.:

RITLI RGN COMTAT



eh B: Tay Chap Goo 304929244 Tel: 93987919




Al Lim Moter Company

10 Ang Mo Kio Ind. Park ZA
H01-08 AME Auto Point
Singapore 569047

Tel: 6483 1244

DATE: 24 may 2020 11:30am Sun {call log 11:35am)

LOCATION: in front of blk 153 serangoon north ave 1 apen car park

Weather ; sunny

REPORT ON 26 MAY 2020 10:30PM [DUE TO 25 may being hari raya day holiday)

VEHICLE B

Tay Chap Goo 304929244

Tel: 53987919

vehicle GBATR4TT beige mini van

VEHICLE A

Tan Beng Heng, limmy 515347042
Tel 98228890

Veh SKI4872R Blus VW Jetta

On 24 May 2020, 11:30am, Vehicle & was positioned to exit the carpark lot and waiting a vehicle C move
an. VEHICLE B was positioned about 2m away from Vehicle C. When Vehicle C started to move off,
VEHICLE B followed sulte. VEHICLE A honed for about 1sec on noticing Vehicle B moving in tandem with
Vehicle C since it was positioned to hit Vehicle A but it was too late to stop Slight damage sustained by
the VEHICLE B on its front left side bumper and damage was sustained on Vehicle A of its front right side.
Witnesses: Bath Vehicle A's pessenger (Ling Puay Hwa Tel 96684881) and Vehicle B's lady passenger
witmessed the entire event.

Weh B: Tay Chap Goo S04929244 Tel: 93987919

CERT



CERTIFICATE OF INSURANCE

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

All gecidents must be reported within 24 hours of the incident regardiess of whether it will lead toa claim,

POLICY NUMBER: PNPV2018-00011653-01 (Comprehensive - Classic Plan)
Car plate number: SKI4372R

Your name {As the policyholder): TAN BENG HENG JIMIMY

Coverage start date: 08/10/2019

Coverage end date: 08/10/2020

Covered geographical area: Singapore, West Malaysla 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
Encorsements attached by Us. These documents should be read together as one, You must make sure that
any persan You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Pelicy is enly valid if Your Car is being used for non-commercial activities in accordance with Your contract.

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

Issued an: 21/08/2019

S

Abhishek Bhotia Flease immediately inform us at 05 08208568
Chief Executive Oficer or ermail us at contact.spiafwd.com I any detalls
FWD Singapore Phe Lbd in this Certificate of Insurance need to be changed,




YOUR CLASSIC CAR INSURANCE SUMMARY

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 or the next working day of {he incident

regardiess of whether it will lead to o claim,

POLICY NUMBER

About this policy
Premiurm pald
{Inclusive of G5T)

Who Is insured to drive:
Policy Type

Abott you [As the policyholder)

Your name
Adelrass
Email

MRIC/FIN

Marital status

Current no claims discount
‘Years of driving experience

About your car

Car make and model
Year of first reglstration
Car plate number

Issued ong

R

i
i

PHNPY2018-00011653-01

§4632.47 Coverage start date @ 09/10/2019
Coverape end date T 08/10/2020

You and any Autharised Driver

CLASSIC

TAN BENG HENG JIMMY

90 Leith Road Singapore 547883

jimmytanl0@hotmall com

515347042 Date of birth P 11/12/1962
marrled Gender P Male

505 Mobile Mumber ! 98228890
Three or more Certificate of merit L Yes

YOLKSWAGEN JETTA 1.4
2013
SKIMETIR

21/08/2019

Plaase refer to contract for specific terms, conditions
and exclusions of 1his pokicy.

Please Immediotely inform us ot o065 GRG0 BRHA

Abhishek Bhatla
Chlef Executive Officer
FW0 Singapore Ple Lid

or email us to conlact agpd®lval com if any detalls in
this Car Insurance Summary need Lo be changed,

Identification Card
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REPUBLIC OF SINGAPORE

| IINﬂlil\l!!““ﬁ’iii’fiﬂﬁll!ﬁl“l

Class 2B Motorcycles = 200cc / Electric Motorcycles < 15kW 1E Apr 2008
Class 3  Motor cars < 3000kg with £ 7 passengers, exclusive 11 Jan 1988
of the driver / motor tractors or vehicles = 2500kg

m Licence No:S15347042 Ilm
——_— (AL TR A




Driving License




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Driving License
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Driving License




Driving License




Accident Photo




Accident Photo
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ACCIDENT LOCATION




TP DETAILS

1154 A

& View contact

Accident Mr Tay

G398 7919

Home



