MALS20067597-02 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 11/08/2020 14:40
SUBMITTED BY: Chew Seng Chye

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 11/08/2020 14:40

Date Of Accident 08/08/2020 14:20

Exact Location Of Accident 25 ANG MO KIO AVE 9 (569788)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB6284E
Insured/Policyholder

Name Of Registered Owner LUM SHUET LYN JACQUELINE
NRIC No SXXXX302Z

Email Address LUMJACQ@GMAIL.COM
Mobile Phone No (LOCAL) +65-96828441
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA SIETA 1.5

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USED.

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Fleet Policy NO

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

PNPV2019-00012872
07/09/2019 TO 06/09/2020

LUM SHUET LYN JACQUELINE
SXXXX302Z

07/09/1975

INDOOR

27/12/1997

22 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96828441

OFFICE-NOPHONE
LUMJACQ@GMAIL.COM

Page 1 of 29



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

80 CASUARINA ROAD
579468

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMA7915E

PRIVATE CAR
LEE KOK HUAT
SXXXX754D
97910098
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Sketch Plan Pg. 1

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 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 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
Personal Information 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/law firms, the

Monetary 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 and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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.{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 more of the above Purposes; and

{e) my Personal Information 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 outside of Singapore, for one or more of the above Purposes.

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

(e) theinformation so collected under {d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: i 18 hofﬁ, (If driver is not the policyholder) Name: "'1\ o8 |202 0
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: g ﬂ\‘fl 20 Time: 4"30{"5 Locatioﬁ: JE{ A“] Mo kio ‘Iq'ut 1 S( 54 ?thd‘)
My Vehicle A: __ QL8 (254 B Vehicle B:  SMA FU 5 E Vehicle C:

‘SIﬁETCHPLAN
/\|I

\',T\ '|__|/1\
/I\J |

4l T

Polg [

[ 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ¢ars weee Station af 1'-‘"61-01{)((_ 'j‘-fn(“t(on When the fﬁf(‘]ﬁc /hﬁk‘f
fuca qf{en He veekilo i Ow\{ mg e Mo el Sty 5"“//"*‘{% O
[ alse Sfep - Mixt yrarent vehile £ Wp" inte "6’“/ PONE ¢

There s ne m,..u?f ;

Waim O@Ah Lim Motor [ Claim OD/TP at other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for youto submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare theffgregoing particulars are true in every respect.
@
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature -
: ver i not the policyholder) Hame: n\og| 2020
Date & Time: MRIC/FIN No.: b=
GIARMT SkatehManfarm_ V3 [AH Lim moToR company |
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ClPg.1

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 the incident
: regardless of whether it will lead to a claim.

POLICY NUMBER ¢ PNPV2019-00012872

About this policy

Premium paid I 5$883.93 Coveragestartdate : 07/09/2019
{Inclusive of GST) Coverage end date 1 06/09/2020
Who s insured to drive: ¢ Youand any Authorised Driver

Pulicy Type I CLASSIC

Abssuit yau (As the polleyholder)

Your name + Jacqueline Lum Shuet Lyn

Address : B0 Casuarina Road 00-00 Sembawang Hills Estate Singapore 579468

Email 1 lumjacg@gmail.com

NRIC/FIN 1 875293022 Date of birth 1 07/09/1975
Marital status ¢ Married Gender . Female
Current no claims discount  :  20% Mobile Number . 96828441
Years of driving experience @ Three or more Certificate of merit o Yes

About your car

Car make and model ¢ TOYOTASIENTA 1.5

Year of first registration I 2016

Car plate number : SLB6284E

Issued on: i 30/07/2019

Please refer to contract for specific terms, conditions
. and exclusions of this policy,

Please immediately inform us at +65-6820-8388
Abhishek Bhatia or email us to contact.sg@Fwd.com if any details In

Chief Executive Officer this Car Insurance Summary need to be changed,
FWD Singapore Pte Ltd

FWD Singapore Pte, Ltd, 6 Temasek Boulevard, & 18-01 Suntee Tower #, Singapore 038926, T: (65) 6820 288, Company Reglstration No, 200501737H | vewwfiwd.com sg
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Driving License Pg. 1

3 FIEPUBLIC OF SINGAPORE
IDENTITY CARD NO. -§7529302Z 7

Race
CHINESE
Date of birth Sex
“7%  07-09-1975 F
| i Caunlry of hirth
. - SINGAPORE

4508887

e

I

NIC Ho. 5?5293022

Date: 7/0912018
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Identification Card Pg. 1

3 FIEPUBLIC OF SINGAPORE
IDENTITY CARD NO. -§7529302Z 7

Race
CHINESE
Date of birth Sex
S7% 07-09-1975 F
| | Ceuntry of hirth
.~ SINGAPORE

4508887

e

I

HAIC H. 5?5293022

Date: 7/0912018
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Accident Photo

AT e e BT

Ly N-'-!.'-_-.-'l - -h1-I-'|

|

=
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 29



Accident Photo

10 22 B ave
M®AVG 0 km/h

e

ouTsme _@_m_@iwm:
3N Bl 479,

000 59728 S —
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Accident Photo
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Accident Photo
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Accident Photo
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Conversation btw owner and TP driver

] H < l"

&& Alan Car Accident
‘E &‘l'i ; 10:07 am

Shock! Actually when u came out |
% was shivering
Y TR

Sorry for the impact

Any physical uncomfort? If yes, pls go
visit a doc

| will pay for the treatment

= e e ] i LT ire i .
NOrres its normal after such

_dent Will be fine.

' Ki r_‘J 5 100
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Conversation btw owner and TP driver

s B .l

S Alan Car Accident
e 1007 am

Then see how they advise me 1o

gettle the claim

Tks

Hi Jacqueline, hope u are fine.

Tue after u check with the workshop
how much is the repair, do let me
know first.

So that | can decide whether to settle

|IZ!H'|"|':IH"' or from insurance.

Tks in advance

o Ok noted

u '1"- i

2 -?'ili g;r. I f

Morning! Initial update. Workshop
say must replace panel. They are
. pending for quotation

They have car rental. Say likely need
to leave car for 3 to 4 days and each
day 5100
isked why need so many days. The
after renlacement still need tn

L

Q ¥

-
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Conversation btw owner and TP driver

RIS BT ET P vt '.'_'. il

w» 1007 am

{_g-’_h* Alan Car Accident -

Hi, this is Alan
My name is Jacqueline

U can make report 10 your insurance

Where you sending your car for
repair?
L]
| must call my insurance first see
what is the procegure

Ok sure,

Fs

Me just call mine too

My insurance agent will call me to

advise me 100

.

Do you mind can screen shot of your
nric? If not, driving license

. s B -

We keep each other posted
.’ Lo T = -

= |15 at home and i am out

SO later | will send u

¥
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Conversation btw owner and TP driver

TR B [ EL PR vt ":. i

S Alan Car Accident
e 1007 am

Hi, have your insurance agent call

.I'I I:I II J 1

my insurance agent have advise me

to call AlG to log in a case

S0 umight need to have your

insurance policy number for the

upcoming claims

' A ——

Yes i called. | have to send to their
allocated workshop for repair on
Tuesday. | have to call the claims
dept on Tuesday when they are open.

Will keep u posted on tuesday after |
speak to them

Ok tks ‘“ - \

= |et keep each other posted ba
—— 2

l'he workshop name is ah lim motor
company at sin Ming branch

-I. - " = -r = - . ‘
Ok. Me not very sure on the procedure

- ,‘., : = S
Me will go Gack mitsubishi on

Tuesday
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Conversation btw owner and TP driver

o L

Fg’t Alan Car Accident -

S typin

. e
orry for the inconvenience causad wﬂ ;*:-:

Hi Alan final cost is $1,800 including
4 days rental

| think better claim insurance

2d them whiether your premium
go up next purchase
——

Ok tks
. el =5
They say ofcourse will few hundreds
ba

S S0 i proceed to claim third party
insurance?

Ok, [::r; proceed to claim the
insurance

e T T W -

1 UNREAD MESSAGE

X E-’
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Conversation btw owner and TP driver

LT -GS [ 4

_

» 10:07 am

LY . .
‘E%@_ Alan Car Accident -

Ok glad to hear that

My wife need the car to send the kids

00

> ™ =L s =
So 1 may have to claim for transport i
u don't mind

UBLIC OF SiNGAPDRE
Y kM Mgk E}&ggaﬂzg

L.

Lild SHUET LYN JACQUELINE
(LIN XUELIN JACEUEELINE)

e F & =

e
-'-
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Addendum Sheet Pg. 1

\) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
F ]NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS IW\NAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: Ma00017735

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _MALS2006+5G7F -0 \ Vehicle Registration No: SLBLISHE

Name(asshownin NRIC) : Liwn Shaet ‘-Yﬂ \\F\LQU.E\-;!JE NRIC/FIN/PassportNo : s352 9302 Z

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 80 C(asuacira Py Singapore(S1 &)

Contact (Tel) : Mobile No.: 9§ 28 Lot

Email Address

Date of Accident 08’)03"’1-010 Time of Accident : 20

Place of Accident :_ 25 f’ruﬁ mo Ko Pve 4  s(ctates)
[ 4

Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To  amend the \oca Kon o& Yhe ﬁcc:éfn¥‘

\«« "U>
i“
4{ Erers w9[0¥0 f w* lll-l{;‘n
Pollcvh(ﬂdﬁlf Driver's Signatu?e Reporting Centre Personn nature
Date: Name: 12 O& 2020
NRIC/FIN No.:
Datei—- — =1
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Addendum Sheet Pg. 1
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RELCURLD NMANAGEMENT LENTNE
| GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Dperating Hours : Manday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

{8)

ADDENDUM

PARTICULARS OFPERSON MAKINGTHEAMENDMERNTS:

Original ReportNo : _MNALs 2006459 0L Vehicle Registration No: SLBLISHE

Name(as shownin NRIC) ! L Shoed lly\ f\n‘ L\LHUm NRIC/FIN/PassportNo : §4529 302 #

(*Vehicle Driver / Vehicle Owner) (¥*) Please delete as appropriate

Address . &0 Casuamra PP Singapore( | 140&)

Contact (Tel) - Mobile No.: Gb& 28 14 )

Email Address

] ; -
Date of Accident O/ 0§ r"w-.-; ) Time of Accident : Vo -2 0
PlaceofAccident : 25 AV mo Wo PAue £ s{ <t IRd )
)
Insurance Company:

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and wouldlike toinclude additional information or
make the following amendments:

To amend the Hme ond dote o} ocadent

" l Mn"x
T,

» \ O
/4 W i ,,'.\
| ".'I (o]
X ) "'.- / )H’lt \'U‘
F’«::hu:\rhofcler,Jrr Driver's S'.gnatu're Reportmg Centre Personnei’ Sl nature
Date: Name; jl)j 207
NRIC/FIN No.:
Nate
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