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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the getalls of the accident to speed ug the claims process.
£. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must ba as truthiul and accurate as possible. Any willid misrepresentation or witholding of malarial facts may allow insurance eampanas o

repudiale policy | .ﬂblli‘]"-

4. The issue and accepiance of this Form by insurance comoanies |s not an admission of policy liabilty on the part of the insurance companies.

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

&, This repor will ke forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that eapies of this roport will, for a fee, be made available upon application by interested parties,

T. By tha lodgement of this repor 1o the insurers, ywau hereby consent fo the archiving of thes report at the centre and to copies of the reporn bring made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Qwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/08/2020 17:35
22/08/2020 10:50

AME ST 31 & AMK AVE 8 JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

SMNS55138

THAM KUAN WEI
SHHAH2564

MNOEMAIL

(LOCAL) +65-08760354
OFFICE-28760354

HOMDA
ODYSSEY

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

FWD SINGAPORE PTE. LTD,
COMPREHENSIVE

MO

PNPV2013-00015178

LIM SWEE CHOO (LIN RUIZHU)
SHXXHETBE

18/05/18979

INDOCR

30/04/2004

168 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98760354

NOEMAIL
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Address BLK 325 AMK AVE 3 #10-1910
Fosteode 560325

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invalved in the accident <

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenal or property damaged? YES

rhav_g I:Ie_en apprua{;hed by unknown .persnn{s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Rassengar-1 NAME: : LOUISA THAM KAI XUAN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? [ []

If Yes, Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber SLZZTEEG

Vehicle Make/Model/Colour

Cetalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver YAP 300N HUAT

NRIC/Passport Number SHAXHNIAC

Contact Humber 96711800

Address

Postcode

Insurance Company Name
Nature Of Damage

Page2of 1



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM SWEE CHOO (LIN RUIZHU)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMMN5513B

VWere seal bells worn? YES

Was this injured conveyed to hospital by i

ambulance? Ll

Address

FPostcode

Mame LOUISA THAM KAl XUAMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMME513B

Were seat bells womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posicode
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1
2)
3)
4)
5)
6)

7)

8}

SKETCH PLAN
IMPORTANT NOTICE

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

This Form must be completely by the Policyholder and/ or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

fact may allow insurance companies to repudiate policy liability.

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

insurance companies,

Any false reporting may be referred to the Police as investigation.

The report will be forwarded by the insurers of the 614 Becords 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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Assoclation 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) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

i, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring 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 Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes:
and

el 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 lawyer/ 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e] The information 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 purposed stated,
or;

ii_,j..L For complying with the requirements under any regulations, law or court orders,
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Fulic',rhul;jer's Signature Dyiver's Signature Reporting Centre Personnel's Signature
Date & Time: (it driver is not policyholder) Mame:

Date & Time: NRIC/ FIN No:
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foregoing particulars are true in ev

respect.

Delver's Signature
Hf driver is not policyholder)
Date & Time:

Puliwhdbder‘; Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/ FIN No:



CERTIFICATE OF INSURANCE

AL BLCHIBNT Huat be reoserted withs 24 houn of the inclden regardie o whether € wil lead 10§ dam

Please call +65.5120 1077 for PWD Emergency Assistance
if Your Car breaks down or is involved in an acoident.

POLECY MUBMBER: PNYZ019-00015 176 [Comprohensive - Classic Plan]
Caf plate numbed. SMN55138

Vomur rame {As the polcyholden | Tham Koan Wel

Coverage start date 12NM NS

Coverage end 0ate 110082020

Covered grographical srea: Sngapore, West Malaysia and Southem Thaikand

Wha i arviaired to drivie
(&) ¥ou, and

[B] Anyore with 3 valid driang Cenie whi You five permastnn 16 drive Your Car

Important thangs Lo kndw.

Wour Pobcy compeises this Certrficate of insurange, the Contracl. the Car insurance Sumimary and any
Engonements atlached by Us. Thess documents should be read together as one. You must make swre thal
Ny PEFRGN ou Bive petininson 10 drae Your Car understands Your dulses under thes Bolicy and complies with

153 Condiaoms.

Vionar Policy is anly valid i Your Car s being used for non-commereial sctidties in aoeardands with Your contrac

Fimanoe company Tokya Century Leasing [Singapore} Pre Lid

Wi canfiem that this Policy complies with the Motaor Vehatles [ Therd-Party Risks and Compensation] Act (Chagter 19}

msued on 11/09/2019
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Abhakek Bhatia
Chiaet F ot irvw O3
FWD Singagore Pre od
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FWD

YOUR CLASSIC CAR INSURAMNCE SUMMARY

Al SECutenby vt B peporied wethin 4 i o the ses werkog Say of the eadent

Flease call =05 B112- 2072 for PWD Emergency Assistance
if Your Car breaks down or s involved in an accident

tmgariien of wihetiu i will el 40§ Uam.

POLICY NUBBER PRPVIOIS-00015176

About this polscy

Bremuim paid 557611 Coverage viart dite 12082019
[Inchursmee of GST) Cowerage end date 11709/ 2020
Wha o maured 10 drive. Vo asd any Suthonsed Deiver

Palicy Type CLASSIC

Abul you [As the policyhaider)

Tour name Thaem Kusn Wei

Adcdreis 2% Ang Mo Ko Averiee 3 10-1900 Ang Mo Kio 11 Singapose 560325
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