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MMAT 20075908 / Malional Assessmaent Cenire Sendces - LG

ENTRY DATE & TIME. {50972020 13.43
SUBMITTED BY. Liew Shan Hul

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon :urrEcllt' the defads of the acckdent 1o spesd up the claims process
#, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided musl be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may aflow insuranca companies fo

repudiate policy Rability

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabiity on the part of the insurance companies.

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

6. This report will be farwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Associalion of Singapore {GIA) for

archiving and that cogées of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava lable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

03/09/2020 13:43
02082020 14:30
AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SLH1495P

LIM WEI MIN ROSEMARY
SXXXX1322

NOEMAIL

(LOCAL) +65-06611289
OFFICE-98611289

AUDI
A3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
MO
PMPY2017-00007888-02

LIM WEI MIN ROSEMARY
SHXKH132Z

181121977

INDOOR

03/02/2016

4 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-06611289

OFFICE-26611280
MNOEMAIL

Page 10l 17



Address

Postcode

3 AMBER GARDENS #10-08
439972

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Oriver's Own -

Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyead 1o hospital by

ambulance?

Was any other malerial or property damaged? ¥ES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? N
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
Was there any video captured by Car Camera? [
Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMO3403H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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,

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

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

. The report will be forwarded by the insurers of the GlA 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.

. By the lodgment of this repeort 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.

. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal informatien
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) invalved in this accident (all insurer{s) who have insured
vehicle(s] invelved 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;

{il) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or 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} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the zbove Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

{e) theinformation 5o collected under (d) above may be shared / disclosed:

(il toallinsurers 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

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

- |
Palicyhold "s Signature Driver's Slgna{ure Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

| B

H |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

A SIM 195P

B+l smg 3403

On 00.09.20%0 ot chout W-30 . T wog troveling ﬂ:'ﬂnﬂ IE fowarde Ciy .

Anid heavy Hollie . 1 slow down my vehicle 4  Suddenly . vehicle B kit my

faar  portion .

DECLARATION
I/We declare the foregoing particulars are true in every respect,
|J | I| _"III'I
[f I If
[ i 1h_,_.-'f’ |||'_ | -
Pnlicyhi Ider's Signature Driver's Sianﬁture Reporting Centre Personnel’s Signature
Date &{Tima: {If driver is ot the policyholder) Marme:

Date & Time:

MRIC/FIN Nao.:




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 regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2017-00007888-02 (Comprehensive - Classic Plan)
Car plate number: SLH1495F

Your name [As the policyholder): Lim Wei Min Rosemary

Coverage start date: 25/10/2019

Coverage end date: 24,/10/2020
Covered geographical area: Singapore, West Malaysia 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
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 Policy 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:UOB Limited

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

Issued on: 14/10/2019

@

Please immediately inform us at +65-6820-0888
.A::h I:hak Bﬂaﬁﬂm | oremail us at contact sg@fwd.com if any details
'I:::__‘I;E ;:Z':‘:;:‘; Pre l.:l; in this Certificate of Insurance need to be changed.

PWD Singapore Pte. Ltd, 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: [65) 6820 BBEA. Company Registration Ne., 200501737H | weew Fud.com.sg
Coovriaht £ 2016 PWE Sireanncs Pre | rd AN Dlakic Dacamad




Date of Accident

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

Relatlonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: (01, 09. 2020

Accident Time:_14°3() (24-HR-Format)

NE Tawarde  (ny

QiH 14050  MakeModel: Audi A3 Sedan |4

FwD Policy No: PNDN 2013 00001886 - 00
: Lim et Min hemary ( 23337|337)
: G661 [289  OvmersHp Company Tel
:_BQ nbove
: |2 Do 1937 DRIVER'S License Pass Date 03 feh J0I6

: Spouse \ Parents \ Children \ Sibling \ Employee\ @thers: (Lnor~
: 3 fmber Gomdens 4 10-0% anfﬂm 4349312

1} 966!
. INDOOR.\ OUTDOOR (e.g. working inside or outside office)

284 2)

: CLEAR &namm@fﬂmmnﬁnm.&wm
FEY T
: Reporting Only \ Cla@’w 4 Claim Own Insurance

|_Driver

Was there any video Captured by car camera: YES \NO
Exact putpose for which vehicle was being used at the time of accident: P Vate e \ Work purpose

Any Injury (If YES, Pls state): No

Other Party Driver's Particular (if any)
Vehicle.No:  SMQ 3463H _ (vehicle B) . Vehicle. No:
Vehicle Make\Model: Vehicle Make'Model:
MName Driver: Name Driver;
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

-




