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MNAIRO0RAEET | Nalinnal Sesessmenl Contra Sirases - Hukl Maroh

ENTRY DATE & TIME 38/1002020 1315
SLHIMITTED BY: RDSL AN AGDIUL WAl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa ropor comectly tho detaiy, of the-accent 1o tpeed up the el DIOCess
2. This Farm must be complated by the Policyhalder andfar the Authorized Driver

3, Informaticn previdod mast be as truthiul and accurale 4s poss Blo &

repudiate-palicy liability

4. The1ssue and acceplance of ihis Farm b7y Insurance companios s not an admizsion of poiicy lisbdlity on the pan of the insurance companios

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

8. This report will be furwardad by the imsurers of the GIA Rocards Wanagomaont Centre aslablishied by
archiving and that coples of thia ropart will, for & foe, be mad

7. By the lodgement of this repoit 1o the insurera,

aforeaal

Pate Of Report
Drate Of Accident
Exact Location Of Accident

Country/State ol Loss

Vehicle Reglstration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Muobile Phane No

Alternative Phone No
Vehicle Particulars
Marufaciurar

Model

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own ingurance policy

far repair 1o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nole Numbar

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Cecupation

Date Of Oriving Pass

Driving Experienca

Gander

Mobile Number

Fax Number

Frrdaren ki

ACCIDENT STATEMENT
28/10/2020 13:15
28110/2020 10:20

JUNCTION OF PLAYFAIR ROAD AND BURN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SKF27624

LIM SHEUN LONG (LIN XUNNONG)
SHAXX 1440
BERNARD.LIM74@GMAIL COM
(LOCAL) +65-93206083
OFFICE-93208083

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE.LTD,
COMPREHENSIVE

NO

PNPV2020-00004805

LIM SHEUN LONG (LIN XUNNONG)
SXXKX144C

27021974

INDOOR

01/06/1985

25 YEARS AND 4 MONTHS

MALE

(LOCAL) +55-83206083

MECIFrE_aTnRNR

iy ‘wiltul missropresentation or witholding of matoral feols may allaw insurance companias to

1 Ganeral Insurance Assooation ol Sngapors (GIA) far
Je available upon applicalion by intorested partins

you heredy corson to the archilving of this foport at tho centre and to conies of o repon boing made avallable



BLK BT1 ¥ISHUN STREET 81
HOG-127

Fosicode TEOBT1
]

Address

=

Was driver an employee of the Insured's Company  ©
Il No, Relalionship of the Criver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

Ganeral Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RO
Weather Conditions CLEAR
Foad Surface DRY

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

Murmber of vehicles (Including own vehicle)

Involved In the accident 2
Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

\Was any other material or property damaged? YES
| have bean approanr_:ed by unknown person(s) NO
solieting/offering accident claims assistance.

Numbper of Passengers (Including Driver) |
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of Intendad Prosecution glven? MO
Il Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Nurmber GBOYZ09L

Vehicle Make/Model/Colour

Detalls Of Propertics

Vehicle Category COMMERCTIAL VEHICLE
Mama of Oriver

NRIC/Passpart Mumber

Contact Number

Address

Postoade

Insurance Company Name

MNature O Damage

Na. Of Passenger (Including Oriver)



Approximate Age

Injuries Sustain

Injured person in which yehicle?
Were seat balls worn?

Was this injured conveved to hospital by
ambulance?

Address
Postoode

BODY PAIN
SKF2T62J
YES

NO



SKETCH PLAN

IMPORTANT NOTICE

L ]

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

This Form miust be I rised Rriver

Informatian provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy lability,

. The issue and acceptance of this Form by insurance companies Is nat an admission of pelicy Hability on the part of the insurance

companies,
Isa reporti @ T P for in atio

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Aysociation of Singapore (GLA) for archlving and that copies of this repart will for a fee be made available upan application by
Interastad parties.

. By the lodgmient of this repart te the insurers, you hersby consant ta the archiving of this report ar the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

{ understand, acknowledge, sgree and conzent that:

[2) My insurer, my workshop snd the General Insyrance Association of Singapore ["GIA") may/are permitted to collect, uss,
disclose and/or pracess my personal data/personal infarmation set out in this [form| and any other personal information
orovided by me or possessed by my [nsurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information o all Insurer(s) who have insurad 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 gavernment agency/autharity [such as the palice), for the purpose(s)
ot;

{l] processing handling and/or dealing with my claims Including the setifement of the claims and any necessary
Investigations relating 1o the claims;

I} Investigating the accident and/or my claims;
(I} earrylng out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Invalve disglasure of certain personal data about me 1o bring about dellvery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law |n administering, processing, handling and/or dealing with Ty clalms. (collectively the
“Purposes”)

{b) altinsurer(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 Persanal Information for one or moreof the above Purposes; and

{c] my Personal Information may/can be disclosed byany of the Insurers and/or GIA to their third party service providers or
agentefintluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) oy Parsonal Infermation wlll also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and managemernl in present and all Tuture claims

[¢] theinfarmation so collected under |d) shove may be shared [ disciosed:

{1} to all insurers andfor sny other third parties that sssist in evaluating, Investigating. controlling or maneging reud,
regulators, law enforEment and government agancies as reasonably required for the purposes siated, or

(i) for complylng with requirements urder any regulations, laws or court oreers,

V. 'l /waj

Pﬂnm,-nn:dér's"ﬁgni:urz Orlver's Signature aar‘rlng Centre Pefkonmgl's Signature
Dats & Time: (1 drlver I= not the policyhalder) hame

Date & Time: WRICSFIN No .



SKETCH PLAN

| A= SkF27627
B = GBD 9209 L

f Junclion of mﬂ'ﬁ"‘-‘"’ Raod
— and Buin Raadl

Nl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 0 atdached

/f
DECLARATION
|We declar h\E megn rE particulars are try 'u'“r respecl.
Fcllwhnldersslgnatun;} Giriyer ;Slgnamfe Hepq.p%g[cnlrr— Pr I'IE S]un ture
Date & Time; (I drbwer by net the policyhoider) Mome:

Date & Tirne: MNRIC/FIN Ho.:



On 28.10.2020 at about 10:20 hours at Junction of Playfair Road and Burn
Road. I was travelling straight on my lane (along Playfair Road towards
Pereira Road) and when I was approaching the above mentioned junction,
suddenly vehicle (B) turned out from Burn Road without checking the
encoming traffic condition, hence collided onto the left hand side portion of
my vehicle (A).

Vehicle (A): SKF 2762]
Vehicle (B): GBD 9209L




SINGAPORE ACCIDENT STATEMENT

Accident Date: 28/ rt-!" Ly Time: /0> 2T (hh:mm) 24 hr format
Location /f}vm E+ = F P]h&{a—.f FCI‘."(,} ‘:'-"-St:j &.‘-rﬁ )E.ﬁ,u-"f
I?

Vehicle Number SEF dF697)

Insured Name /iwa S hewn Jp mG

NRICFIN SttoéryC & ConctNumber G300 LORY
Make Topete Model (el AlFTy

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

() Yes If No,Pls select: ( v/ ) Third Party  ( ) Reporting

Insurance Company “F)

Type of Policy ( +/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number PN fly 2020 -Cp¢0 wfo<

Name of Driver ( ' )Same as Insured

NRIC /FIN Contact Number

Date of Birth 2 #{e)] 1934

Driving Pass Date ¢/ &G /;ﬂnﬁ{

Ocecupation ( ,,./ } Indoor { ) Cutdoor

Gender (" )Male ( ) Female

Email Address bernard | vm 242 appul com ( IJNOEMAIL
Address of Driver 831 Yithun Sveet Y81 # 05 - 129 Qnﬁﬂ;{pcwﬂ FEOET]

Was driver an employee of the Insured's Company? () Yes (/) No

If No, Relationship of the Driver with the Insured

(¥ )Owner ( )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No

If Yes , Vehicle Regisiration Number of Driver's Own Vehicle

[nsurance Company of Dnver's Own Vehicle

Weather Conditions ( «* JClear () Raining( ) Others

Foad Surface { \/j Dry { Y Wet( ) Others
Was any foreign vehicle involved in this aceident? () Yes ( ) No
Was anybody injured i the accident? () Yes ( )No

If yes , injured detail '™ Jhewn L0we ( Wocly Por |
Was there any video captured by Car Camera? () Y& (v j No

Was the Accident reported to the Police? {  )Yes (./)No Ifyesanach police repart

DETAILS OF ;‘l."" parly MName § Wi Cintao

Veh B (1D 9309 L

YVeh C

Veh' D

Veh E

Veh F

9m‘~fer Qv L?




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: PNPV2020-00004805 (Comprehensive - Prestige Plan)
Car plate number: SKF2762)

Your name (As the policyholder): Lim Sheun Long

Coverage start date: 21/04/2020

Coverage end date: 20/04/2021

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 glve permission to drive Your Car.

Impaortant 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 [s being used for non-commercial activities in accordance with Your contract,

Finance company:Hong Leong Finance Limited

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

Issued on: 14,/04/2020

I\ AN

WY Yo

%.;’: (B

Abhishek Bhatia Please immediately inform us at +65-6820 4588
Chief Executive Officer or email us at contact.spi@ fwd_com if any details
FWD Singapore Pte Lid in this Certificate of Insurance need to be changed,

FWO Sngapore Fie. Lid. 6 Temasek Baulevard, 8 18-01 Suntec Tower &, Singapore 038984, T1 (65) G820 BLL8. Company Aeglstration o, 2005017374 | weww fwd com.sg
Copyright © 2016 FWD Singapore Ple. Ltd. All Rights Reserved



