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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 04/11/2020 12:03

Date Of Accident 03/11/2020 18:00

Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENTI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ1557X
Insured/Policyholder

Name Of Registered Owner LIM KIAN HWA

NRIC No SXXXX129E

Email Address WILSONLIMKH@GMAIL.COM
Mobile Phone No (LOCAL) +65-91695048
Alternative Phone No OTHERS-91695048

Vehicle Particulars

Manufacturer SUZUKI

Model SX4

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PNPV2020-00002648

Cover Note Number

Driver

Name of Driver LIM KIAN HWA

NRIC No SXXXX129E

Date Of Birth 16/11/1969

Occupation INDOOR

Date Of Driving Pass 25/01/1997

Driving Experience 23 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91695048

Fax Number

Contact Number OTHERS-91695048

EMail Address WILSONLIMKH@GMAIL.COM
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BLK 337C TAH CHING ROAD
#4-01

Postcode 613337
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN

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 SGJ1791H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KIAN HWA
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY PAIN
SJQ1557X
YES

NO
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Sketch Plan

SKETCH PLAMN

IMPORTANT MOTICE

Flease report correctly the detalls of the acodent to speed up the caims process.
This Form must be completed by the Pollcyholder andfor the Authorised Driver,

Infarmation pravided st be as truthiul and accurate as possibla. Any wilful mistearesentatian or withhalding of material
faeis may allow insurance companies to rapudiate palicy labifity,

The lssue gnd scceprance of this Fosm by inssrance comganies is nol an adimisslon of policy RabRity an tha part of the Insurance
curmpanies.

Ay false repaorting may be referped t Pali rinvestigation.

Thie report will be forwarded by tha insurers of the GlA Records Managemant Centre established by the Seneral Insuranice
Assocation of Singagara (Gia) for archiving and that copies of this report will for a fee be made available upon application &y
interesled parlies.

By the lodgment of this report to the Insurers, you hareby censent to te archiving of this repaert at the centre and o cagies of
tha report being made avallable aforecald.

. Consant under tha Persanal Data Protection Act {FOPA)

lunderstand, acknowledpe, agree and consent Lhat:

[a] My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
discloss andyfor process my personal data/personal Infarmation set aut in this [Ferm] and any other persanal Informatian
pravided by ma or possessed by my insurer [coBectively the "Personal Information”| and diclese and transfer such
personal Information to all inssrer(s] wha have Insured vehicle|s) invoheed in this acddent {all insurer(s) whe have insared
vehicla[£] invelvad in this accidant shall be collectively reforred to as the "Insurers™), the Inserers’ lvegers flaw firms, the
saastary Autherity of Singapore and any ralevant government agenoyfauthority (suen 35 the palice], for tha purpass(s)
af -

I} processing, handling andfor dealing with my claims nciuding tha settiement of the claims and any nacessary
Imvestigations relating to the claims;

lii] investigating the acckdent and/or my claims;
(I} earrying out 2nd/for dealing with my instructions o respording to any enguiries by me;

(v} administering my claims {inciuding the malling of correspandence, statements, invedces, reports o naticos to me,
which could imenlve disclesure af certaln persanal data abaut me te bring about dellvery of tha same as well as an the
extermal cover of envalopas/mail padeages); and,for

%] complying with applicable law in adrministering, processing, handling and for dealing with ry claims. [sellectively the
“Purposes”)

(k) all insurarls) who have insured vehicleds) involved in this accident and the Insurers’ ayers Baw firms, mayfare permitted
o gollect, use, disclose andfor process my Personal informatlan for one or more of the above Purgeses; and

£} my Parsonal Information mayfcan be disdosad by any of the Insurers and/far G14 to their third party service providers or
agentsiincluding their lawyers/law firms), which may ba sitad outside of Singapore, for one or mare of the abave Purooses.

{gh  my Persanal Informetion will also be collected and used w eemplle claims histery far the purpose of fraud detection,
inwestigation and management in prasent and 2l future claims.

{ch  the information sa collected under (d} abave may be shared ! disclosad:

(i) 1o all insurers and/ar amy other third parties that assist in evaluating, fvestigating, controlling or manzging fraud,
regulators, 3w enforcement and govarnment agencies as reasonadly required for the purposes stated, or

{ll} for complying with reguirements under any regelations, laws or courl orders, .
.I'J ;
/

N o o ?m’/@m /

Pnlmﬁnlils SIgrature Drlver's Sgnature (ﬁ'ﬁ'parl:lng Centre Personpel's Sighature ;&f /
Date & Timke; {1F dlriver is not the palieyholder) " Bame: /é{f ¢ , f

Date & Tama: MAILFIN Ma.:

Page 4 of 14



Sketch Plan #2
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DECLARATION
|#We dedare the foregoing particulars are true in euary rézpact, /
o i a7 1 260
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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
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Accident Photo
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Accident Photo
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Accident Photo
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