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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon mr'rectlg the details of the accident 10 speed up thi claims process.
2 This Form must be completed by the Palicyhelder andfor the Authonsed Driver

3. Infarmation provided must ba as truthiul and accurale as possible. Any willul misrepresentation or withalding of materisl facts may sliow Insurance companies s
repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is nol an admission of poliey labllity an the part of the Insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

& This raport will be forwarded by the Insurers of the GIA Records Management Cenire aslablishad by the General Insurance Association of Singapore (GLA) for
archiving and thal copses of this report will, far a fee, be made avallable upon application by interested parbes.

7, By the lodgemaent of his repart to the insurers, you hereby consent to the archiving of this repart al the contre and la copies of the repart being made avallabis
alaresakd

ACCIDENT STATEMENT

Date Of Raport 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 SJA1557X
Insured/Policyholder

Name Of Registered Owner LM KIAN HWA

NRIC No SXEXHXI29E

Email Address WILSONLIMKH@E GMAIL.COM
Maobile Phone No (LOCAL) +65-91695048
Alternative Phone Mo OTHERS-81625048

Vehicle Particulars

Manufacturer SUZUKI

Mode| S5X4

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own [nsurance policy

far repair 1o your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Number PMNPYV2020-00002648
Cover Nota Number

Driver

Name of Dnver LIM KLAN HWA

NRIC Mo SKXXX129E

Date Of Birth 16/11/1969

Cccupation INDOOR

Date Of Driving Pass 25/01/1997

Driving Experienca 23 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91685048
Fax Number

MCantact Klamkar NTHEHEDT. Q41RORENAR



BLK 337C TAH CHING ROAD
Address #4-01

Postcode 613337
Was driver'an employee of the Insured's Company NO
If Mo, Relationship of the Driver with tha Insured OWMER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information
Was any forelgn 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 to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

sollciting/offering accident claims assistance. e
MNumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the acciden! reported to the police? MO
If Yes,Pleaze state which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ1T91H

Vehicle Make/Model'Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)



Approximate Age

~ Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this Injured conveyed o hospital by
ambulance?

Address
Postcode

BODY PAIN
SJA165TX
YES

NO



IMPORTANT NOTICE

Pledse report correctly the details of the accident to speed up the clalms process.
This Farm must be completed by the Pollcyhalder andfor the Authorlsed Driver.

infarmatien provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

. The issug and acoeptance of this Form by Insrance companies is not an admissian of policy Habllity on the part of the Insurance

companies,
alse report| be ref invasti

The repart will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapare [G1A) for archiving and that coples of this report will for a fee be made available upon apalication by
interested parties.

By the lodgment of this report to the insurers, you heraby cansant to the archiving of this report at the centre and 1o copies of
the report being made available aforesald,

. 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 ta collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal infarmation
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 vehiclels) invalved In this 2ccldent (all Insurer|s) wha have insured
yehide(s) Invalved in this accident shall be collact|vely referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharlty of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
af:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating Lo the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{Iv) adminlstesing my claims {Including the mailing af correspondence, statements, invoices, reparts or notlces to ma,
which eould Invalve disclosure of certaln 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, (collectlvaly the
“Purposes”)

{b) all insurer(s) who have insured vehlcie{s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{t) my Persanal Infarmation 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 sitad outside of Singapore, for ene ar mare of the above Purposes.

{d} my Persanal Information will alse be eallected 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:

() toall Insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agoncies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders,

w’:\mv‘/ wilion/ Yy, (A’ /&WD /

Date & Timo: {If driver s not the pollevhalder) Marme:

Polleyhaldgr's Signature Drhar’:isnamm potting Centre Persa Et‘;jamrz

Date & Tlme: MNRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

o ol — M/A/)ﬁ?ﬂ

Fallc-,-hnld}lr's Signature Drlver's :‘-‘Iiniture rting Centre Pa ef's Sgnatdre
Date & Time: {If drbwer is not the policyholder) me:
Date & Time: NRIC/FIN Mo,

5



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: D3 AMQv 202 TIME: (oD (hh:mm) 24 hrs Format

LOCATION: A 7m0 TuAS BErad& CLEAGT I 6X/T

VEHICLENUMBER: Sy (56 X

INSURED NAME: L/t EAn frn A

NRIC/FIN: $6492129€ CONTACT: g4 S04y

MAKE: U gu £ MODEL: Sy £~

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

(] Yes, If No, Pls Select: (= ) Third Party ( ) Reporting Only

INSURANCE COMPANY: _ FlW/D

TYPE OF POLICY ( —)JCOMPREHENSIVE (  )JTHIRD PARTY { )TPFT

POLICY NUMBER: VPV 2020~ O0U0LH Y Y

NAME DRIVER: (7 SAME AS INSURED

NRIC / FIN: CONTACT:

DATE OF BIRTH: [ & Agv /709

DRIVING PASS DATE: 26 JA7Y (197

OCCUPATION: ( «INDOOR () OUTDOOR

GENDER: ( ] MALE () FEMALE

EMAIL ADDRESS:  wi[son] im[ch @ gmail- (om ( ) NO EMAIL

ADDRESS OF DRIVER: BLE 22FC 7AH CHIvG LoaD Fvy—0/ S/&e/333F)

Number Of Passenger Include Driver: X2 o]

Was driver an employee of the Insured's Company? () YES  ( —JNO

If No, Relationship Of The Driver With The Insured

( ~)Owner (_ )Spouse (  JFriend (  JRelative ( JChildren ( )Sibling ( )Others

Does The Driver Own Any Other Vehicle? : () Yes { —T No

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (") Clear () Raining ( ) Drizzling ( ) Other

Road Surface :( )Dry () Wet () Other

Was Any Foreign Vehicle Involved In This Accident? () YES (—INO

Was Anybody Injured In The Accident? ( —J¥ES () NO

If YES, Injured details: [ /g &/AN Hinrd (Rl )

e
Convey By Ambulance: ( ) YES ( ~")NO

Was There Any Video Capture By Car Camera? () YES ( ~—JNO

Was There Accident Reported To The Police? () YES  (1..~) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name/NRIC No.of Paxs (incl'driver) Contact
vehB &3 79/ H () /Not Sure (~" )
Veh C ( )/NotSure( )
Veh D ( )/ NotSure( )
Veh E ( )/NotSure( )
Veh F ( 3 / Not Sure ( ]




CERTIFICATE OF INSURANCE

Please ¢all +65-6322.2072 for FWD Emergency Asslstance
I Your Car breaks down or is involved in an accident,

All aceidents must b reparted within 24 liours of the Incldent ragardloss of whisther (i will leael tey m elalim,

POLICY NUMBER: PNPV2020-00002648 (Comprehensive - Executive Plan)
Car plate number: §1Q1557X

Your name (As the policyholder): LIM KIAN HWA

Coverage start diter 27/00/2020

Coverage end date: 26/04/202 1

Covered geographical area: Singapore, West Malaysia and Southern Thatland
Who s Insured 1o 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 Insturanes Summary ant any
Endorsements attached by Us. These documents should be rend together as one, You must make sure that
any person You give permission to drive Your Car understands Your dutles under this Palicy and complles with
its conditions.

Your Policy is only valid if Your Car Is being used for non-commerclal activities in accordance with Your contract.

Finance company:

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

Issued on: 18/02/2020

Abhishek Bhatla Ploase lmmedliately Infarm s gt 00 o0 iome s
Chief Executive Officer or emall us at comtact sg it com Ifany detalls
FWD Singapore Pte Ltd in this Certilicate of Insurance need to be chargod,
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