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WMMATI01 04552 | National Assassmaend Centre Services - Un|

ENTRY DATE & TIME: 24/11/2020 15:44
SUBMITTED BY: Lew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detalls of the accident to speed up the claims process
2. Thia Forrm must be completed by the Palicyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as poesible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

repudiate paolicy liability.

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy bty on the part of the iInsurance companies

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

E. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Associabon 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 lodgemant of this repart to the imgurars, you hereby consant to the archiving of this repart at tha canire and 1o copies of tha report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/11/2020 15:44
24/11/2020 11:05

Y10 CHU KANG RD TWDS SERANGOON NORTH AVE

SINGAPCRE

Vehicle Registration Mumber
Insured/Policyhclder
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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 Policy

Paolicy Number

Cover Mote Number
Driver

MNarne of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJPEG43L

LIM TECK GEE
SHHHABBEG

NOEMAIL

(LOCAL) +65-84508258
OFFICE-24508258

MERCEDES-BENZ
E200

WORK

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
MO
PMNCV2019-00001249-01

LIM TECK GEE
SXXXXBEEG

17/06/1972

OUTDOOR

05/07/1994

26 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-94508258

OFFICE-24508258
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given®?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

4 TAMPINES ST 73 #12-03
528824

NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
YES
NO
YES

NO

YES

YES

WITH DRIVER
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJH5207C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximalte Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Foslcode

LiM TECK GEE

BODY
SJPaG4aL
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process.
2. This Form must be eted by the Policyholder and/or orised D

3. 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 llabllity.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to-the archivlng of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

1
#

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodation 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) iInvelved in this aceident 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 policg), 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;

(i} investigating the accident and/or my daims;
I!Ii}mrrring out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invalces, 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/for dealing with my claims.(collectively the
“Purposes”)

{B) all Insurer(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 Personal Information for one or more of the above Purposes; and

() 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 lawyers/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 clalms 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:

{1} toall insurers and/for any other third parties that assist in evaluating, investigating, mntrnlltng.nr managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

e

ﬁ:rlﬁﬂwddar‘s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

GLARMC SketchPlanFarm_W3 1




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n 2402000 of about 1n-03am . | war ﬁu&’elwr.:} abnf] Yio_(h hmc}

foad  Towards &pramdmon North Avenve . | Was ?’rﬂﬁmj as | Wag

Chrec‘drnl for i wminrj Yehi cle ivddﬂn\xi Yehicle § Nt ?Mj \ehide A .

DECLARATION
I/We declare the foregoing particulars are true in every respect.
|
|I' X
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:

ARBAL St Pl Farn: WS




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2019-00001249-01

Car plate number :  SIP6B49L
Coverage start date: 01,/10/2020

Wheo is insured to drive: You and any Authorised Driver

Coverage end date: 30/09/2021

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

MName: Lim Teck Gee

NRIC/FIN: 57219886G

Address: 10 Tampines Industrial Avenue 5 12-03 Singapore 528824

Email: Desmondlim2012 @yahoo.com.sg
Date of Birth: 17/06/1972
| Marital status: Married

Curraent no claims discount; 50%

: About your car and policy

Car make and model: MERCEDES BENZ E200 NGT
Year of first registration : 2009

Plan type: Comprehensive

MNCD protector: Not Applicable

Overseas Booster: Mot Applicable

Mobile Number: 94508258
Gender : Mala
Certificate of Marit: Yes

Years of driving experience: Three or more

Standard Excess: 555,000
Your preferred workshop: Not Applicable

Premium paid (Inclusive of GST): 551,495.08

FWD Singapore Pte, Ltd. § Temasek Boulevard, @ 18-01 Suntec Tower 4, Singapore: 038986, T (65) 6870 RRRR. Company Reglstration Mo, 200501737 | www. Mwid.com.ag
Copyright @ 2018 FWD Singepore Pte. Ltd, All Rights Reserved.




it ¥ Ascient VAL Accident Time: [-05QM . (24-HR-Forma)

Accident Placs . Yo (M tang Rend Towaids leignacon North Avenug
Vehicle. No, (Car Plate No.) : SIP 4649 L JMnkﬂ’]v[udaI: floicedes | E 20

Insuracs Company . ND . Policy No;_JNCV)019 - 0000 1Y3-01 .
Owneror CompanyName 1CNo. : UM Tock Gee  ( S3)148866G ) .

Owner or Company ContactNo.  :_ 1150 )58 - Owner's Hp Company Tel
DRIVER’S Name / IC No. . 08 above . -

DRIVER'S Date Of Birth A-06- M) DRIVER'S License Pass Date._05-01- 1994
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: INAO(
DRIVER'S Address . Y Tampinet Sffeet 33 103 lngupore 520824
DRIVER’S Contact NoJ/ Alt No.  :1) il 2) =

DRIVER'S Occupation : INDOORAQUT e.g. working inside or outside office)
Email Address . demandlim 201 O Tﬂm (om. 59

Weather & Road Surface : CLEAR & DRY \ RAINING & WET\ AETER RAIN & WET
Reporting Type : Reporting Only \ Gfaim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): | Diiver -

Was there any video Captured by car cnm,em NO
Exact purpose for which vehicle was being used at the time of accident: Private use {Work purpogg
Any Injury (If YES, Pls state): Nes .

Oiher *s Particular {if an
Vehicle. No: S:!H 5103C Vehicle. No:
Vchiclul'Make"M:ldul: . Vehicle Make\Model:
Name Driver: Name Driver:
'IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




