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SN09211P000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/01/2021 14:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(25/01/2021 14:43 (SGT))

@ 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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2021 14:43 (SGT)
22/01/2021 20:45 (SGT)
Buangkok Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

NRIC No
MNata NF Rirth

SMF5566R

No

LIM YONG QING

SXXXX310B
LIMYONGQING@GMAIL.COM
(Phone) +65-88765566
+65-88765566

Kia
Cerato

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2021-00000039

LIM YONG QING
SXXXX310B

LeT~TE NaVENal-Tal



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

14/05/2012

8 YEARS AND 8 MONTHS

Male

(Phone) +65-88765566
+65-88765566
LIMYONGQING@GMAIL.COM

BLK 456 HOUGANG AVE 10 #03-439

530456
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes
No
No

SJH7452Y

Private car



Nature Of Damage a
Details of property damaged in accident =
No. Of Passenger (Including Driver) . -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJG2781K
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number =
Address -
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) s

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number : FBM1073R
Vehicle Manufacturer =
Vehicle Model : ‘ i =
Vehicle Variant : . - z
Vehicle Colour ............... - . _ 5
Vehicle Category : Motorcycle
Name of Driver . . &
Contact Number o
Address . -
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage . -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM YONG QING
Address =

Address Complement . =

Post Code _

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMF5566R
Were seat belts worn? = i Yes

Was this injured conveyed to hospital by ambulance? .‘ No



SKETCH PLAN

IMPORTANT NOTICE

T
2
3.

Please report carrectly the details of the aceident to speed up the claims process,
This Form must be ed by the Policyh. and/or the Auth

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 lability.

. The issue and acceptance of this Form by insurance companles isnot an admisslon of policy liabitity on the part of the insurance

companies.

. Anyfa In| be refe the Pol j igation.

The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapare (GIA} for archiving and that copies of this raport will for a fee be made available upan application by

Interested parties.
By the lodgment of this report to the insurers, you hereby cansent to thearchiving of this report at the centre and to copies of

the report being made avallable aforesald,

Cansent under the Personal Data Protection Act {POPA}
tunderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this {form] and any other personal infarmation
_provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurér(s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respaindi ng to any enguiries by me;

(iv} administering my claims (irs'duding the mailing of correspondence, statements, invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages}; and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”) '

{b) aflinsurer(s) who have insured vehicle(s} Involved in this sccident and the Ihsurers’ lawyers/law firms; may/are permitted
" tocollect, use, disclose and/or pracess my Personal Information for ane ar more of the above Purposes; and

{e} 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-sm_ppore, for one or mare of the above Purposes.

{d) my Personal Information will alsa be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) abave may be shared / disclosed:

1) to.allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regdlators; law enforcement and government agencies as reasonably required for the purposes stated, or

(if) for compiying with raquirements under any regulations, laws or court orders.

A

'f______,/
Policyholder's Signéturg Driver's Si;nqpﬂre ‘ ‘ Reporting Centre Personnel’s Signature
Date & Time: (1§ driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.;
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I/We declare the foregoing md!éularsgg

e

Policyholder's Signdflure 7

Date & Time:

Driver's Sigiature /.
{1 driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Name:
NRIC/FIN No.:



CERTIFICATE OF INSURANCE

Please call 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: PNPV2021-00000039 (Comprehensive - Classic Plan)
Car plate number: SMF5566R

Your name (As the policyholder): Lim Yong Qing

Coverage start date: 04/01/2021

Coverage end date: 03/01/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive :

Important things to know:
Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any

You

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: 15/11/2020

M

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at
or email us at

if any details

in this Certificate of Insurance need to be changed.




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L

Complete and submit this form to the individual insurance authorised reporting centre,
*  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.

% Information provided must be as fruitful 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 liability on the part of the insurance companies.

% __Any false reporting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident

Date: ) [¢i [ (DD/MM/YY) Time:  J0A  (HH:MM)

Exact location of accident

BURVEKU DRVE o2y BobNprip (REEN

ot QUNWOL QLR
Details of vehicle
Vehicle registration number SNE &S50 &
Vehicle make and model Lia  (iralo
Type of vehicle Saloona~  MPV o CRV O Vano
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o’ Commercial 0 Motorcycle o
Purpose of using at said time T Wwee
Are you claiming under your | Yeso Nono if no, please select:
| own insurance company? Third part claim 5;/ Reporting only o

Insurance information

Insurance company FWD

Policy number DNBV 203 ~ DopDos i

Type of policy Comprehensive ,1/ Third party fire & theft o TP only o
Insured / Policy holder

Name LI YONE YN(- Male@” Female o

NRIC / Fin / Passport number SR 0D e

Contact 3376 566¢

Address W 4Gp vt RVE \s B0~ ’ «’77)“ ng
Driver Same as insured above E"’(Skip to D.O.B)

Name Male o en

NRIC / Fin / Passport number /

Contact e

Address

——

Email address

LAMYene0ANG @ (i) (s

Date of birth W 0k 1087

Occupation Indoorfi’  Outdoor o

Driving date pass e Moy 1=\
) J

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes O No.Z

If no, relationship of the driver and insured:

s

Accident captured by camera? | Yeso  Noa ‘
Weather condition Clear @ Raining O Others:
Road surface Dryr Wetno

No of passenger

{Inclusive of driver)

Passenger 1

o

Name Ly Yoo g oy
Gender Male ¥  Femalen
Passenger 2 /
> 5
Name
Gender Male o Female o~
//
Passenger 3 e
Name
Gender Male o Female'o
Passenger 4 /
Name
Gender Maleo  FemaleD e
Passenger 5 /
Name /
Gender Male o Female
Passenger 6 /
Name
Gender Maleo  Femaled
Other information

Was anybody injured?

Yesd  Noo

Was other vehicle damaged?

Ye;,z/ No o

Details of police action

Reported to police?

P
Yes O Nog If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1 Ub\)

Name

e a

Contact number

NRIC / Fin / Passport number

Vehicle registration number

ESM \( 3R

Vehicle make model

Third party vehicle 2

(+)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L a9 X

Vehicle make model

Third party vehicle 3

(¢)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

: Sl QIR ®

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

LName

Witness 2

[

Injured person 1

Name

Lwn Tcnc) NG

Injuries sustained

" NEUr WD BAUC

Which vehicle person in? SME S SLE R
Were seat belts worn? Yes@® Noo
Was injured conveyed to Yes O No e’
hospital by ambulance?

Injured person 2 P
Name
Injuries sustained
Which vehicle person in? ¢
Were seat belts worn? Yes O No o A
Was injured conveyed to Yes O No o
hospital by ambulance?

r s
rd

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO NoO

Was injured conveyed to
hospital by ambulance?

Yes O No o /

Page 4




