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SMO9215K000% / National Assessment Centre Services [408833)
ENTRY DATE & TIME; 2005/2021 15:45 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSBION: 1 (20mS2021 15:45 (54GT)H

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coaeclly the details of the accidant 1o speed up the claims process.

£, This Form must be completed by the Poboyholder andéor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy lapHity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance comoanias.

5. Any faise repering may be referred 1o the Pollce for investigation,

E. Thiz report will be forwarded by the insurers of the GiA Records Manageman! Centre established by the General Insuran

and that copies of tis report will, for & fee, be made available upon application by interested panes
7. By the lodgement of this repon to the insurers, you hereby consent to the arehiving of this repar &t the centre and 1o copies of the repen being made available aforesaid

ACCIDENT STATEMENT

o Association of Singapare (GIA) for archiving

Date of Submission

Date of Accident

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

2000572021 15:45 [SGT)
28/0372021 02:00 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
“ariant
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
Transmission
co
INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

CRIVER

Mame of Driver
MRIC No

* Accident report SN09215K0009

SKA18971

No

LIM GUAT CHOON
SXXXXGETH
WEIELIMI6@OUTLOOK.COM
{Phone) +65-96838464
+65-96838464

Wolkswagen
Scirocco

Privale use

No - Reporting only
Private car

Auto

2000

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2020-00010770

LIM GUAT CHOON
SMHOCKEETH

Page
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

AlL Phone Mumber

Email Address

Address

Address complement

Posteode

I5 the driver the policyholder?

If Mo, 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 accidemt?
Mumber 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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1
Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

16/11/1962

Indoor

231121982

38 YEARS AND 3 MONTHS
Male

(Phone) +65-96838464
+65-0968 38464
WEIJNELIMSG@OUTLOOK.COM
BLK 940 JURONGWEST 5T )
#09-433

640940

Yes

Collision - Head to Rear
Clear

Dry

JOCELYMN
Female

M
Mo

OMN THE STATE DATE & TIME | WAS DRIVING ALONG LOYANG AVE TWDS TPE/SLE.SUDDENLY VEH B JAMMED BRAKE AND |
FOLLOWED SUIT BUT CAN'T STOP ONTIME AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

ATTACHMENTIS)

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

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Manufacturer
Yehicle Model

Wehicle Variant

Wehicle Colour

© Accident report SNO9215K0009

S.4725498)
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Vehicle Category Private car
Name of Driver -
Contact Number =
Address -
Address complemesnt =
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident 5
Mo, Of Passenger (Including Driver) <

& Accident report SNOS215K0008 Page 3 of 12



] LAN

MPORTANT NOTICE

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

2. This Form must be hi r and/ Authorise iver,

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithhoiding of materal facls may
allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companes.

£ false re ing may be re to the Police for investi

f. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Associgtion
of Singapore (GIA) for archiving and that copies of this report will for a fee be mada available upon application by intarested parties.

7. By the lodgement of this report to the insurers, you hereby congant to the archiving of this report al the centre and to copies of the
report bang made avaikabea aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consent that :

{a) My insurer | my w orkshop and the General Insurance Association of Singapors {“GlA") may/are permitted lo collect, use, disclose
andior process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose anc transfer such Personal Information to all insurar(s)
w ho have insured vehicla(s) invohved in this accident (all insurar(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autharily of Singapore arg any relevant
government agencylauthority (such as the police), for the purposea(s} of

{i) processing, handling andlor deabng w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident andior my claims:

(i) carrying oul andfor dealing with my Instructions or responding to any enquiries by me;

{iw) administering my claims (including the maiirg of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certan personal data about me o bring about delivery of the same as w all as on the external cover of envelopes!mail
packages); andior

(v} complying with applicable aw in administering, processing, handing andfor dealing w ith my claims.

(colectvely the “Purposes’)

it} all insurer{s) who have insured vehick(s) involved in this accudent and the nsurers’ law yers/law firme, may/are permittad to collect.
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Persanal nformation may/can be disclosed by any of the Insurers andfor G to their third party service providers or agents
{including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Furposes,

ot

AL A4 ) _,
Policyholder's Signature / Date & Driver's Signature (i driver is not the policyhokler) / Date Witriessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are trug in every respecl.

- -

Pukcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnegsed by Reporting Centre
Time & Time: Personnel



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

- Spouse \ Parents \ Children \ Sibling \ Employee' Others:

b _ Accident Time _"- al __ {24-HR-Format)
1, .
2L Make/Model: N
B s Policy No: F
g MRS Owner’s Hp Company Tel
| | \ Yo T A ot e b B G T-
t ' DRIVER'S License Pass Date =~ = '

=
= 1 -t - i I a r - T i — ]
1 ! - fa) | 3 W \

I:' 1% ..."" ey 2}

: ENDDD.R VOUTDOOR (e g. working inside or outside office)

T e
\ i | )kl
¢ 7

 CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Repﬂﬁing Dnl}' \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): _ ; (= '!.E'Ijm

Was the accident reported to the police? YES\NO f

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle, No:

Vehicle Make'Model: "

Vehicle Make'\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



FWD

YOUR EXECUTIVE CAR INSURANCE SUMMARY

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

mmmhrlmmlimmwm“wuum#mmum
regardiess of whether it will lead to a claim.

POLICY NUMBER ¢ PNPV2020-00010770
About this policy
Premium paid :  551,077.02 Coverage startdate  : 02/10/2020
(Inclusive of GST) Coverage end date : 01/10/2021
Whao is insured to drive: ¢ You and any Authorised Driver
Policy Type :  EXECUTIVE
About you (As the policyholder)
Your name ! Lim Guat Choon
Address © 940 Jurong West Street 91 09-433 Nanyang Ruby Singapore 640940
Email T weijielimIs@outiook.com
NRIC/FIN : 51562567H Date of birth : 16/11/1962
Marital status : Married Gender i Male
Current no claims discount  :  50% Mabile Number : B1219738
Years of driving experience :  Three or more Certificate of merit D Yes
About your car
Car make and mode| ¢ VOLKSWAGEN SCIROCCO 2.0R
Year of first registration ;2011
Car plate number :  SKA1897L
Issued on: : 30/09/2020
M Please refer to contract for specific terms, conditions
and exclusions of thas policy.
Please immediately inform us a1 «6% 6810 AHE3
Khor Kee Eng or email u3 to contact sglted com if any details in
Chief Executive Officer this Car insurance Summary need to be changed.

FWD Singapors Pre Ltd

FWD Segapors P bl § Temaneh Bouleverd, # 18-0] Santer Tower A Sengapors OISR T (8% GE2D RERR Company Registration %o, 200301 TATH | eww Pl coen i
Cowyright € M §WO lingasors Pe LES All Eghts Beieroed



CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
W Wour Car breaks down or is involved in an accident

All s ridents maist be reported wilkin 14 howrs ol th nt tegardiess al whether it wl 0]

POLICY NUMBER: [Comprehensive - Executive Blan]

Te number: SKALE9T]
Your name [4s the policyholder|
Cowverage start date 02/10/2020

age end date: 01/10/2021
Lovered geographical area) Singapore, West Malaysia and Southern Thail
Wha s msured 1o o
{a u; al
ol Anyone with & valid driving licer D fReE Parmiss to drive Your Car

rtank things o know

ract, the Car Insurance Summary and any

Your Palicy comprises this Certificate of Inguranc
wments shauld

o
dis Your dulses under this Policy and ¢ amplies with

topether s ane. You must make sure that

ed by Us. These d
v parmissson to drive Your Car

sEmEnts ;
v person You gl

o
its condit

cammercial activities in accordance with Your contract

Your Padicy is anly valid d Your Car is being used for f

Finance company: Tokyo Century Leasing (Singapore| Pre Lid

irm Ehat this Palety complies with the Matar Yehicles [Th rd-Party Risks and Compensatan] Act {Chapter 185)

We col

lsswed on. 300972030

k Q}H.. 1

Khor Kee Eng
Chief E

Chi s Hificer

suFANCE need 10 b chargped

P angapade Poe Lid & Temaneh Boules




