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SNOB216G0008 ¢ Mational Assessment Cerirg Services [4085933]

ENTRY DATE & TIME: 16/06/2021 16:52 (SGT)
SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 1 (16062021 16.52 [SGT))

Your NCD will be affected due to |ate reporting

'Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coaecily the details of the accident
2. Thig Form must be complatad by the Puolicyhokder andior the Authorised Driver
provided must be ag indhiul and accurate

3. Informatio
poficy hal

C speed up the claims pwocess

&5 possible. Any wilful mistepresemation or witheiding of material facis may aliow insurance Companies 1o repudiae

Y.
4, The issue and acceplance of this Form by Insurance companies |s not an admission OF podicy liabilty on the part of the insurance co Tipanties

5. Any false reporting may be referred to the Police fo; investipation,
&. This repart will be forwarged by the insurers of the GlA R

and that copias of this report will, for a fee, be mads

7. By the lodgemen of thig reper to the insurers, you her

Date of Submission

Date of Accident

Exact Location of Accidant
Additional Location Infarmation
Country/State of Loss

ecords Management Centre estat
aviilable upon applcation by interass
sent bo the archiving of this repan al the centre and 1o copies of the repon baing made availehle aloresakd

shed by the General Insurance Association of 5 ngapase (GIA] for archiving
arties.

16/06/2021 16:52 (SGT)
D8/068/2021 18:00 (SGT)
Loyang Ave, Singapore
TOWARDS TPE/SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/FOLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at lime of

accident

Are you claiming under your own insurance policy for repair to

your vehicla?
Vehicle Category
Transmission

cC

INSURANCE COMBANY

Name of Insurance Company
Iype of Coverage

Fleet Policy

Folicy Mumbe:

Cover Note Mumber

DRIVER

Mame of Driver
NREIC Mo

& Accident report SN09216G0008

SJZETOTA

Mo

BRYAN LIM MING KAl
SXHHE001
ERABRYANLIM@GMAIL.COM
(Phone) +65-91269905
+65-91260995

Hyundai
Avants

Private use

No - Claiming third party
Frivate car

Auto

1600

FWD Singapore Pte. Ltd.
ThirdParty

Mo
PNCV2020-00000620

LIEW ¥ X1AN
SXXXXETEF
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Date Of Birth
Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

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

Vehicle Registration Number of Othe Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL 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 ar property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
seliciting/offering accident claims assistance?
PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gendar

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

B Accident report SN09216G0008

DETAILS OF OTHER VEHICLE PROPERTY 1

26/01/1991

Outdoor

31/05/2010

11 YEARS AND 1 MONTH
Female

(Phone) +65-88988900

LIEWANGEL EEN@GMAIL.COM
BLK 4504 SENGKANG WEST WAY
#09-333

791450

Mo

Spouse

MNa

Collision - Head to Rear
Clear
Dry

Mo
MNo

Yes

Ma

BRYAN LIM MING KAl
Male

CAELIUS LIM PERUI
Male

Mo
Mo

Yes
Mo
Mo

SLZa2737

Page 2 of 12



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09216G0008

Private car

Page 3 of 12



SKETCH PLAN

i RTANT NOTIC

1. Please report gorrectly the details of the accident to Epeed up the claims process,

2. This Form must be completed b Policyholder andio uthorised Driver.

3. Informabon provided must be as tr I ceur ) ible. Any wilful misrepresentation or w fhhelding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of palicy fiabilty on the part of the insurance
companies,

3. Any f rti be referred to the e for inve ation,

B. The report will be forw arded by the insurers of the Gia Records Management Cenire established by the General Insurance Association
of Singzpore (GIA) for archiving and that copies of this report will for a fee be made available upaon application by interested parties,

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this repart al the centre and te copies of the
report being made available aforeszid.

8 Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Assaciation of Singapors ("GIA™) may/are pemmitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Persanal Information to all insureriz)
who have insured vehicle(s) involved in this accident {all insurer{=) who have insured vehicle(s) involved in this accldent shall he
collectively referred to as the “Insurers ) the lnsurers’ law yersilaw firms. the Monetary Authority of Singapore and any relvant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handing andfor dealing w ith my claims including the setilemant of the claims and any necessary inveshgations relating to
the claims;

{il) investigating the accident andfor my claims:

(i carrying out andfor dealing w ith my instructions or responding lo any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invohe
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mai
packages); andior

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{coliectively the "Purposes”)

iby allinsurer{s) who have insurad vehicle(s) mvolved in this accident and the nsurers' law yersflaw firs, may/are parmitted to collect
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers andfor Gl to their third party service providers or agents
(including their law yersilaw firms), w hich may be sited oulside of Singapore, for one or mare of the shove Furposes

s o\
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Describe Circumstances of the Accident
g
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Declaration

We declare the foregoing particulars are true in every respect

If you wish to claim against your awn policy, please be advised that your insurer may have a fourteen {14} days clause whersby the claim
musi be made within the stipulated timeframe fram the day af oocurr:ﬁ_l_:e_ Kindly check with vour insurer for more details

KF" A 3 &
Policyholder's Signature / Date & Driver's Signature (If driver is not the pokicyholder) / Date Witnessed by Reporting Centre
Personnel

Tirme & Time



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
Ang Mo Kio Division %HZ}

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

N0 OO

F/20210609/7029
1of2

Report No. F/20210609/7029

Date/Time Report Made

e —

Vide Report No. J-Statlt:-n Diary No.

Name Of Informant Address
LIEW Y1 XIAN 450A SENGKANG WEST WAY #09-333 S INGAPORE
791450
ID Type /1D No. Contact No.
NRIC NO / 89103576F Home/Office: Mobile:
88988900
Nationality Email Address
SINGAPORE CITIZEN. LIEWANGELEEN@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Female |30 26/01/1991 Chinese
Institution/School Name Language
English

Date/Time Of Incident
01/06/2021 00:00 - 09/06/2021 00:00

Location Of Incident
450A SENGKANG WEST WAY #09-333 SINGAPORE

791450

Brief details.

Hi. | have misplaced my Singapore driving

license. | would like to make a police report to file for the lost

Pr: In
S/N iltam

Type IErand 'Modal lsmmnw Quantit [Value
IMEI No

Description

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/06/2021 14:13

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch
MUHAMMAD SYAZWAN BIN MOHAMAD YASIN

Contact No.: 62180000

Classification Of Case:

Authentication Stamp

FUPQ hotline number: 68429645



SINGAPORE l Il Il I
POLICE FORCE Iwﬂwummgfe!wamgm!mm !fz
POLICE REPORT (NP322) CONTINUATION OF REPORT T —
1 |Licence Lost Qualified 1 Singapore
Driving driving license
Licence card

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature Is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/06/2021 14:13

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch
MUHAMMAD SYAZWAN BIN MOHAMAD YASIN
Contact No.: 62180000

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68429645



fiwy
Date of Accident . OFleef2 Accident Time: [3%0 His (24-HR-FORMAT)

Accident Place . Rong (Mg pve Tovarps  Tpe/ste.

Vehicle Reg. No (Carplate No,) - ST2 £ 707R  Vehicle Make/Model: Hnpaz AYANTE .

Insurance Company : FW‘F ____Policy No, P"JL:U 2ol - I:}m_;-.:gé' 7
Name of Registered Owper : Company’/ .l-lidi:i\du-.;!.ﬂ BRYAN [zM mMavi kAT
ID of Registered Owner :CoReg No: Owner's NRIC No: 59032901
: Co Contact No: ——_ Owner’s Contact No: 9/2£ a49¢
DRIVER’S Name L7ew I xAY  privers NRIC No: 591035 74F
I
DRIVER’S Date of Birth : b Jor [ 194 DRIVER’S License Pass Date

Relationship bet. Owner & Driver : Spouse \ Parents \Children' Sib| ing |\ Employee\ Others:

DRIVER’S Address . Btk %A <embkant werr way, #99- 3123
DRIVER’S Contact No/ Alt No. - 1) SECTEELT!}'? 2 2 fax |rl S0 1D
DRIVER’S Oceupation : INDOOR f-Q[ETj___E)_QR {eg. working inside or outside of an oft)
Email Address EQ-Orvanlim (20 gwmail.c o

Weather & Road Surface @E Egiﬂ RAINING & WET \AFTER RAIN & WET
Reporting Type i Repam'u; Oniy | @n E;f;ei Pu;p | Claim Own Insurance

Name & Gender; [R¥Ob LTM MInl kaZ )
CAELTIUS LIM TERRT

Number of Passengers (including Driver): P —
Was the accident reported to the police? YES .‘H__E'N _O,)_____\
Was there any video Captured by car camera: YES INO.)

Exact purpose for which vehicle Wgsrbgrg used at the time of accident: Private use | Work purpose
Any injuries, if yes(name of the inju person)

Other Party Driver's Particulars (if any)

f L1risz
Vehicle Reg No: Stz M it g

B Vehicle Reg No:
Vehicle Make'\Model: i Vehicle Make'Model: - sy maia
Name DRIVER: = Name DRIVER.
IC No. DRIVER: IC No. DRIVER:

DRIVER’S Contact & add: A DRIVER’S Contact & add;__ = =




1:58 wil 4C =

& fwd.com.sg (6

CERTIFICATE OF INSURANCE

Please call 00 22 200 ! Tor PWD Emergenty Assistance

If ¥our Car breaks down or is mvolved in an accident
pAE it my mid e peporied wottnim 24 Rimet s o Ty Ui sie o thong iay of thie ncident 1 egroiieis of whether g
wedl tead to a ilamm

POLICY NUMBER: PNCV2020-000006 20

Car plate nurmber SIIET07A

Cowerage start date: 1771220020 Coverape eod date: 16/12/2021
Who s insured to drve: You and any Autholised Dimr

Cevered Ceographical Area. Sngapore; West Malaysa and Southern Thadand
About you (the Palicyholder)

Name Bryan Lim Ming Kal RRICAHIN 58038900

Address 4504 Senglang West Way 09333 Fornvale Crest Singapare 791450

Ermail Brigan ka 0hotmail com taapile Number (91269955

Date of @itk 11/10/1950 Gender - Malr

Bartal status. Marned Certificani of Merit. Yeu

Current no cluims discolnt: S0P Years of draving expenence: Thiee of more
About your car and policy

Car make and model. HYUNDAI AVANTE 1 &

Year of liest registration - 2010

Plan type: THIRD PARTY Srandard Lriess; Not Applicable
N protector Not Applicsble Youl preleceed workshop. Not Apghcable
Dreerseas Boadter: Not Applicable Fremium pad (Inclusiee of GST) 551.154.58

DT Saigepinen e 108 Paemarihl Sk e 00LE D Synban Tewes & Lingipors GHOUIE | 7] RN BERE {mmineey B b JIO001 110 | s il las i
Cugrprght & 300 VWD Stanin Pia il RS Bighs Brarserd

CERTIFICATE NE INSHIBANCE

U [0



