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SMOO21600003 ! Mational Assessment Centre Services [408533)
ENTRY DATE & TIME: 24/06/2021 1036 (SGT)

SUBMITTED BY: Rosfinda Binte A, Wahab

VERSION: 1 (24M06/2021 10:36 [SGT))

D
) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please report corecily 1he details of the accident to speed up the claims proo

2. This Form rmust ba completed by the Palicyholder andior the Authorised Diiver
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentabion or witholding

policy liabdity

4. The issue and acoeptance of this Form by insurance companias is not an admission of policy Eability on the pan of the insurance coMPanies

5, Any false repoding may be referred to the Police for nvestigation.

B. This report will be farwarded by the insurers of the Gla Records Managemeant

and that copies of this report will, Tor a fee, be mede available upon application by Interested parnbEs

7. By Ine lodgement of this report to the insurers, you hereby consent 1o the archiving of this repadt at the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/06/2021 10:36 (SGT)
23/06/2021 14:30 (SGT)
Marina Blvd, Singapore
TOWARDS BAYFRONT AVE
Singapore

of material tacis may allow nSurance companies 1o repudiate

Cenre established by the General Insurance Association of Singapore (GIA) for archiving

centre and to copses of the report being made available aforesaid

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Aliernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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?

Wehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN0921600003

SLKE3252

Mo

LIM KIAT LOONG

Sre e el
LIMEIATLOONGEGMAIL.COM
(Phone) +65-91713596
+65-91713596

Mazda
3

Private use

Mo - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
Comprehensive

Mo
PNPV2018-00001377-02

LIM KIAT LOONG
SXOA061
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Date Of Birth 19/10/1986

Ocoupation Indoaor

Date Of Driving Pass 18/04/2006

Driving expearience 15 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-91713596

All, Phone Mumber +55-01713596

Email Address LIMKIATLOONG@GMAIL.COM
Address BLK 316C PUNGGOL WAY
Address complement #12-71

Postcode 823316

s the driver the policyholder? Yes

If No. Relationship of the Driver with the Insured -

Does Driver Own Other Yehicles? Mo

\ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver )

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

VWas any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Nurmber of Passengers (Including Driver) 2

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame FOO WAN QING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTI(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SIWT253R

Vihicle Manufacturer .
Yehicle Model 5
Vehicle Variant -
vehicle Colour -

"]

@ accident report SN0921600003 Page 2 of 13



Vehicle Category Private car

MName of Driver LOKE CHOY PENG MARGARET
NRIC No SHOK510

Contact Number (Phone) +65-981665994

Address -

Address complement -

Postcode &

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Ma. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person FOO WAN QING
Address -

Address Complement

Post Code -

Approximate Age Years Cld .

Injuries Sustained NECK

Injured persan in which vehicle? SLKE3257

Were seat belts womn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& pccident report SN0S21600003 Page 3 of 13



SKETCH PLAN

IMPORTANT NOT

1. Flease report corractly the details of the accident to speed up the claims process.

2. This Form must mwmﬁﬂwm.

1. Infermation provided must be as tr la curate as possible. Any wilful msrepresentation or w ithhalding of material facts may
allow insurance companies 2 repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabikty on the part of the insurance
COMpanes,

5 Any false reporting may be referred to the Police for inves tigation

&. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (Gl&} 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 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transier such Personal Information to all insurer(s)
w ho have insured vehicle(s}) invelved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/cr dealing w ith my claims mchuding the sattlernent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or rmy claims,

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

{v) complying with apphcable law in administering, processing, handing and/or dealing w ith my claims.

{collectively the "Purposes’)

{b) allinsureris) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted 1o collect,
use disclose andior process my Personal Information far one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service providers or agents
{including their law yers/law firms) w hich may be sited outside of Singapore, for one or mare of the above Purposes.

A [ /]
' y [ - /
Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder) [ Date Viitnessed by Reporting Centre
Time & Tere i Personnel

Sketch Plan

&

-,
Marina Boulevard <—
7

N . B

—




Describe Circumstances of the Accident
was travelling alona Marina  Bowlevard _infended o fum

led+ ento Baufront Rvenudé - While | was furning led4+ , vehicle B

which was _beside me went h‘qu:h-f insfead _ef +urm'nf,;rg letH. However,

her lang is only left -furn lane. Hence , chicle B8  collided onfo

!

he ot Jef4 pordon of muy vehicle .

Declaration

|We declare the foregoing particulars are true m every respecl.

i
'|| / \ Vi
N A
\ /
Policy holder's Signature / Date & Driver's Signature (E driver is not the policyholder) / Cate Witnessed by Reporting Centre
Time & Time Personnel




o SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

&  Complete and submit this form to the individual insurance authorised reporting centre.

&  Please report correctly on the details of the accident 1o speed up the claim process.

4 This farm must be filled up by the policy kolder andfor authorised driver

& Information provided miest be as fruitful and accurate a% possible. Any willul misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

& The issue and acceptance of this form by insurance comparies is not an admission of policy lizbility on the part of the insurance companies

& Any false reporting may be referred to the traffic police department for investigation

' Date of accident | 23/ 0b | 20 _ (DD/MM/YY) |

I_Time of accident TEY: _ : : (HH:MM)

‘ Exact location of accident | Alona Maring Bownlevard Towargls Baufront HAvenue I
I i E— —n E— IR = e |

DETAILS OF VEHICLE

Vehicle registration number SLKb325Z _ _{
Vehicle make and model Mazda 3 |
Type of vehicle Saloon [ MPY O CRV o Van o
- | Lorry o ~ Bus O Motoreycle o Others: __l
 Vehicle category Private 2 Commercial 0 Motorcycle O
Purpose of using at said time _l
Are you claiming under your Yes O No & if no, please select: '
| own insurance company? | Third part claimrp Reporting only O J

INSURANCE INFORMATION
 Insurance company | FWD
| Policy number - _ - = ' |
| Type of policy | Comprehensive O Third paftv fire & theft O TPonly o )

INSURED / POLICY HOLDER

Name | Lim _Kiat Loonqg Maleg~  Femaleo |

NRIC / Fin / Passport number 986310 6l1 : ) ) ) _|
Contact _ | 9131 3596

| Address Blk 316 Pungqo I wWay #)2-301 S$(823 316 ) —|

DRIVER

Name _ B Male O Female o |

| NRIC / Fin / Passport number _ ) |
Contact ' . |
Address |

_Ernail address limkiaTloong (& amail . com ) _|
Date of birth 19/10] 198 '

 Occupation __ lnd-onr_ﬂ;_ Qutdoor O _|

| Driving date pass ) 12| oY | 2006 |

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No [ ;
the insured’s company? If no, relationship of the driver and insu red: i
Accident captured by camera? ‘ Yesei  NoO |
‘Weather condition | Clears” _ Rainingo _ Others: _ _ ]
Road surface 1 Dryg” Weto

(Inclusive of driver) |

' No of passengér

|

Name

| Gender _ '; Male  Females

' Gender | Maleo  Female O |
Name 5 :
| Gender | Maleo  Femaled |
PASSENGER 4
Gender Maleo  Female o B
il | _ S | |
| Gender | Male O Female D

PASSENGER 6
Name

|E_nder - | Male o Female o ) ,
OTHER INFORMATION
Was anybody injured? Yes & Noo . '
Was other vehicle damaged? | Yes ™ No O

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No = If yes, please state which police station.
| Police station name |

Page 2



THIRD PARTY VEHICLE 1

}_\d’ghicle registration number SIn) 326506
| Vehicle make model

i HENg Ward a2

|
_Na_r'ne___ - l_:_:‘."'\__-
NRIC / Fin / Passport number ] [ TLF5 ¢
Contact | 48 99

I

THIRD PARTY VEHICLE 2

Vehicle registration number |
Vehicle make model |
Name _ .

NRIC / Fin / Passport number |
|_Enntact .

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model ) |
MName )

| NRIC/ Fin / Passport number -
| Contact R S 4SS

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

IjName _
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number _ |

Vehicle make model
}‘Name

NRIC / Fin / Passport number
[Contadt

THIRD PARTY VEHICLE 6
Vehicle registration number

Name )
mHiCI Fin / Passport number
| Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model

H.EITIE i .

NRIC / Fin / Passport number
| Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

hospital by ambulance?

Which vehicle person in? L EZ
Were seat belts worn? Yes & No o
Was injured conveyed to YesO No.&

INJURED PERSON 2

Name | _

Injuries sustained

' Which vehicle person in?

 Were seat belts worn?

' Was injured conveyed to
 hospital by ambulance?

Yes O

No O

Yes O

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

INJURED PERSON 4

Name

|

Injuries sustained

| Which vehicle persﬁn in?

Were seat belts worn?

Yes o

Was injured conveyed to
' hospital by ambulance?

Yes o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in? _

Were seat belts worn?

YesO

-NDE

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 6
Name | ) - -

Injuries sustained

—_

Which vehicle person in?

Were seat belts worn?

Yes O

No o

|

Was injured conveyed to
| hospital by ambulance?

Yes o

No O
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 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: PNPV2019-00001377-02 (Comprehensive - Executive Plan)
Car plate number: SLKB325Z

Your name (As the policyholder): Lim Kiat Loong

Coverage start date: 23/01/2021

Coverage end date: 22/01/2022

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to 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 Insurance Summary and any
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.

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

Issued on: 24/12/2020

oA

Khor Kee Eng Please immediately inform us at <65 HRI0 BESE
Chief Executive Officer gr ermail us at contact.sg@fwd.com If any details
FWD Singapore Pte Ltd ini this Certificate of Insurance need to be changed.

FWD Singapore Pte. Lid, & Temasek Boulevard, # 1B-01 Suntec Tower 4, Singapore (38966, T: (65) 6B20 BB8E. Company Regictration No. 200501 737H | www. fwd.com.sg
Copyright © 2020 FWD Singapore Pte. Ltd. All Rights Reserved.



