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SINGAPORE ACCIDENT STATEMENT

Accident Date: 26\0 [ 202\ Time: |RH5 (V) | (hh:mm) 24 hr format

Location BQPQPL T ‘/Mg‘/'loh o} ,gedol( NO"H\ AUC .}

oL Redok Recervoir lQ4

Vehicle Number SLF33%#8S

Insured Name Sim 72Ck Yéw  J0SHuA

NRIC /FIN Q85/536 97 Contact Number a”é 240 7

Make /4244 Model 3 4 -Dunk CeomnN |51 <p - Geat
Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Plsselect: ( .~ ) Third Party ( ) Reporting

Insurance Company VD

Type of Policy ( «” ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number  PNPV2020- 000o0f21}

Name of Driver SIM kee 979 paul ( )Same as Insured
NRIC / FIN S/3LL0F6 4 Contact Number (74§ 6207—

Date of Birth 30/04//457

Driving Pass Date a%02]iq78

Occupation () Indoor ( ) Outdoor

Gender (.~ YMale ( ) Female

Email Address  JOSuasim@ gmai/. (or - ( )NO EMAIL
Address of Driver BK 323  T7ampines rfer 33 # 10-/6%
S(HINN%)

Was driver an employee of the Insured's Company? () Yes (.9 No

If No, Relationship of the Driver with the Insured

( )Owner () Spouse ( ) Friend ( )Relative (.~") Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( .~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear { ) Raining ( ) Others

Road Surface ( /) Dry ( ) Wet () Others

Was any foreign vehicle involved in this accident? () Yes ( ~ )No

Was anybody injured in the accident? (") Yes ( )No

If yes , injured detail Back ¥ nek pawn (0nunr 8 (nifes o A
Was there any video captured by Car Camera? () Yes (-~ )No

Was the Accident reported to the Police? (  )Yes (. )No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B STA 44401

Veh C

Veh D

Veh E

Veh F

2 PATWN wWilude Daver
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CERTIFICATE OF INSURANCE

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

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

POLICY NUMBER: PNPV2020-00008216 (Comprehensive - Classic Plan)
Car plate number: SLF3378S

Your name (As the policyholder): Sim Teck Yew Joshua

Coverage start date: 23/08/2020

Coverage end date: 22/08/2021

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.

Finance company:

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

Issued on: 24/07/2020

oA

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Ltd

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of insurance need to be changed.

FWD Singapore Pte. Ltd. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 8888. Company Registration No. 200501737H | www fwd.com.sg

Copyright © 2016 FWD Singapore Pte, Ltd. All Rights Reserved.



SN09216S000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 28/06/2021 18:05 (SGT)

SUBMITTED BY: Hui Zhen

VERSION: 1 (28/06/2021 18:05 (SGT))

IMPORTANT NOTICE

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

2. This Form must be it the Policyh r /or t thori Driv:

SINGAPORE ACCIDENT STATEMENT

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

28/06/2021 18:05 (SGT)

26/06/2021 18:45 (SGT)

Bedok, Singapore

BEFORE T-JUNCTION OF BEDOK NORTH AVE 3 AND BEDOK
RESERVOIR ROAD

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

Transmission

CeE

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SN09216S000D

SLF3378S

No

SIM TECK YEW JOSHUA
SXXXX369I
joshuasim@gmail.com
(Phone) +65-91162407
(Office) +65-91162407

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2020-00008216

SIM KEE SENG PAUL

Page 1 0of 9



NRIC No

Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?’
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 captured by Car Camera?
Was there any audio recorded?

SXXXX086G

30/06/1959

Indoor

27/02/1978

43 YEARS AND 4 MONTHS
Male

(Phone) +65-97486202
joshuasim@gmail.com

BLK 323 TAMPINES STREET 93

520323
No
Parent
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

LIM SIEW CHOO
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SN09216S000D

SMA4490H
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Vehicle Category

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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

J Accident report SN09216S000D

SIM KEE SENG PAUL

BACK AND NECK PAIN
SLF3378S

Yes

No

LIM SIEW CHOO

BACK AND NECK PAIN
SLF3378S

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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 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.

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

8. The report will be forw arded 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.

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

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore 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;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel o/ y va N
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Sketch Plan Roaof
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Describe Circumstances of the Accident

Oa kél/oe/,;o;u at abouf 184S hn Asfebe T~ Junctish

< Redlols  Nortl Auc)f‘; and Redok [%serudir Road . I
Loat —fraugl/[é\j on Fhe odreme left lone a/of/bo ,8cdok
North Aore 2 and when (omi:\j fowerd Hu  chove
mesitioned T= Junction g Jrond velhicle glowd ofowin
cnd Stop hone [ dollew suif . S’uolo/u:(:’, [ Jelt o J}l—eaf
im{)GC+ ’f‘rcwvx The ‘Rﬁw ond 'u\ﬂ'\w J a/ijolfco/, J reddited
thed o+ og Uehide (R Jrom hit suto oy Qear [ortien
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J
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cA) SLF 3378 &
(R) SMA ¥H90 H

- ] i
/ e —
[ o

Rl

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

/We declare the foregoing particulars are true in every respect.

)
/

(X (e

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




