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SMO91AU0O0E-01 / Mational Assessment Centre Services 408933
ENTRY DATE & TIME: 30:08/2021 18:5% (SGT)

SUBMITTED BY: Roslinda Bmla A. Wahab

VERSION: Z (31082027 16:52 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapor coieclly the datails of the accident 1o spoed up thi clamms process,
£, This Farm mus! be compieted by 1he Policyholder andior the Aulnorised Driver
&, Information provided must be as ruthfel and accurale as possite, Any willul misrepresentation of withokding of maledal facts may alkow insurdnce comganies 1o repediate
policy liability

4. The 1550@ and acceplance af this Form Uy inSurance companies is nod an admession of pokcy ability on e pan of 1he insurAnce companies.

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

6. This repaon will De torwarded by 1the Insurers of the (GlA Records Managemean! Centre established by the General Ingurance As
and that copies of this repont will, for & fee; be made available ugon ag tion by interested panies
I, By the lodgement of this repcn 1o the insurers, you herebty consant o the archiving of s repon at the centre and 12 copies of the repan being made available afonesadd,

ACCIDENT STATEMENT

oeton of Singapore |Gla) & achwing

Date of Submission

[Date of Accident

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

30082021 18:59 (SGT)
29/08/2021 18:20 (SGT)

Raffles Quay, Singapore
TURNING INTO CROSS STREET
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance palicy for repair 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

s Accident report SN0O9218U000E

SMPA3ESD

M

LIM KIM SENG
SXXXXBI19G
stevenlimks@yahoo.com.sg
(Phone) +65-07470793
+65-07470793

loyota
\ios

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte, Ltd
Comprehensive

Mo
PNPY2020-00009419

LIM KIM SENG
SHHAXKBI19G
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Date Of Birth 07/081958

Clecupation Indoor

Date Of Driving Pass 29/06/1983

Driving experience 3B YEARS AND 2 MONTHS
Gendes Male

Mobile Mumber (Phone) +65-97470793

Al Phone Number +65-07470793

Email Address stevenlimks@vyahoo.com.sg
Address BLK 473 PASIR RISDR 6
Address complement #03-492

Postcode 510473

Is the driver the policyholder? Yes

If Mo, Relationship of the Drver with the Insured :

Does Driver Own Other Vehicles? Mo

WVehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

QTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2

VWas anybody injured in the Accident? Yo
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propeny damaged? Yes
Mumber of Passengers {Including Drver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName LIM SIU KHENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the pelice? Yes

Police Station Name Traffic Palice

Police Station Phone Mo (Phone) +85-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Folice Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE POLICE REPORT: T/20210829/7024

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDD1R0EL

Vehicle Manufacturer A

& Accident report SN0S218U000E Page 2 of 20



Vehicle Manufacturer -
Vehicle Model

Vehicle Vanant

Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Mumber :
Address L
Address complement i
Postcode 5
Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM KIM SENG
Gender Male

Phone No x

Address E

Address Complement -

Post Code .

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMP33630
VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED #

Name of injured person LIM SIU KHENG
Gender Female

Phone Mo -

Address -

Address Complement <
Post Code st
Approximate Age Years Old =

Injuries Sustained SLIGHT
Injured person in which vehicle? SMP33690
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

' Accident report SNOS218UQ00E Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report gorracthy the detais of the accdent 1o speed up the claims process

2 Thes Form must be completed by the Policvholder andlor the Authorised Driver

3 Information provided must be as fruthful and gccurate as possible &ny wiul msrapresaniation or withhoiding of matedal facts may
aliow insurance companies (o repudiate policy liability .

4, The issue and acceptance of this Form by insurance companies & not an admission of policy liabiity on the part of the insurance
companies

5 Any false re  refarred to the Police for investigation

6. The report will ba forw arded by the msurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapaore (G4 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 raport to the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
repor baing made avaiable aforesaid.

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

| understand, acknow ledge. agree and consent that

(2) My imsurer . my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permittad o collect, use. disciose
andlor 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)
who 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 yersfaw firms, the Monetary Authority of Singapore and any relevant
governmani agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settiermant of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any anguiries by me;

(v} administering my claims (including the maiing of correspondence, statements, iInvoices, reports or nofices to me, w hich could involve
disclosure of certan personal data about me to bring about delivery of the same as wal as on the exiernal cover of envelopes/mail
packages), andior

(v} complying w ith applicable law N administering, processing. handling andior deabing w ith my ckaims.

{coliectively the “Purposaes”)

{b) all nsurer(s) w ho have msured vehicle{s) nvolved in this accident and the Insurers’ law vers/law firms, may/sre permited {o colect,
use, disciose andlor 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 nsurers andfor GIA to their third party service providers or agents
(including ther aw vers/law firms), w hich may ba sited outside of Singapore, for ona or more of the above Purposes.

&r"’hﬂ i};’ -%:j. s /oF S

Folicyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Wilnessed by Reporting Centre
me

aporiing m w
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Describe Circumstances of the Accident

Deciaration

MWe declare the foregoing particulars are true in avery respect.

}\A:"'“ — 2 J//f;. for o ./:- P /3

Policyhoider's Signgture | Date & Driver's Signature (f trver s not the policyholder) / Date Witnesséd by Reporting Canira
o & Tom Personned




/' GENERAL
. INSURANCE
i ASSOCIATION

AP OO SAARAGE MENT CERTH]

IMBPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

'L"l!"

Original Report No:

Vehicle Registration No:

MName (as shown in NRIc): -

Al iy

ot MRIC/FIN/Passport No: _

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

.
LR P

Fo 4

A2 € fFor v

Address: <-4« = £ < }

Contact (Tel): Mobile No.: VI

Email Address;

Date of Accident: -~ 7 [ L [ D e oh Aokl g4 o )
Je A LA (Fard o FreETA e g i

Place of Accident:

Insurance Company: fri i

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

T

ey
IJ-"". _ll.,'fliI ) i

Pl o SR EaT e S A 24

F ' i Yoa
F| b _ -
#

Policyholder | Driver's Signature
Date:

Reporting Centre Personnel's Signature
NHame:

MNRIC/FIN No.:

Date;



IMPORTANT NOTE:

| GENERAL
p%ijHSUHANCE

ASSOCIATION

RECORDS MANAGEMENT CENTR

whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Please submit the completed Addendum form to the same Accident Reporting Centre with

Original Report No: _— A : Vehicle Registration No:

Name (as shown in wricy: '~ 7 o NRIC/FIN/Passport No:

{*Vehicle Driver/Vehicle Owner) {*) Please delete as appropriate

4 - ] P T P oo .. rar. £ g3 -7 =
Address; <~ - < ¢ il S Singapore (
| 14857
Contact (Tel): Mobile No.: =
Email Address:
5 b, by
Date of Accident; 19 {0 __ Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

L E
) b { -

s

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature

Date: MName;
NRIC/FIN No.:
Date:



SINGAPORE
POLICE FORCE 0V RAM RO MM

Ti20210829/7024

Police Station Of Origin: 103
Traffic Police Report No. T/20210829/7024
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
29/08/2021 22:32 -

Name of Informant: Address:

LiM KIM SENG 473 PASIR RIS DRIVE 6 #03-492 SINGAPORE 510473
ID Type /ID No.: Contact No.:

NRIC NO / 51312819G Home/Office: Mobile: 87470733
Nationality: Email:

SINGAPORE CITIZEN STEVENLIMKS@YAHOO.COM.SG

Sex: Age: Date of Birth: Type of Infarmant:

Male 63 07/08/1958 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Safety Officer Class: Date of Expiry:

' o | Date/Time ' Type of Location:
Iﬁs:ﬂ' Accident: X-Junction

' 29/08/2021 18:20
Location:
CROSS STREET
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No |

SDD1808L i T 1 |slghtly
i ' Damaged
| ?
SMP3369D | Car iTGYOTA i‘u’IDS1.5E Red Seriously | 1
[{AUTQ) | Damaged |




SINGAPORE
POLICE FORCE AT S

T/20210829/7024
Police Station Of Origin: 2of3
Traffic Police Report No. T/20210829/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SMP3369D | FWD Singapore Pte. Ltd | PNPV2020- [ 23/09/2020 | 22/09/2021 |
00009419

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
'LIM SIU KHENG o ~ |IDNo. [ S1692436l
Related Vehicle | SMP3369D (Car) Contact No.‘ 90063077
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry |
Date 29/08/2021 Date 25/08/2021
No. of Days granted Medical Leave 03 Degree of Slight
Name LIM KIM SENG | 1D No. 513128196 |
; Related Vehicle | SMP3363D (Car) Contact No.| 97470793 !
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry
Date | 29/08/2021 Date 29/08/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 29/08/2021, at about 6.22pm, | was driving my vehicle SMP3369D with my wife LIM SIU KHENG,
$16924361, along Raffles Quay. | was in lane 2 making a right tum into Cross Street when the vehicle
SDD1808L cut into my lane while making a right turn also. The vehicle collided into the passenger side of
my vehicle.

| was injured and | went to Intemedical Kovan Clinic to consult a doctor and was given a 3 days MC.



SICE FOncE U

T/20210823/7024
Police Station Of Origin: J.or3
Traffic Police Report No. T/20210829/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 29/08/2021 22:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB f

TAY CHUN KEEN

Contact No.: 65476436

Authentication Stamp
NP168



Date of Acc ident
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

29 .-iG'E’ _.IT-: \ Accident Time: \& . 218 {24-HR -Format)

R G

,»q'.,m,-,' I;Lb-ul“.h J.m“—:] "'ru.-.w.h ihe oy -"t"‘—'{'
J .

Make/Model: ';v"j»'{'k el

FwD

Policy No: PNPV2020 - ﬂﬂﬂﬂquHcJ

LI KEM Jena (51312R140)

m—

Owner'sHp 97 4% 0295 Company Tel

_LIm kam Seng (512128196 )

ur J

. 92 R§//955" DRIVER'S License Pass Date 29 Oun /(843

: Spouse \ Parents \ Children \ Sibling \ Employee\ C@m@y my

BE 473 P Ay Drive {, g03-€q2 3/ (551)

—

: @1 VOUTDOOR (e.g. working inside or outside office)

: -S'fweﬂfhswf:'.r (& ye éaa. Crr. fj;r

: CLEAR & DRY | RARSING & WET \ AFTER RAIN & WET

: Reporting Only \ Claiany \ Claim Own Insurance

Number of Passengers (Including Driver): © 2
Was the accident reported to the police? YES\NO
Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private
Any Injury (If YES, Pls state): BA<K an of weck I/ b §

\ Work purpose

Vehicle. No:

S20 (Fog ¢

2
Other Partv Driver’s Particular (if anv)
Vehicle. No:
bk Vehicle Make\Model:

Vehicle Make\Model: %27

Name Driver:

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

[. Lim §14 l’.hm&_ | fFomn\L



CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.
Al accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2020-00009419 (Comprehensive - Classic Plan)
Car plate number: SMP3365D

Your name {As the policyholder): LIM Kiv SENG

Coverage start date: 23/09/2020

Coverage end date: 22/09/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Whao is insured to drive:

(2) 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:Hong Leong Finance Limited

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

Issued on: 21/08/2020

WA

Khor Kee Eng Plezse immediately inform us at +65-6820-8888
Chief Executive Officer of emall us at contact. sg@fwd.com If any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapore Pt Ltd 6 Temased Boulevard, ¥ 18-01 Suniec Tower &, Singapote C3BSEE. T (65) 6820 BB8E. Company Regrtraton No. 200501 T37H | www twil.com sg
Copyright & 201E FWD Smpapore Pre. Ltd. All Rights Reserved



