SE0921920001-01/ ETHOZ PROTECT PTE. LTD. [528876]
ENTRY DATE & TIME: 02/09/2021 11:48 (SGT)
SUBMITTED BY: Chen Chee Kiong

VERSION: 2 (03/09/2021 17:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 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.
. Any false ri ing m referr he Police for investigation.
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

02/09/2021 11:48 (SGT)
01/09/2021 18:50 (SGT)
Tampines Rd, Singapore
TAMPINES INDUSTRIAL AVE 3
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SE0921920001

SLB1020H

No

LIM TIONG GUAN

SXXXX769I
COMBAT12345@HOTMAIL.COM
(Phone) +65-98730897

(Home) +65-98730897

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1199

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2017-00002611-04

LIM TIONG GUAN
SXXXX769I
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACH POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SE0921920001

15/11/1979

Indoor

23/10/2009

11 YEARS AND 11 MONTHS
Male

(Phone) +65-98730897
(Home) +65-98730897
COMBAT12345@HOTMAIL.COM
BLK 717 TAMPINES ST 72
13-77

520717

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

LIM KAl HAO
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SLW2745H
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver DYLAN CHRISTOPHER GOH HSIEN CHUN
Contact Number (Phone) +65-92280405

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KAl HAO
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLB1020H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

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 Palicyholder and/or the Autharised Briver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow 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,

6. The 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 lodgment of this repart 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose andfor 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} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tenetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations reiating to the claims;

{n) imvestigating the accident and/or my claims;
{iit) careying out andfor dealing with my instructions or respending to any enquirics by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencics as reasonably required for the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders.

r
s 2

Palicyholder's Signature Driver's Signature ReportingCentee Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

) /g(,@{, 33 an Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Reporting Only
vou had been advised by workshop that in the event that you wish to claim|

against your ewn policy (OD claim), there is a Fourteen (14) days clause| Glaim OO
whereby the claim must be made within the stipulated timeframe from Claim 19
the day of occurance, f ¥
= / Clatm OD / TP at other workshop
DECLARATION
I/ \We %5!10 faregoing particulars are true in every respect.
7
! / -
Policyholder’s S:Emure D“;M'; Signature Reporting CQn:m-Porsonnel‘s Signature
Date & Time: (1f draver 15 not the policyholder) Name:
2 5((2—( | 11:330m Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

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

GENERAL
INSURANCE

FSSUTIATION

T X L ey

whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _~

&

frt

i)

Name {as shown in xricy: —' %

el

SLE {¢di H
___. Vehicle Registration No: =

_ NRIC/FIN/Passport No: 2

{(*Vehicle Driverl-\\'éhicle Qwner) (*) Please delete as appropriate

\

AT
4

~ X .

H 12 a -1

-
Singapore ( 7 L~

AFAT 0932
Mobile No.: = ¥y
{« Com
(, e Oy
Time of Lccident: v i o
ARV 5

=13
Address: Ly,
Contact (Tel):__
: C 4 MPAT 1;"-'-:'-‘; !
Email Address: " - = X
| 2 (\ o

Date of Accident: \y
Place of Accident:

= D
Insurance Company: | Y

(B) ADDITIONAL INFORMATION JAMENDMENTS:

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

make the following amendments:

s/ o s
1 A Ldn LN <
T 7 >
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7
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Policyholder / Driver's Signature
Oate: =2 (.t ~ .
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gt

Reporting Cen% Personnel's Signature
Name:

NRIC/FIN No.:

Date:
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OTHER DOCUMENTS

YOUR PRESTIGE CAR INSURANCE SUMMARY

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

next working day of the incidemt

110 3 claim,

Afl accidents must be reporned within 24 hiours ot

regardiess of whether it will le

POLICY NUMBER : PNPV2017-00002611-04

About this policy

Premium paid © 85700.33 Coverape start date : 28/03/2021
(Inclusive of GST) Coverage end date . 27/03/2022
Whois insured to drive: ¢ You and any Authorised Driver

Policy Type : PRESTIGE

About you (As the policyholder)

Your name ! Lim Tiong Guan

Address 1 717 Tampines Street 72 #13-77 Tampines Starlight Singapore 520717

Email ¢ combat12345@hotmail.com

NRIC/FIN t S79367691 Date of birth T 15/11/1979
Marital status . Married Gender : Male
Current no claims discount  © 50% Mobile Number : 98730897
Years of driving experience :  Three or more Certificate of merit o Yes

About your car

Car make and model ¢ VOLKSWAGEN GOLF 1.2
Year of first registration : 2016

Car plate number o SLB1020K

Issued on: o 22/02/2021

)

"\ {\) )x/ﬁ Please refer to contract for specific terms, conditions
g and exclusions of this policy

Please immediately inform us at +65-6820-8888

Khor Kee Eng or emai! us to contact.sp@fwd.com if any details in

Chief Executive Officer this Car Insurance Summary need to be changed.

FWD Singapore Pte Ltd

re Pre. 116, 6 Temasek Boulevard, B 18-01 Suatec Tower 4, Singapore 038986, 1: [65) 6820 838 Campany Registration No, 2005017371 | vavwe le comasg
0 2020 PWD Singapore Pte, Ltd. All Riphts Reserved

FWD Singa
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OTHER DOCUMENTS #2

(Women’s and

‘Children’s Hospital

erEm

ORIGINAL

MEDICAL CERTIFICATE

Name
LIM KAI HAO, ARISTOTLE

Drscharged on 02-Sep-2021

Thes 18 10 Cortify that the above-named 1s unfit for duty for 8 penad of 7

inclusve

Type of medical leave granted

m Hasptalzaton Lesve D Outpatent Sick Leave
Admated on 01- 2021 D Matermidy Leave.

This certificate is not valid for absence from court attendance

[:] Steniization Leave,

KK Women's and Children's Hospital Pte. Litd.

ROV daly frons ____NA ¥ — 7S
Time Chat Tme in NA Time ot NA.
Diagnosis

Comments

Hospital
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OTHER DOCUMENTS #3

Hospétal
“EMCSM;FICATE
S " "“‘
LN TIONG GUAN (LN DMONGYUAN) | sraoeres
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Twre @ redcn weve w—"
g eenasiens (] Ot 33 Loee
ot - 1 T - o - a——c o
Dmsegwe v l— P o Lo N

Thas comfcame & O waic O atsence MU Sout ESencance

1w e as o NA - e = e —
— NA
Tme e T - NA Teve o

u-—n—-un_r‘axm;m-?“

| TEO ZHONGYANG 158320
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