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SN09235T0004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 29/05/2023 10:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (29/05/2023 11:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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

Reported by

Date of Accident

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

29/05/2023 10:30 (SGT)

Both Policyholder and Actual Driver
28/05/2023 12:30 (SGT)

Toa Payoh, Singapore

SLIP ROAD TOWARDS PIE
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

< Accident report SN09235T0004

SLF8916G

No

LIM SHI HONG
SXXXX575H
limshihong@gmail.com
(Phone) +65-98166049

Mazda
3

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2019-00012898-03

LIM SHI HONG
SXXXX575H
22/06/1989
Qutdoor

Page 1 of 15



Date Of Driving Pass 24/06/2009

Driving experience 13 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98166049

Alt. Phone Number =

Email Address limshihong@gmail.com
Address BLK 323C SUMANG WALK #15-929
Address complement -

Postcode 823323

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured »

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number &
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM XUAN YI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX5806C
Vehicle Manufacturer =
Vehicle Model *

Vehicle Variant -

@ Accident report SN09235T0004 Page 2 of 15



Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@ Accident report SN09235T0004

Private car
HO JIN HAO
SXXXX614H

(Phone) +65-98521796

Page 3 of 15



SKETCH PLAN
:.dPO‘iTANT NOTICE
Please report correctly the details of the accident Lo speed up lhe claims process.
2. This

Forn must be completed by the Policyholder and/or the Actual Driver

4 fuformation provided must be as truthful and accurate as pessible. Any wilful misrepresentalion or withholding TI material facts may allow
nsurance companies o repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the msurance companies

5. Any false reporting may be referred to the Traffic Police Department for uwesthatwn
@, This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Associalion of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application ':y interested pariies,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report being made available aforesaid. |
i Consent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and cansent that:
() My insurer, my workshop and the General Insurance Associalion of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal informalion sel out in this [form] and any other personal information provided by me or

posscssed by my insurer (¢ ollectively the “Personal Information”) and disclose and transfer such Personal Infurn ation to all insurer(s)

who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this '1cmdent shall be
collectively referred lo as the “Insurers”), the Insurers’ lawyers/law firms, the Monelary Authorily of Singapore anu‘-m)a retevant
(overnment agency/authority {such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary invesligations relating to
the claims:

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

(i) carrying oul and/or dealing with my nstructions or responding to any enguiries by me:
(1v) administering my claims (including the mailing of COfI’f‘.E;pOndEn(;f,'. statements, invoices, reports of notices to me, which could involve

disclosure of certain personal data about ine o bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or ‘

(v) complying with applicable law in administering, processing, handling and/or dealing with my clams.

(collectively the “Purposes’) ‘

(1 all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law irms, muy!arsﬂj permitied lo collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and }

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service prtvielc:rs or agenis

(including their lawyersilaw firms), which may be siled outside of Singapare, for one or more of the above Purposes

Policyhalders Signature Dm & Time Driver's Signature ( |' driver s not the pnlu y‘huldu 1 l"al(

Sketch:PEan S—— Q(/{P&TI%AD {09’ MH ‘kt,t/UMthll_m)E‘ i
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Deascribe Circumstance of the Accident

' WAC TRAVEWING ALONG THE SLIP RoRD TOWHROS PIE

| SLOWED DOWN ANO CTOF 7o CIVE VAY To mhin TRATFFIC.

SUBDENLY, 1 FELY BN IMPACT [Rom -rHEr ﬁ.ﬂﬂ.

Declaration
17 declare the foregoing particulars are true in every respecl.

= =

Licyholder's Signatuwe 7 Date & Tune river's Signature (f driver 1s nol the policyholder) 7 Date

B
& Time




Date

Lestion af zecident: SUIP RORp TOR PAVOH TOWARDS PIT
Vehicle Number:

Isurer!

ident

2% (05202

Time:

ACCIDENT STATEMENT _
ko) Ll

SLERAGG

FWD

Policy No: PNPV30l4-0gp)23A8 - 03

Mama:

coupation:

Acldress:

B 1 il‘}:_'-, s

date

Weather conditions:

Police report:

senger {incl. [

Name:

Gender:

Witness: Yes

Protection Letler:

Jriseer);

L SHI HONG

-umH\HoNq@anw om

LM tHIHONG

Indoor ;

e

4 - bb-m’h

C r/ Raining
Yes/ @
Yes/ r@

Mzke/Mode H’H—Dh ?7

ISINiSSTan:

£ng. ¢

NEICIFIN no - SRA2383SH
ontact 1o "f@i_bfﬂj_

NMRIGFIN not

CR923578H
ARTL o4

Contaet ne.:

LiM XuRN V!

0.6 B
BLk 333c SuMANG WALk :t!-l!:-ﬁ_lf\__smcnv oE %3331y

Relationchip with Policyholder: UWNER

Rozd surface: /' N el
Video Fontage: ‘r‘as,’(@)
if Yes against whom: = -
Please provide ALL passengers details:-

Passenger 1 S Pajsengerd S

Male {Femafa

M ale / Female

if Yes, provide injuries
Witness 1
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Pleasecall =~ for FWD Emergency Assistanc
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 wi

Policy number: PNPV2019-00012898-03 (Comprehensive - Executive Plan)
Car plate number: SLF8916G

Your name (As the policyholder): Lim Shi Hong

Coverage start date: 15/09/2022

Coverage end date: 14/09/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Whao 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 Summar
Endorsements attached by us. These documents should be read together as one. You must
any person you give permission to drive your car understands your duties under this Policy
its conditions.

Your Policy is only valid if your car is being used for non-commercial activities in accordance

Finance company:

m

| lead to a claim.

y and any
make sure that
and complies with

with your contract.

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compen

lssued on: 02/08/2022

N

Khor Kee Eng Please immediately infor
Chiet Executive Otficer or email us at contact.sg
FWD Singapore Pte Ltd in this Certificate of Insur

FWD Singapore Pre. Ltd. & Temasek Boulevard, # 1801 Suntec Tower 4, Singapore 038586  (65) 6820 BBES Repistra

sation) Act (Chapter 189).

us at +65-6820-8888
fwd.com if any details
ance need to be changed.

on No. 2005017371




RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre wFth

GENERAL
- INSURANCE

ASSOCIATION

whom you submitted the Original Report.

(A)

(B)

®
W

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 9\!0?% {(OODS{ l Vehicle Registration No: gLF OQ C}/ éé/

Name (as shown in NRIC): ,[VV( g h HTM NRIC/FIN/Passport No: M/{ﬂf{’

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

Address: Singapore (

Contact (Tel): Mobile No.: ?W’b &0 ({%

Email Address:

Date of Accident: 8‘%0 g{ OD\/‘E Time of Accident: ( 2‘. %O

ce of oo 08 Pw W P> Pums Py,

WIBWOY

Insurance Company: M

ADDITIONAL INFORMATION / AM@MENTS:

jam

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

make the following amendments:

e mumedt D 9bbedd

Keq Buryion

———————

ML aumprl T BLE 3%

//_‘
Policyholder / Actual Driver's Signature _/ReT)(o/rting Centre Personnel's Signature

Date: Name (as in NRIC/ID card):

HBWaY

Date:

oM



