SA1B23600001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 24/06/2023 13:14 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (24/06/2023 13:14 (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 Actual 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

Reported by

Date of Accident

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

24/06/2023 13:14 (SGT)

Both Policyholder and Actual Driver
23/06/2023 20:43 (SGT)

Singapore

PIE EXIT 2 SLIPROAD TO TPE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1B23600001

EL2929K

No

SAM PING HAO

S7927959E
WILDFAYE29@GMAIL.COM
(Phone) +65-96262929

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1500

FWD Singapore Pte. Ltd.
PNPV2022-00003139

SAM PING HAO
S7927959E
29/09/1979
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 THE SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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16/07/1998

24 YEARS AND 11 MONTHS
Male

(Phone) +65-96262929

WILDFAYE29@GMAIL.COM
91 PASIR RIS GROVE #03-31

518190
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
Yes

ACCIDENT VIDEO IS WITH OWNER WORKSHOP

DETAILS OF OTHER VEHICLE PROPERTY 1

SMT3330T

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
. Please repon gomecdy the Gotails of the accident 10 5p0ed up the Saims peocess

2. This Form must be somploled by tie Polyboider andiar the Actual Drver

4. Informaticn provided must be as [nuihfid anvd aecurate as odasible, Aty willid misrepe wan o vithhalding of matesial (scls may abiow
insurance companies lo repudiate oatcy Fabiiy.

4, The lssue and scceptance of this Form by insurance companies is not an admission of policy Sakiity on e part of the iNEWante CoOmpaniss

5. fglse reporting m rred to the Trafii 1i rtm or investioation.

6. Ths repori wit be fonvardad by the insurers 1o the GIA R s Manag Contze estbbishad 2y the ! Insurance Associztion of
Singapare (G} for archiving ang tha! coples of this repodt will for 2 feo be made avatatie vpon appication by inferesled pactiss.

7. By the lodgemant of this 1ep0r % the insurers, you hereby consent %o the archiving of this repodt at the certe 2nd % copies of the
1&port boing mage avalakio aforessid,

8, Consant under the Persaonal Date Pratection Act (PDPA)

lundurstand, ackaowledge, 3g7ee and consent Al

(8) My rsurer, my workshop and the Gergral | A i35ion of Sing {GIA") maylare senmitied 1o collect, uso, daciose

andlor process my persons) dataipersoasl nformation set out in this [feem) and any other parsonal nformation previded by me o

possessed by my inswor {colectively the ‘Personal Infermation’) and disclase Bnd vansfer such Pessonal nformation 1o o insures(s)

who hawo insured vohicle|s) m'oh.vcd in this accident {all insurer{s) wha have Insured vehicla(s) inwohed In this pockdent shat be

coliectvely referied Lo o5 the ‘Insurers’), the Insuress’ swyarsiaw fems, Ue Monetary Authodlly of Sngapere and say rolevast

anamman asoncy'athoriy (such as the police), foc the purpose{s)of:

(1) processing, handing and‘or dealng with miy claims inchuding the setlement of 1he claims and dny necasssry investioabons relating 1o

the chsims.

b)) awesiigating the 2cckdent andfer my daims;

(i) carryirg oul andion daaling wih iy #auchions of 1eSponding 10 By 8nQuings by me

(iv} adminizioting my dalms (zluding the maifng of correspondence, statements, involces, reports or notices 1o me, which could Fwohe

disciosure of certrin persensl dala stout me 10 bring ab0ul defvery of the same &5 weoll a8 o0 the exemal cover of amvlopasimal

petkages). andior

{v) comphying with appicabie law & administering, precessing, handing andlor desling with my claims.

{colectvely the "Purposes”)

{b) all inswrer(s) wha have inswred vehick(s) inveived In thiz accident and the Insurers’ laayersdaw fems, maylare panmitled Lo caléct,

use, disclose andfor precess my Persenal Ilorrnation foe one or more of tha sbove Putposes: and

{c) my Personal Informstion may/can be ischsed by any of e Insurers andfor GLA 10 the third-pany service pronidors o agenis

YN
Policyhoider's mﬁuc JDate & Timo Actua! Driver's Signature (i driver is not the
pelicytoiden)/ Date & Time
Sketch Plan : 5 3 i :
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SKETCH PLAN #2
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NOTE: PLEASE NOTE THAT YOUR INSURLR MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBIIT AN OWN 0AMAGE CLAIM UNDER YOUR POLICY.
SLEASE CUTSK YOLR POLICY FORNORE INEOAMATION..

e

Declaration
VW/e dectare the {oregoing parliculdes are Irue in every 1espeds

OQ"" (C‘\ 7 24 ,06[7&3

Polcyhokier's Signature S Date & Tme  Actual Driver's Sigrature (f diiver is not the palicyhoider} Wil messe‘hg Repdabrd(:emre Petscansl
! Date & Time (Narme a5 in NRICID 22:0) QUEK 7IXIANG
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OTHER DOCUMENTS

Please call -5 7«27 20 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: PNPV2022-00003139 (Comprehensive - Prestige Plan) !
Car plate number: EL2929K i

Your name (As the policyholder): Sam Ping Hao

Coverage start date: 27/09/2022

Coverage end date: 26/09/2023

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Who 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 centract.

Finance company:Standard Chartered Bank {Singapore) Limited

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

Issued on: 11/08/2022

oA

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

P T A 88 P e 8 A P e it 4 SR it § B e AT v AR Fi b Sy RS

FWD Singapote Pre. Lid € Temasek Boulevard, ¥ 18-01 Suntec Tower 4, Singapore 038985 1 (6%) €320 8888. Registration MNo. 2005017370
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