MTC317154091 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIVE 21/11/2017 15:26

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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/11/2017 15:26
21/11/2017 07:30
PIE EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SJP5629B

LIMBEE HOON

S$6839830D
DAVIDDARRYL@HOTMAIL.COM
(LOCAL) +65-98455113
Others-93871069

NISSAN
QASHQAK1.2 DIG-T (J11) (A)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

LEE CHEE HUI

$1602894J

27/05/1963

INDOOR

03/08/1981

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93871069

DAVIDDARRYL@HOTMAIL.COM
337 CHOA CHU KANG AVE 3 #03-15



t 689872
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

As per attached

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD2384M
Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties REAR

Name of Driver NAWAWI BIN AHMAD
NRIC/Passport Number S1704576H
Contact Number 97881430
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD265L
Vehicle Make/Model/Colour RENAULT
Details Of Properties LATITUDE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

TOH TIONG KHENG
S7107400E



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 eam hi li Ider an i 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 fal in, e Poli inwvestigation.

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 report to the insurers, you hereby consent 1o 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)
lunderstand, 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 persenal 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
Menetary Authority of Singapore and any relevant government agency/fauthority (such as the pelice), for the purpose(s)
of :

(i) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) ivestigating the accident and/or my claims;
(iii} carrying out and/or dealing with 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,
which could involve disclosure of certain persenal data about me to bring about delivery of the same 25 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 claims.{collectively the
“Purposes”)

[B)  all insurer(s] who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Parsenal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e} the information so collected under {d) above may be shared [/ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court arders,

'S ‘

Puli:'.'hl;ldm's Signature Driver's Signature ‘::?I—Kg Centre Persmnel's.;igna:wc
Date & Time: i fy 1,4 (If driver Is not the palicyholder) e pJu A mﬂhﬂ n

Date & Time: Fiefu {1y NRIC/FIN No.:
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T
DECLARATION
I/We declare the foregoing particulars are true in every respect.
e -
A - | 5
Pnl-c‘rr:i:-lder's Signature Driver’s Signature W‘-n Centre Personnel’s Signature
Date & Time: 2 0p) 0 [If driver is not the palicyholder] ame: Num ﬁm“h‘
Date & Time: 4, I:,I'r“ NRIC/FIN No.:

Individual Statement




AR EREC4

HOTLINE TEL: {63} 8418 3000

j hl G FAN: (65} 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 [MALAYSIA} e
MISSAN AUTO PROTECTOR OWN DAMAGE EXCESS  53600.00 ()
WINDSCREEM EXCESS 5510000
':ERTI FI{:A.TE NO. 210050444 3-0000K0 {Tow poicies with effect from 151 Movembar 2000)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SIP3620B

2) MAME OF INSURED Lim Bee Hoon

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 23 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 22 Mar 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insumed.

b] Any other person who is driving on the Insured's order or with his permission.

This policy will indemnify the insured or any authorised driver only iThe/she meets the age conditions,
A Young amlior Inexperenced Driver Exeeds (TYIDRT) of 353,000, in additional to the

Palicy Excess, applies 1o You and any Authorizsed Driver (named o urmamed ) if You are or the said
Auwtharised Driver is below the age of 2% and'or has less than 2 years' driving expericnce,

Provided that the persan driving is permitted in accordance with the Bcensing or other laws or regulations to drive the Mator Vehicle ar
has been o permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *
Llss uﬁ|}' for social, donsestie and pleasure purpases and BFor the Indured's buginess, The Policy does nol cover use for hire
ar revwanls, !u'il'iml._dmllu.g tesd, racing, pace-makmg, reliability trial speed-testing the caminge of g_y.wds ather than
:.amph:s. in conmeckion with any trade or husimess or use for any purpose in connection with the Mator Trade,

APPROVED REPORTING CENTR NISSAN AUTHORISED REPAIRERS

1. Tan Chong Mer = 913 Bt Timah Bd (T; 646940091/2/3) 2, Tan Chong Mir - |7 Lor & Toa Payoh {T: 635707534)

1 TC AutoClinie = No 1 Sixth Lok Yang Rd { T: 626222120 4, Autolution Industrial - 19 Ubi Rd 4 (T; 649409666

& TC AutaClinic « 25 Leng Kee Rd (T: 6703851 1/2/3)

APPROVED REPORTING CENTRES 7 AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

6, ComfortDelgro Engrg - 205 Dmddell Rd (T: 63837 118) 7. DPS Body & Faim ‘-"-"-:lrkshq]'l - 20 Pandan Gardens (T: 65684501)
&, Ethox - 30 Bukit Batwok Cres{ T:206547777) 9, Glass-Fix - 32 Ubi Ave 3 (T: 62TR08RT) - For windscreen only

1. Kan Fook Sing Motor - 61 Defi Lane 12 (T: 674793600 11, Lai Huat (Meng Kee) Motor - 21 Sin ?-Eingblnd (T: 643181 10)

12, Mova Automotive - W0 Bukit Merah Lane 3 (Tel: 62723802) 135, Progressive Awtonsotive - 30224 Ubi Rd 1 (T: 67415336)
14, SME Mator - | Kaki Bukit Ave 6 Blk D (T: 67476106)

LOSS OF USE  Lossof Use [0 Days (1500 - 1600cc) - Refer o pelicy wondings for deails

NAMED DRIVER ~ NA
HIRE PURCHASE COMPANY G LEONG FINANCE
| EMPLOYER'S LOAN HONG LEONG FINANCE LTD

* Limitations rendared inoperative by Section 8 of the Mator Vehicles (Third-Panty Risks and Compensabion) Acl (Chapter 189) and
Seclion 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

I ' We hereby Cerify that the palicy o which this Cerificate relates is issued In accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapler 188} and Parl IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore  FapriolT AIG Asia Pacific Insurance Pte. Ltd.
SO0610-822

TAN CHONG CREDIT PTE LTD-WTZ

O BUBRET TIMAH BOAD TAN CHOMNG MOTOR -

CENTRE SINGAPORE 229623 ANSPAHDTOR

AUTHORISED REPRESENTATIVE

CHRIGIMAL SEERAN

AN Buiding, 78 Skescon Wy 007 16 Singopors GF9 1 20 Copryrbgha @ 201 3 M5 Auia Pocific 'nwrance Pe, 1 Al Ania Pogilic nperenga Pia. Lid

POLICE REPORT

Fony Mo 20 RGN,

MRS 3

(1 s



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628999

REPORT OF A TRAFFIC ACCIDENT

R B

TrR20171

1of4
Report Mo, T/20171121/2044

Date/Time Report Made: Vide Report No.: Station Diary Mo,
211172017 11:40 16
Informant's Particulars
Mame of Informant: Address:
LEE CHEE HUI 337 CHOA CHU KANG AVENUE 3 #03-15 SINGAPORE
589872
1D Type /1D No.: Contact No.:
MRIC NO / 51602824 Home/Office: Mobile: 38455113
Mationality: Email: P
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant;
Male 54 27/05/15963 Driver
Race; Language: Institution / Schoaol Name:
Chinese
Cccupation: Driving Licence Information;
Other business services and Class: 2B,3 Date of Expiry:
administration managers nec
General Information of the Accident
Type of Maon-Injury Drink Datgu'T ime of Type of Location;
Neoliahit Drive: Accident;
Mo 2111/2017 0730
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Towards Changi. After Stevens exit S
Weather; Road Surface: Foad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNat Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SHD2384M | Car HOMDA, SHUTTLE Slightly 1

HYBRID 1.5 Damaged

Kt AUTO

SHD265L | Car REMAULT LATITUDE Slightly |2

2.0L DCI Damaged

AUTO DIAB

4DR




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Bukit Timah M.P.C

1 Duke's Road SINGAPORE 265914
Tel No; 1800-4629999

TR R

|
T2

2of4
Report No. T2017 112172044

CONTINUATIOM OF REPORT

Details of Vehicle Involved i P ; S i
Vehicle No. | Type Make Modal [ Color Condition | No of Passenger |
SJP5629B | Car MISSAN QASHQAI | Brown Slightly |2
i 1.2 DIG-T Damaged
CVT ABS
AT 20D SDR

Details of Person Involved

Any Pedestrian Involved: Mo

ho. of Pedestrians Injured: NIL

-[ Use of Pedastrian Crossing: A

Driver i
Name NAWAWI BIN AHMAD ID No. | 51704576H
|
Related Vehicle | SHD2384M (Car) Contact No.| 97881430
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | ML
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver T i i : :
Name TOH TIONG KHENG iD No. i S7107400E
Related Vehicle | SHD265L (Car) Uiy Contact No.| 97921835 '
Huspital/Clinic | NIL | Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence & 1
Expiry Date | 5
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Drriver : i ' :
Name LEE CHEE HUI ID Ne. 51602894J
Related Vehicle | 5JP5629B (Car) Contact No.| 98455113
Haspital/Clinic | NIL I Classof | Class:2B3
| Driving Date of Expiry; NIL
i Licence &
pa bt T ' ExpiryDate|
Date Treatment | MIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL__ [ Degree of Injury | NIL




SINGAPORE DM EATERAAAER TR

POLICE FORCE PRI
Police Station Of Origin: 3of4
Bukit Timah N.P.C Report Mo. T/201 7112172044
1 Duke's Road SINGAPORE 268914 :
Tel No: 1800-4629999 CONTINUATION OF REPORT
Brief Details.

On 21/11/2017, at around 7.30am, | was travelling along PIE towards Changi just after Stevens exit. | was
at the extreme right lane. As | was driving, | there were 2 vehicles ahead of me, the first vehicle, SHD
2384M, followed by the 2nd vehicle, SHD 265L and then myself. All of a sudden, the first vehicle SHD
2384M jam braked and as a result, the vehicle behind, SHD 265L, couldn't anticipate the reaction and
banged its rear end. | too could not react in time, and my vehicle hit the rear end of the 2nd vehicle. All 3
drivers then got out of the vehicles and accessed the damages and took pictures of the said accident. We
all then exchanged particulars and then went on our separate ways. | then came to the police post to

make a police report,



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel Mo: 1800-4629%99

Sketch Plan
Informant is not able to provide skeich plan

A

T! 1204

4 of 4
Report No. TI20171121/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474385 stating the report number as reference.

-§i'-::;—nature Of Officer Recording The Report:
Ef

Staff Sgt MUHAMMAD ZEID BIN ABUBAKAR
i

o o

Z

Signature Of Informant:

] ;

Signature Of Interpreter:
Mot applicable

Date/Time: .
21112007 11:40

Officer In Charge Of Case:

TPIGAS - =
Staff Sgt TANG SIEW PI

Contact No.: 65476430 \

: _ﬁ_.?im___iﬁg_a_tig%‘.ﬁ[ Case:

Authentication Stamp
HP168

e

Singapore Police Foree % - -
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