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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of he accident to spead up the Claime process,
3 This Farm must be completed by the Policyholder andior the Authorsed Driver.

3, Informaton proviced must be as truthiul and acturats as possiol. Any withul misrepresentation or withalding of material facts may allow insuranca Companies o

repudiate policy abdity.

4. The iesue and acceptance of this Form by insurance companias B 1ol an admizsion of policy bakbdily on

the part of the insurance companies

£ Any false reparting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers of the GI& Recards Management Centre sstablished by e Genaral Insurance Associalien of Singapore (G1A) for
archiving and that coples of this repart will, for a fee, be made available upon application by interestad parlies

7. By the kndgament ol this report o ihe insurers, you heraby consent ko

afpresaid.

Dale Of Reporl
Date Of Accident
Exact Location Of Accident

thve archiving of this reper al the centre and 1o cogies of the report being made available

ACCIDENT STATEMENT

05/02/2018 17:21

02/02/2018 18:05

PIE TWDS CHANGI BEFORE LORNIE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS3869K
Insured/Policyholder p
MName Of Registered Qwner LIM TIAM SOON
MRIC Mo S257639TA
Email Address LIME2@SINGNET . COMSG
Mobile Phone Mo (LOCAL) +65-91296106

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

KWame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupalion

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OTHERS-91298106

MITSUBISHI
OUTLANDER 2.4 CVT ABS D/AIRBAG AWD S/R

PRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE. LTD.
COMPREHENEIVE

WO

2100408485-02000

LIM TIAM SOON
S257639TA
11/10/1965
INDOOR
03/05/1990

27 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-91298106

OTHERS-91298106
LIME2@SINGNET .COM.SG
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77.JURONG WEST CENTRAL 3
Address 41079

Poslcode 648338

Was driver an employee of the Insured's Company NO
If Mo, Raelationship of the Driver with the Insured OWHNER

\/ehicle Registration Number of Driver's Own -
Vehicla -

Ingurance Company of Driver's Own Vehicle -

Ganaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in thiz accident? MNO

Number of vehicles invalved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver] 2

Passenger 1 NAME: . ONG GEE LEE

GENDER: : FEMALE

Details of Police Action

Wae the accident raported to the police? YES

If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ
Police Statian Address g&g;ﬂﬂRLLBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : Ti20180202/7020

Attachment(s)

Are acciden! photos available for altachment? YES

Was thare any video captured by Car Camera? NG

Was there any audio recorded? [ ]a]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FBRIO01ZP

Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Wame of Driver LIM CHOOMN CHEOW
NRIC/Passport Number $15907862

Contact Number 97460897

Address

Page 2 of 24



Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Eorm 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 withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Ferm by insurance companies is notan admission of policy hiability 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 GlA 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insyrance Aesociation of Singapore {“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insu red vehiclels) invalved in this accident (all insurer(s) who have insured
yehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/ar my claimg;

{iii) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv] administering my claims [including the mailing of carrespon dence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

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

(b} allinsurer(s) who have insured wehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Pergonal Information for one or more of the abave Purposes; and

[¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also 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) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,

L2
_’:?;"’,::1 ¥ - i
g P =~ < || z2ely
et i |
“Policyholder's Signature Drivér's Signature Repaorting Centre Fersu\n\el’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
v r
ia 2 ,----':-: ) - .-:_’.. \-_' g[(} { [dl?
~TFolicyholder's Signature ___"-'-'-El_ﬁver's Signature Reporting Centre Personpel’s Signature
Date & Time: ' {If driver is not the policyholder) MName:

Date & Time: HRIC/FIN No.: %
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Ti20180202/7020

Police Station Of Origin: iy
Traffic Police Division HQ Report No. T/20180202/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No - Station Diary No.:
02/02/2018 23:00 |
Informant's Particulars :
Name of Informant: | Address:
LIM_TIAM SO0ON 77 JURDNG WEST CENTRAL 3 #10-29 SINGAPORE 648338
ID Type / 1D No.: Contact No.:
NRIC NO / S25763897A Home/Office: Mobile: 81298106
Nationality: Email:
SINGAPORE CITIZEN _ tsli@chevron.com
Sex. Age: Date of Birth: | Type of Informant:
Male 52 11/10/1965 Driver .
Race: Language: [ Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
OPERATIONS OFFICER (EXCEPT | Class: 2.3 Date of Expiry:
_TRANSPORT OPERATIONS)

ey

iGeneral Information of the Accident s 1oy i i e T S

| Type of Injury Drink | Date/Time of Type of Location:
Agiidert Others : Drive: Accident, Straight Road

L 3 Mo 02/02/2018 18.05 -
Location;

PAN ISLAND EXPRESSWAY

Along the PIE towards Changi, before Lornie Road

Weather: Road Surface: Road Speed Limit:

| Drizzling Vet 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Details of Vehicle Involved Iy G A i i R L e R R
A L ! [ B, e S o ﬂg'-'jl: = e

Vehicle No. | Type Make ~ |Model uﬁolﬁ | Condition |No

FBK3012P | Motorcycle " |2wheelsin | Grey

front, rear 1

L wheel

SKS3869K | Car MITSUBISHI  |Qutlander Red Slightly
| . Da mﬁgg;ur s
| Details of Vehicle Insurance el i Aty
| Vehicle No. | Insurance Company 1 Fsifance Hfi ﬂ l Efrecﬂw rrl Eafﬂrynate




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

L

T/20180202/7020

2of4
Repon No. T/20180202/7020

CONTINUATION OF REPORT
Details of Vehicle Insurance o i e A M b el T
“ehicle No. | Insurance Company ' Insurance No | Effective | Expiry Date

| LTD.

SKS3869K | AIG ASIA PACIFIC INSURANCE PTE

[Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Rider

Mame Lim Choon Cheow

IDNo. | S1590786Z

Related Vehicle | FBK3012F {Motorcycle)

Contact No,| 97468697

Hospital/Clinic | NIL

Class of Class: 2B,3,4.5
Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL
Driver i A

| Degree of Injury | Slight

' Name LIM TIAM SOON

D No. S2576397A

Related Vehicle | SKS3869K (Car)

Contact No.| 81298106

Hospital/Clinic | NIL Class of Class: 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
PESSEHQEF i ] I : R L e oy S N L S el
Name Ong Gee Lee ID No. 52624927I

"Related Vehicle | SKS3869K (Car)

Contact No.| 98321896

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date|

| Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

| Degree of Injury | NIL




SINGAPORE T

POLICE FORCE __ T/20180202/7020

Police Station Of Origin: v
Traffic Police Division HQ Report No. T/20180202/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

| was travelling along the PIE towards Changi direction, the traffic flow was heavy, all vehicles were
moving very slow, | was at the outer line, following front car slowly. It was drizzling and the road surface
was wet.

Suddenly | heard a loud sound from behind of my moving vehicle. | stopped the vehicle and went down to
check. | saw one motorist laying on the floor. He was riding alone. A white car behind the motorist was
stopped too. The driver came down together with me to check the injury, he was conscious and we pull
him up. His right arm looked like injured as he continue rubbing on it. We continue asked him does he
alright, required to activate ambulance? This incident take place near the lamp post 1347/1A, however |
keyed in the lamp post no it shows invalid.”

After few minutes, he felt better, he said no required ambulance. Three of us lift up the bike together and
move it to side of the road. His bike is 3 wheels type, 2 in front and 1 behind.

Soon, the white car owner left the screen.

The motorist and me exchange particular and snap some photos on both vehicles.

My car rear end right side(towards center) found dented his motor bike looks like still in good condition,
many so scratches and front end.

He informed to claim his insurance company. Later, he ride his bike and move away from the location.

| managed to get white car owner particular, his name is Alumugam, HP no 84240504, He was the
witness as he mentioned the motorist cut in from left in front of his car and skit, bang into my car rear right

end.

The motorist rider particular is Lim Choon Cheow, I/C No: $1590786Z, HP no 97469697,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180202/7020

dpfd
Report Mo. T/20180202/7020

CONTINUATION OF REFORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time;
02/02/2018 23:.00

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT
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LOCATION:
' J

T 2] DRIVER'S NAME:
"f) MRIC/FIM/FASSPORT: COMTACT: -

1.

Js.

DETAILS OF VEHICLE
a)VERICLE -NUMBER:

b)INSURANCE COMPANY:
c) POLICY MUMEBER:
d]PCLICY TYPE: [ COMPREHENS IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:
fITYPE(SALOON / COUPE / MPV /v AN/ LDRHY / MOTORCYCLE / OT HERSII
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
R|PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YDUF? W INSUR ANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM} REPORTIMG OMLY)
INSURED / POLICY HOLDER
AJMAME: [MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
<) ADDRESS:

Skf3869FK

s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

\ CINAME: ' (MALE / FEMALE]
o] NRIC/FIN/P ASSPORT: CONTACT: (2€ (04
) ADDRESS:

*d)DATE OF BIRTH: [__/____/ ] [DD/MM/YYYY)

2)OCCUPATION: {!Mgogiﬁ J OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: - oy
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ {J‘_FD) O WINE -
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o} WEATHER CONDITION: (CLEAR / RAINING / OTfERs___ M~ =z &y )
b]ROAD SURFACE: [DRWWET / OTHERS = J
WAS ANYBODY INJURED (YE IU
q)REFORTED TO POLICE {f]‘:§j NO)
IE YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEHICLE MUMBER: FEK 70 13 P
b)] DRIVER'S NAME:
) NRIC/FINA? ASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

MOCDEL:

mm | v L0t L’f/

h”u'»k'}-lﬁ-uri Luﬁu,m S ‘D@

Ol = oo 626 fyﬁﬂf e j/ﬁ/

f,ﬂ_. |‘I.r'lf| l‘::. 2 {@ ?[;\j‘ FLE .i[ L ) AR R R -‘:___‘-j L

lase =

. ot . :
[,'\;I AL l'hl‘j _‘{:[.'Y [IAE ¥ J\ [ ]}II:’].[‘_':)‘"'L -[_f; ?



— - = 7 "
" REPUBLIC OF SINGAPORE '
inenTITY carb vo, S257839TA-

| gt

LIM TIAM SOON _

%o m

| CHINESE - S
Dt o e B 1 f
1M-10-1965 M
Gty o Bem |
MALAVSIA .- - o i
i . o
v i 2038689
3 - ,  wow S2576397A
Heod Groop  Uiwa of sl d i
. o _ 0B-07-1988 " " !
- VEST CENTRAL 3 #10-28
;1 -

i -*uﬂ"!‘!‘llﬂﬁm e BBT18TI

Y,

LSS

|
o L R




AR

HOTLINE TEL: (63 S413 3000

ﬁ I G FAX: [65) 44135-3723

CERTIFICATE OF INSURANCE

MOTOR VEHIELES (THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 189) %
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980 MK
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA)

MITSURIS TO PROTECTOR ; OWN DAMAGE EXCESS  S5600.,00(T)
i i WINDSCREEN EXCESS s5100.00
CERTIFICATE NO, 21004054585-02000 fhor poficies wilh wlect from 151 November 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Ves

1) VEHICLE REGISTRATION NO. SKERGOK

2 ) NAME OF INSURED Lim Tiam Soon

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 13 Apr2M7
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 12 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
b} Any other person who is driving on the Insured's order or with his permission,
This pelicy will indemnify the insured or any authorised driver only if he/she meets the age conditions,
A Young andfor Inexperienced Driver Excess ("YIDE™) of 353 00000, in additional to the
Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Diriver is befow the age of 23 andior has less than 2 years' driving experience.

&

Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive the Moler Vehicle or
has been so permitted and is not disquaBfed by order of a8 Court of Law or by reason of any enactment or regulation in that behalfl
from driving the Motor Vehicle

&) LIMITATION AS TO USE * ;
Ll ¢nly for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for hire or
rewards, tuition, driving test, racing, pace-making, reliability trial specd-testing the camiage of goods other than samples
in connection with any trade or butiness or use for any purpose in connection with the Motor Trade.

APPROVED REPORTING CENTRES ¢ MITSUBISHI AUTHORISED REPAIRERS

|, Cyele & Carriage Pandan Gardens Service Centre - 209 Pandan Gdns (Tel: 6568 4355}

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComforiDelgre Engrg - 205 Braddell Rd (Tel: 638371 1§) 3. Ethoz - 30 Bukst Batok Cres(Tel:66547777)

4, Glass-Fix = 32 Ubi Ave 3 (Tel: 62780887 - For windscreen only 5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: A74T79560)

6. Lai Huat (Meng Kee) Motor - 21 Sin Ming [nd (Tel: 645381 10) 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723852)
8. Progressive Automotive - 30224 Ubi Rd lf':['].".:l: H7415336) 9, SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE 15 Days Replacerment Car only for repairs a1 C &C - Refer 1o policy wordings for details

NAMED DRIVER MA

HIRE PURCHASE COMPANY  MayBank

| EMPLOYER'S LOAN

* Limitations rendered inoperative by Section 8 of the Wotor Vehicles {Third-Farty Risks and Compensafion) Act (Chapfer 185) and
Section 95 of the Road Transpord Act, 1987 (Malaysia), are not fo be included under these headings.

| | We hereby Certify that the palicy to which this Certificale relates is issued in accardance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensafion) Act {Chapter 188} and Part [V of the Road Tranaport Act, 1587 (Malaysia).

Issued At Singapore 2 Mar 2017 AIG Asia Pacific Insurance Pte. Lid.

S00720-781

CYCLE & CARRIAGE - AGNESLIMIT)

239 ALEXANDRA RODAD

SINGAPORE 159930 -
ARSPMOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL SRCEUE

A Building, 78 Shenon Waoy #0716 Sngagpoe 0797120 Copyright & 2013 AKS Asia Pocdic nwsance P bd AIG Asia Pacific Inauroncs Fre. Lid.
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