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\ikA1 1021948 | Mawonal Assessment Centne Services - Linl

ENTRY OATE & TIME: 13032018 11:59
SLEMITTED BY: Liew Sham Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormecily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Polcyhald

er andlor he Authorised Driver

1, Informalion provided must be as iruinful and accurate as possible. Any wiful misreprasentation or witholding of matenal facts may albow Insurance companies 1o

repudiale policy ability,

4 Tre issue and acceplance of this Form by
5. Ay Fales raparting may ba referred 1

insurance comganias & not an admission of policy liability on the part of the insurance companies.
o the Police for investigation.

&, Thig report will be forwarded by the insu
archiving and that copies of this repa will_fior a fee. be m
7. By the lodgement of (his ragor 10 1he insurers, you hers

aforesasd.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Emall Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being uged at

time of accident

Are you claiming under YOUr own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Deoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

rars of the GlA Recorés Management Centre eslablished by e Genaral Insurance Associaton of Singapore (GLA} far
ade avadable upon applcation by mlarasted partias,

by cansent o the anchiving of this report al 1he cantre and to cogies of the report bring made available

ACCIDENT STATEMENT
13/02/2018 11:59
12/02/2018 18:30
21 CHOA CHU KANG AVE 4 LOT ONE SHOPFING MALL
SINGAPORE
DETAILS OF OWN VEHICLE
SKX8178L

LIM KWEE PHEOW
51296388

MOEMAIL

(LOGAL) +65-93822515
OFFICE-93822515

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

1700089696

LIM KWEE PHEOW
512963888

18/0/ 1958

OUTDOOR

12/05/1897

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93822515

OFFICE-83822515
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance GCompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invalved in the accident

wWas any body injured in tha Accidant?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?
If Yes Please state which Police Station
Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥us against wh om?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camara?

Remarks/ Reasons:

BLK 663 CHOA CHU KANG CRES #13-263

BBOBE3
18]
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

YES
S18]
2

MAME:
GENDER:

- SHIRLEY
. FEMALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2249999 - FAX NO: 63818583
NO

YES
YES
WITH DRIVER

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Numbar
Vahicle MakeModel/Colour
Datails Of Properties

Vehicle Category

Mamea of Daver
WRICPassport Number
Contact Number

Addrass

SJFI644H

PRIVATE CAR
LIM KIM SHOW
S7T137384C
96284791
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Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passanger (Including Driver) 3
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SKETCH PLAN

IMPORTANT NOTICE

[

-4

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

Thiz Farm must be completed by the Policyholder and/ar the Authgrised Driver.

Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance eompanies is not an admission of pelicy liability on the part of the insurance
companies.

Any false reporting may ba referred to the Police for investigation,

The raport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Essociztion of Singapore (G for archiving and that copies of this report will for a fee be mads available upon application by

interested parties,

By the lodgment of this report to the insurers, you hereby consent 1o 1ne archiving of this report at the centre and to copies of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

fa] My insurer, my warkshop and the Genaral Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process-my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {eoilectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insureris) who have insured vehicle(s) involved in this aceldent (all insureris) whao have insured
wehicles) invaived in this accident shall be callectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of !
(i} processing, handling and/ar dealing with my claims including the sefttlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident andfar my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosurs of certain personal gata about me to bring about delivery af the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with 2pplicable law in administering, processing, nandling and/or dealing with my claims.(collectively the
“Purposes”|

[b) ail insurer(s) who have insurad vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Parconal Infarmation for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Infermation will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfarmation so collected ynder {d) above may be shared [ disciosed:

{i}y 1o all insurers and/or any other third partles that assist in evaluating, investigating, cantroliing ar managing fraud,
regulators, law enfarcement and government agencies a¢ reasonably required for the purpases stated, or

(i) for comalying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signaturs Reporting Centr#_rF ersonnel’s Signature
Date & Time: {If driver is niot the pelicyhalder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
flease ReSey *a Police F{i‘}a rt
DECLARATION

Wedeclare the foregoing particulars are true im BVEry respect.

Palig .,.N;I er's Signature
Date & Time

Driver's Signature
(If driver is ot the policyholder)
ate & Time

Repocrting Centre Personnel’s Signature
MNama:

MAIC/FIN No.




POLICE REPORT (NP299)

Police Station Of Origin
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

SINGAPORE
POLICE FORCE

M

1of2
Report No. A/20180213/2040

Date/Time Report Made
13/02/2018 09:57

|station Diary No.
56

\ide Report No.

Name Of Informant
LIM KWEE PHEOW

Address

APT BLK 663 CHOA CHU KANG CRESCENT #13-263
SINGAPORE 680663

D Type / ID No. Contact No.
NRIC NO / S12968388B Home/Office Maobile
93822515
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex ‘Age |Date of Bith  [Race
Retail/Shop sales manager Male 59 18/09/1958  [Chinese
Institution/School Name Language

Date/Time Of Incident
12/02/2018 18:30

Location Of Incident
21 CHOA CHU KANG AVENUE 4 LOT ONE,

SHOPPERS' MALL SINGAPORE 689312

IBASEMENT CARPARK GANTRY

Brief details.

On the above date and time, | was driving my car bearing: SKX8178L out from Lot 1shopping mall
located at 21 choa chu kang ave 4. | wish to inform | am the third car from the gantry. As there is issue
with the first car near the gantry, he had reverse his car, resulting to the second car bearing SJF9644H to
also reverse his car. Subsequently, the said car had reverse and collide with my car, hitting my front
bumper and bonnet, with slight damage. The owner of the car acknowléildged and inform that he will settle

Signature Of Officer Recording The Report:
A / Sgt 2 NOR'AISAH BINTE MOHD PERDAUS mr

Signature Qf Informant:
VL

Signature Of Interpreter:
Mot applicable

Date/Time: '
13/02/2018 09:57

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

ASP CHUA SIN TING
Contact No.: 65575076

|Classification Of Case:

Authentication Stamp
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SINGAPORE W

POLICE FORCE s

POLICE REPORT (NP2889) CONTINUATION OF REPORT Report No. A/20180213/2040

the matter with his insurance company. We had also exchange particulars, namely LIM Kim Show,
(1/C:S7137384C, HP:96284791). | am lodging a report for record purposes and insurance claim.

= |

Signature Of Officer Recording The Report: { | Signature Of Informant: »
A/ Sgt 2 NOR'AISAH BINTE MGHD PERDAUS & '
Signature Of Interpreter: Date/Time:

Not applicable 13/02/2018 09:57

Officer In-Charge Of Case: Classification Of Case:

A | Central Police Divisional Investigation Branch /

ASP CHUA SIN TING

Contact No.: 65575076

Authentication Stamp
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

+ LIM KWEE FHEOW

. 28 Deg 2017 To 28 Dec 2018
. 3ZRBG41EES

; Z5UB00058050

Name of Pelicyholder
Poriod of Ingurance
Enging Mo.

Chassis No.

ABOUT THE COVER

Make/Model
Enging Gapacity/Tonnags
Driver Rastriction

TOYOTA HARRIER 2.0 GRAND
1,985 00 CC Sum Insured

A Off Peak Car © Mo

Farenh ar Classes af Persons Entitled 1o Drive”
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: 1700080606

Vahicle No.
Policy No.
Endorsemant No.

lssued Dato . 26 Dec 2017

12015
Yas

First Year of Registration
Insuring with COE/PARF
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