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EMTHY DATE & TIME: JRA0RZ010 0555
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correctly the detaits of the accidant & speed up the claims process.

2 Trie Earm musl be completed by the Policyholder andior the Authorised Drver.

. nformation provided must be as truthful and accurate as passible. Any wiiul misrepresentation o witholding of material facls may allow insurance companies o
repudiate palicy ability.

4. The issue and acceplance of this Form by msurance camoanies & not an admission af policy liabillty on the part of the INSUTBNGCE COMEanes

5. dny falss roporting may be refarred to the Police for investigation.

. This report will ba forwarded by he MSURETS of the GIA Records Managemeni Cenlre established by the General Insurance Associaton of Singapare (G1A] far
archivirg and that copies of this report will. far @ fee, be made available upon application by mieresied parfios.

7, By the ladgament of this report to the insurers, you harety consent o the archivirg of this report al the centre and fo CoDes of the report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Repor 261022018 09:55

Date Of Accident 23/02/2018 17:15

Exact Location Of Accldent ALONG THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number sLas29s5U
Insured/Policyholder

Mame Of Registered Cwner DAVE LIM

MRIC No S0181038C

Email Address MOEMAIL

Monile Phone Mo {LOCAL) +65-00673309
Alternative Phone No OFFICE-90679309
Vehicle Particulars

Manufacturer KA

Model -

Exacl Purpose for which vehicle was being used at
time of accident PRIVATEUZE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please stale action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy 18]

Policy Number 1700035712

Covar Note Mumber -

Driver

Mame of Driver CHEOMNG MEI KAY

MNRIC Mo SATA3NZD

Date Of Birth 1201011987

Occupation INDOOR

Date Of Driving Pass 23/09/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98118302
Fax Mumber

Contact Number
EMail Address MEIKAYCHEONG@GMAIL COM
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Addrass
Postcode
Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown pErson|s)
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the acciden! reported 1o the police?
If ¥es Plaase state which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T POLICE REFORT.

Attachment(s}

Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

BLK 943 HOUGANG ST 92 #08-131

530943
M

OTHER - DAUGHTER IN LAW

COLLISION - CHANGE/CROSS LANE

RAINING
WET

MO

NO

YES
MO
2

MAME:
GENDER:

: LEE LIM
© MALE

¥ES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 . COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
MO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
vehicle Make/Model/Colour
Delails Of Properties
Wehicle Category

tMame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Posteode

FEMT106R

MOTORCYCLE
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Insurance Company Mame

Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

 This Farm must be completed by the Policyholder andfor the Authorised Driver.

nformation provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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.

. By the lodgment of this report ta the insurers, you hereby consent 1o 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclase and/or process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehiclels) invelved in this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

li) processing, hancling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which cauld Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and

[¢) my Persanal Information ray/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 infarmation 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} the information so rollacted under [d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders.

Y

— e TR
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I/ We declare the foregoing particulars are true in every respect.
P_u1i1:'-,-11u'lder'5 Signature N Driver's Signature 4 Reparting Centre Person nel's Signature

Date & Time; {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Cheong Mei Kay, NRIC: 58783112D, has reported to the
Police a non-injury traffic accident which occurred along Thomson Road on 23/02/2018

at 1715hrs involving the following vehicles:
1. SLO6295U (complainant’s vehicle)

2. FBMT7106R

2 I this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276

On 23/02/2018 at about 1715hrs, | was driving my vehicle SLQ6295U along Thomson
Road as such | noticed there is 2 motorist on my left lane. Subsequently, my vehicle had

went passed them and entered a merging lane.
06R came very near to my vehicle front left side portion. A

As such, a motorist FBM71
minor collision occurred but she did not fell down and nobody is injured due to the
emale motorist

accident. After which, when we were negotiating she was with another fi |
began to claim that it was all my fault. Both motorist were aggressive and talk in a loud

tone. My vehicle has in-vehicle CCTV.

Rank/Name of Issuing Officer: SGT T130251 Dominique Tai

Date: 24/02/2018 Time: 1545hrs /
S/D Ref: 68 Ti3025)

, ; HOUGANG NPC
Police Post/Unit: Hougang NPC 80 HQUGANG AVE &
SINGAPORE 538778
TEL: 1800-4880056
Ohriginal — to be issued to informant
Duplicate — to be submitted to Traffic Police
CONFIDENTIAL

Version as of 15 Jan 2002

M

Cg183 1130



P ACCIDENT STATEMENT

ACCIDENT DATE:_[J‘;J'O)' ! >y 1[DDFMM!‘:"|‘W].TIME‘_[_I:_F__:_‘I.G-_}[HH:MM!I

LOCATION:__FHOMSON  PoAD

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER: SL@ i ’;?5“
=

B}INSURANCE COMPARNY:
506351

c)POLICY NUMBER;
d)POLICY TYPE: / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
CAREN S

&)MAKE & MODEL: i : . |
{TYPE:(SALOON / COUPE ;WVAM LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
RJPURPOSE OF USING AT ACCIDENT TiME.____LELSUR E__
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESHO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
A)NAME: pAvE LIM (AR FEMALE
EEES

bINRIC/FIN/PASSPORT; S Ol &] 036 C - CONTACT:
) ADDRESS: BLE 943 HouGANG ST 4L, Hof& - (3

_5(5344%) L
£ = CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER
%’Hr} & paToN & DRIVER
Cind ﬁ? A-J&J} S NAME: (HERNG  WE1 EAY (MALE AEEMA
a7 e o] NRIC/FIN/P ASIRORT: SEIL3NLD - conjacT: 204
&) c) ADDRESS: 443 Houaars ST 42, f#os - 151
5(%30943 )
LipeztEE o) DATE OF BIRTH: {_12s_(o / [9ET ) ionmmvyyy)
2)OCCUPATION: (DOOR / OUTDOOR) -
1 i )YEARS OF DRIVING EXPRERIENCE:_27 SEP IS -
cc L 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES 7 €0)
IF NO, RELATIONSHIP OF THE DR ITH INSURED: _PAUGHTER (4 LA
Wale 5. ) WEATHER CONDITION: (CLEAR / QAINING / OTHERS )
b}EDADSURFACEt[DRw@éA THERS e |
4. WAS ANYBODY INJURED )
7. a)REPORTED TO PO LICE@I NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
A 8. THIRD PARTY VEHICLE
4 o} pussrager @) VEHICLE NUMBER: Fem 3@ 710bR  jopeL:
( lodudin doivee D) DRIVER'S NAME:
.. \1 c) NRIC/FN/PASSPORT: CONTACT:
“ew/ 9. THIRD FARTY VEHICLE
%1 of pagganme O VEHICLE NUMBER: _ MODEL:
J 7 ST ERE TIT L 6] DRIVER'S NAME:
(lndadiog dvivec) 1 NRIC/FIN/PASSPORT: CONTACT::
Ll 3 -
i i vibDgoD - "“C.E
el ‘ Cmail =
Oy :
R fon pet Pis 2

r""F“"‘“  vioee A
Stene Phurh:j



REPUBLIC OF SINGAPDRE ©sivinG ticencs REPUBLIC OF SINGAPORE
- i \DENTITY caro no. S8783112D

CHEONG MElI KAY

Ko

CHINESE, i,
st &t birth L 'ﬂ
12-10-1987 F L
TG1TOE CpuptrpBines of Hirth
DM
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) p364741
EFFECTIVE DATE
|y M
. wmcne SBT3
il
MALAYSIAN
Diaks = 18418
25-03-2015

| Licence No:S8T8311 APT BLK B43 HOUGANG STREET 37 #08-131
- T mmm i



CERTIFICATE OF INSURANCE

GTOR COMMERCIAL VEHICLE

Vehlcle No. . BLGS2BEU
1700036712

m

CYCLE & CARRIAGE COMMERCIAL AUTO PROTE

Mame of P lieyhaldor
Paried of lngurancd 17 To 17 Jul 2018 Pﬂuﬂcf Ho.
Engina Mo H 108360 Endorsemaent No. ¢
A AHUE 1SV T 185887 jsswed Date o8 Aug 2017
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