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HAPLA 1 1 BOGS245 § Malional faseaamenl Cenlre Senicos L

ENTRY DATE & TIME: 1403/2018 15:47

SUBITTED BY; Krishnasany 5o Sorndasaemy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Plaase repor L;.;.rre.;ur tne dataits of the accident ko speed up the clams process,
2. This Form must be completed by the Policyholder andior the Austhorsed Driver.

3. Information provised must be as truthful and accurale as possiohe, Any witful misrepreseniation ar withoddang of material facts may allow insurance companies io

repudiate policy abiity.

4 The issus and acceptance of this Farm by inSurance comganies i nol an admésgon of policy habdity on the par of the insurance coMpanies.
5, Ay false reporling may be referred to the Polico for inveatigation.

&, This report will be fonwarded by tha in
archiving and that coples of this report wi
7. By the ndgament of this rapart o he msurars, you

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

—rare of the GI5 Records Managomen] Centre eslablished by the General lnsurance Association of Singapone (GLA) for
i for a fea, be made available upon application ty interestad parties.

heraby consend ko the archiving of this repaort at the centre and b0 copies of the repon being made available

ACCIDENT STATEMENT
14/03/2018 15:47
13/03/2018 18:05
LAVENDER STREET TWDS CRAWFORD STREET ON LANE 2
SINGAPORE
DETAILS OF OWN VEHICLE
GBDZ777d

M'S GRECA TRADING

HOEMAIL
(LOCAL) +65-97620332
OFFICE-97620332

HYUNDAI

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action fo be taken

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

CHIMA TAIFING INSURANCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMCWVSNI0sE991702

LIM KHEK GHEE
S1372662.)

10/07/1959

INDOOR

D&/111979

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97620332

OTHERS-97620332
MOEMAIL
Page 1ol 27



BLK 472 ANG MO KIO AVE 10
Address #04-866

Postoode 560472
Was driver an employee of the Insured’s Company NO
If Ma. Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

; NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: MIL
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? YES

if Yes, Pleasa state which Police Station
Police Station Name TECK GHEE MEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 580321,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4509999 - FAX NO: 64574478

Was notice of intendad Progecution given? N

Palice Station Address

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : F/20180314/2063
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ({[]

Was there any audio recorded? NO
Vehicle Registration NMumber SKWI3445

Wahicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Papge Z of 27



Postcode
Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM KHEK GHEE
Approsimate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBD277T

VWere seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

Page 3 of 2T



SKETCH PLAN

PORTANT NOTICE

M

y 1

Pleaze report correctly the derails of the accident to speed up the claims process.

This Foren must be completed by the Policyhalder and/or the Authorised Driver.

Infarmaticn orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy Nability.

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

any false reporting may be referred to the Pollce for investigation.

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA]
umderstand, acknowledge, agree and consent that:

[2] My insurer, my worksnop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my persenal data/persanal information set out in this [form] and any other perscnal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
persanal Information to all insurer(sh wha have insured vehicleis) invelved in this aceldent [all insurer(s) who have insured
vehiclels) invalved in this accident shall be cellectively referred to as the “insurers”], the Insurers’ lawyers/iaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose|s]
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} ‘nvestigating the sccident and/or my claims;
[iii} carrying owt and/or dealing with my Instructicns or respending to any enguiries by me:

{iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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] tamplying with applicabie law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persenal Infermation for ane or more of the abaove Purposes; and

it} my Persanal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents|incluging their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the abave Purposas.

[d] my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under [d) abave may be shared / disclosed:

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

[ far comelying with requirements under any regulatifins, laws or court erdars.

< e

LY

Policyholder's Eignat-u-n: T DW Slﬁnﬁurel Reporting Centre Persapnet’s Signature
Date & Tima: ¥ driver is not the polpeyholder) Narme:

Date & Time: NRIC/FIN N N

1




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i fvad shref on Line 2

o o] {

<1

—_—

DECLARATION - \
I/ declare the foregoing particulars are true W \

1412

20l ¥

Mame:
MRIC/FIN No.:

4 e N
‘FL\ : P - |
Folicyholder's Sighafl;r\?_‘ L ﬁla&'ﬂﬁt e \..'
AF {1f driver is nof the plicynalder)

\
Date & Time: "
ﬁ = Date & Time: |

Reporting Centre Personnel’s Signature



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Teck Ghee NPF
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

0 A A

10of2
Report No. F/i20180314/2063

Date/Time Report Made
14/03/2018 13:07

Vide Report No. Station Diary No.

[5]

Name Of Informant
LIM KHEK GHEE

|Address
APT BLK 472 ANG MO KIO AVENUE 10 #04-866
SINGAPORE 560472

ID Type / ID No. Contact No.
NRIC NO / 513726624 Home/Office Mobile

97620332
Mationality Email Address
SINGAPORE CITIZEN .
Cccupation Sex Age Date of Bith |Race
SELF EMPLOYED Male 58 10/07/1959 Chinese
Institution/School Name Language

English

Date/Time Of Incident
13/03/2018 18:05

Location Of Incident
CRAWFORD STREET SINGAPORE

On the bridge

Brief details.

On 13/03/2018 at 1805hrs, | was driving my van, GBD2777J, along Lavender Street towards Crawford

street on lane 2,

After passing the cross junction of Kallang Road and Crawford Street, | notice there is a vehicle
SKV3344S on the left lane wanting to cut into my lane. As the vehicle was close to my vehicle, | horned

to alert the driver.

Signature Of Officer Recordin
F / Staff Sgt YIP WAI LEONG

he Report:

b ]

X

Signature Of Interpreter.
Not applicable

] Signature Of Info

4 4 W -
Date/Times~ -/
14/03/2018 13:07

]

Officer In-Charge Of Case:

F / Ang Mo Kio Police Divisional Investigation Branch /

Insp TENG YIN HANG
Contact No.; 62180000

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

0L

F/2018031472063
2of2

Report No. F/20180314/2063

After the horn, the driver moved back 1o his lane and then speed up and maneuver his vehicle 45 degree
placing his vehicle between my lane and started applying his vehicie brake forcing me to lane 1 towards

the railing.

| then stop my vehicle to prevent collision with the railing,

the driver also alighted from his vehicle and

slam his fist on my bonnet, after which he came to the driver door and open my car door and slam about
3 time against the railing and shouted vulgarities at me and told me to alight.

After alighting, the driver keeps shouting vuigarities at me and claims that | hit his vehicle and wanted
report the matter, | told the driver since he wanted to report the matter we should exchange particulars

however he refused and left in a hurry.

After the driver left, | made a check on my vehicle and discovered that my driver door was dented due to

the slam and scratches on my left from bumper due to th

After the incident, | felt so nervous and | can't sleep at all

stress and headache from to lack of sleep.

e other driver maneuvering.

and | was given 3 days of medical leave due the

Signature Of Officer Recording The Report: Signature Of Infatmart:
F / Staff Sgt YIP WAI LEONG

Signature Of Interpreter. \ - Date/Time:

Not applicable 14/03/2018 13:07

Officer In-Charge Of Case.

F fAn%Mn Kio Police Divisional Investigation Branch /
Insp TENG YIN HANG

Contact No.: 62180000

Authentic;ﬁun S’.c:arr:p

Eiassmcatiun Of Case:
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DETAILS OF VEHICLE

a)VEHICLE NUMBER:
b]INSURANCE COMPANY:
c]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: 1 i :
ATYPE:[SALOOM / COUPE / MPV /v AN / LORRY / MOTORCYCLE J OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h| PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD ym‘r? CLAIM / REPORTING ONLY)

GRD21T11d

INSURED / POLICY HOLDER
AJNAME: b i3 _ [MALE / FEMALE
b) NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER )
aJNAME: (MALE / FEMALE) <
b]NRIC/FIN/P ASSPORT: CONTACT:__1702-03% 7%
c)ADDRESS: :

*d)DATE OF BIRTH: (__—/___/ ) (DD/MM/YYYY)

) OCCUPATION: (INDOOR / OUTDOOR)
[)YEARS OF DRIVING EXPRERIENCE: - o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO). ¢tw/ VLT

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION: (GLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY./ WET / OTHERS = 3 1
WAS ANYBODY INJURED (YES./ NO)
1) REPORTED TO POLICE / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: '
THIRD PARTY VEHICLE b1 . : L il
a) VEHICLE NUMBER: Lg kv STwys MODEL:___. : ‘&7/3 L
b] DRIVER'S NAME: = Xy /
c) NRIC/FIN/PASSPORT: CONTACT: -Q;cﬁ--
THIRD FARTY VEHICLE © gt
d} VEHICLE HUMBER: MODEL: B ha v
. &) DRIVER'S NAME: &t ! L
D f] MRIC/FIN/PASSPORT; CONTACT: . A\
}1."_{‘\"
X
3y H\Kw <X
Omatl =

| - -

- A / — !
Y e 1EH\L§3 ‘{'m- (ey lu\Q r?c_x_j\_ﬁ J\/ii/
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REPUBLIC OF SINGAPORE

|\DENTITY CARD NO. S1372662J

tdnra

LIM KHEK GHEE

# A X
Ruie

CHINESE

Diale of birlh Sun
10-07-1959 M
I:mﬂl"rﬂhhn
SINGAPDRE

43BB024

T

E e 513726624

Tisite e s
T 13-03-F009
At
APT BLK 472 ANG MO KIO AVENUE 10
#OA-BEE

SINGAPORE 560472
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DATE |
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1

il



é DEAL oh A SR B (8 Pk ) PR wz300/c

CHIMA TAIPING CHIMA TAIPING IMSURANCE (SINGAPORE) PTE. LTD.
Co. Pag, Mo, 200208384F L

AN0A214
MOTOR COMMERCIAL WVEHICLE Cov_ Type: C
CERTIFICATE OF INSURANCE
batar Vaniches (Third-Party Risks and Compansabon) Act [Chaptar 188)
Mcaor Vehickes [ Third-Party Fisks and Compensation) Rues, 1960
Rinad Tranapart Act, 1967 (Malaysia)
Malar Vehicles [Thrd-Party Risks) Rules, 1358 (Maaysia) ORIGINAL
- .
Engine Mo :DACBESE1E12

CERTIFICATE Mo DMCYSHINSEI9L70Z Chano : KMPWEXTKMEUBT 2671
1 Ingex Mark and Regstratan GBDZTT7I ALTOSAFE

MNumbes ol Vahice mEE==——=
2 Mame of Poloy Holder M5 GRECA TRADIMG
! Hack he camant of
& Bl el e Fagulitiin; 22 August 2017  Excess Sect I .......... SRR 55500.00

Cdinance or Enactmant EX OM WINDSCREEN ...cvsssensnnssasans 53100.00
4, Date of Expiry of Insurance 71 August 2018

5 Parsons or Classss of Parsons entitied 1o dhiva®

any person who is driving on the policyholder's order or with their permission.

provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted 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. Limilatiorns as 10 use”

{1) use in connection with the policyholder's business.

(73 use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

{33 use for social, domestic oF pleasure PUrposes.

The policy does not cover.

{1} use for hire or reward or racing, pace-making, reliability trial or speed Testing.

{2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MALAYAN BANKING BERHAD AS HP COWNER
= [ imilafions rendered inoparative by Seciion 8 of the Mafar Velicles (Third-Party Risks amd Compansalian) Ack (Chapler 183}
I.\ and Section 95 of the Road Transport Act 1987 (Malaysis), are not o be inciuded under thess headings.

I/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Issued By

...... VITESSE SOLULIOBS oooememeeee I = e
Authonsad Officer # Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079903 Tel G380 6111 Faw: 6225 3552 Website: www sg.cntaiping com



