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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Phease repor cormecily the details of the accdent 1o speed up the claims process.
2. Tnis Form must b complated by the Poboyholder andior the Authorisad Diriver
3. information provided must be as truthful and sccurate as possibka. Any wifful misrepresentation of withoiding of material facts may aliow insurance companies (o

repudiate policy ability

4 The issue and acceptance of this Form by insufance companies ie not an admission of poboy liability on the part of the INSUrENCEe COMPANIEs
5. Any false reporing may be referred to the Pollce for investigation.

6. This reper will be ferwardod by tha insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapore (G1A) for
archiving and that copses of this report will, Tor a fee, be made avadable upon appbication by inlarested parties
7. By the lodgemeant of this report 1o the insurers. you hereby consent 1o the archiving af this report at the cantre and to copies of the repon beang made avaslable

alaresaia

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

30/05/2018 14:44

ZO/05/2018 08:50

UPF THOMSON RD AT JUNC OF JLN TODAK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLH4T43D

LIM YOMNG MENG
512316886

NOEMAIL

(LOCAL) +65-97711146
OTHERS-97711146

MNISSAN
QASHQAI

VISITING

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17088835MVPC

LIM FUQUAN DEREK
59036837J

08/10/1980

INDOOR

07122008

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98213681

DEREKLIMFOQ@RYAHOO.COM.SG
Page 1 of 30



250 LORONG CHUAN
#15-06

Postocode HeGT48
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Drivar's Cwn -
Yehicle -

Addrass

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

Mumber of vehicles involved 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 appruachcd by unknown _permn[s: NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) g

Detalls of Police Action

Was the accident reported to the police? YES

If Yes. Please stale which Police Station

Palice Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Paliss Statinn Addrass g&ﬁPESRSERANGDON AVE 2 #01-02 . POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 18004880949 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

I ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180529/2080
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKAZTO6L

Yehicle Make/Model/Colour
Details OFf Properties

Vahicle Category PRIVATE CAR
Mame of Driver MR KOH
NRIC/Passport Mumbar

Contact Number 96601638
Address

Postoode

Insurance Company Name
Page & of 30



Mature Of Damage
No. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM FUQUAN DEREK

SLIGHT
SLH4T43D
YES

WO

Fage 3 of 30



SKETCH PLAN

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 Polieyhalder and/ar the Autharisad Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
campanies

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. 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 to collect, use,
disclose and/or pracess my persenal data/personal information set out in this [ferm] and any other persanal information
provided by me or passessed 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
vehicleis} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims:

[ii} investigating the accident and/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as 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
"Purpases”|

{b)  all insureris} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/arc permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

id)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

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

& J’"-“Af /{9

Policyholder's Signaiure 51\[1‘ Driver's Signal'tllre Hebﬁting Centre Personnel’s Signature
Date & Time: '}nk {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na,:




SKETCH PLAN

LOPPLRER Fagy st 0 rs LN
8]

. SKA>706Z :

/ s Yy
- Sd Ly 7440 Ny A —
5 -

UCK)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Dy G %w 20 fox JiF

Pnlic-,d‘w!:lpr's Sigr-.am'p % Driver's Sigrlal]u e’ Hepuitft':g 't’.‘entre Personnel’s Signature
Date & Time: %u\\'{ \‘- (If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Ma.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

J TR

T/20180529/2080

10of3

Report No. T/20180529/2080

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No:; 1800-4880999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
29/05/2018 17:10

Vide Report No . Station Diary No.:
52

.............

Informant's Particulars’’ =7 - il Rsitg st mas

Name of Informant; Address:

LIM FUQUAN, DEREK 250 LORONG CHUAN #15-06 SINGAPORE 556748

ID Type / ID No.: Contact No.:

NRIC NO / 58036837J Home/Office: Mobile: 88213681
Mationality: Email: o
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 27 09/10/1890 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FINANCIAL ACCOUNTANT

Class: 3 Date of Expiry:

neral Information of the Acc i T B R R S L
Type of Injury . _ Date/Time of Type of Location:
K sient: Attended by Police Drive: Accident: T-Junction

No 29/05/2018 09:50
Location:
Junction of Road 1 and Road 2
UPPER THOMSON ROAD
JALAN TODAK
Traffic Light Junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Invohrod

VenicleNo_[Type [ Ma
SKA2706Z |Car

Sl SR T

..... il A T
ST

SLH4743D | Car

Slightly |0
Damaged

"Jl il

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE LTy

Police Station Of Origin: 201 3
Serangoon N.P.C Report Mo, 1/20180529/2060
50 Serangoon Avenue 2 #01-02 SINGAPCORE -
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Drivar s rilfdhiens 0 iR o SRR Bttt A AR Sl
Name LIM FUQUAN, DEREK ID No. S8036837J
Related Vehicle | SLH4743D (Car) Contact No.| 98213681
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/05/2018 Date Discharge | 29/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.
On 29/05/2018 at about 0950hrs, | was driving my car registration plate number: SLH4743D along Upper

Thomson Road toward Sembawang. At the junction of Upper Thomson Road and Jalan Todak the traffic
light started to turn amber the front car registration plate number: SKA2706Z in front of mine suddenly

apply the car break and | unable to break in time, my car then collided with the front car and my car airbag

was deployed. | then alighted my car to check on the damage. The SKA2706Z driver only give me his
namely Mr. KOH and HP: 9660 1638 but he did not have any Identify card with him therefore | called for
traffic police assistance.

| wish to state that | do have both front and rear in camera,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

TR A R

T/20180529/2080

Jofd
Report No. T/20180529/2080

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/ i
Sgt 2 LOH GUO SHENG 4

Signature Of Informant:

!

1 L
4
Lo

Signature Of Interpreter:
Mot applicable

Date/Time:
29/05/2018 17:10

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Authentication Stamp
NF168

/2

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE( = 1, 05, /& ) (DD/MM/YYYY), TIME[G? 5‘0 J (HHzMM)
Urp--'- Thaw jov &'ﬁbd at Juutlrvu ,jm‘..m chﬂgk

LOCATION:

1. DETAILS OF VEHICLE _
O)VEHICLE NUMBER,__ S\H 4T 43 9
b]INSURANCE COMPANY:___ M Fush Cephl fusveu 2
c]POLICY NUMBER:__ 9~ \T10F &F3S NP C
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL:___ Niseor  Quglae
fITYPE:(SALOON / COUPE / MPV NANfLOERWMDTORCYCL’E.!DTHEESJ
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Nisthw §
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE}/Mer”

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

2. INSURED / POLICY HOLDER
AINAME. Wt Mo Nl MEpL [MALE / FEMHALE)

BINRIC/FIN/PASSPORT:_S\23 b ok § CONTACT: ST\ &
CADDRESS: B\t 18% \aawe Chwrn #s. ol <(S¥ 7% 3 )
—

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S Me of pasgenad. DRIVER
i ”ﬂ&' : Liw &0Quwy ODOrasc [MALE / REMALEL

{In dvdm:ﬁ clviver ) GJNAME; ~ £ ¢
- bJNRIC/FIN/PASSPORT:__ S9a3(F 327 CONTACT: 9821 2 /
LD c)ADDRESS__ BUS T30 Coawy Dty A\E ol S(STNTC ] f?

"d)DATE OF BIRTH: (_@" /' /7 L% =) ipp/mm/yyYY)

5 OCCUPATION: (INBOOR -G HTDOTRT
fIYEARS OF DRIVING EXPRERIENCE;__¥ 4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES~/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: BoH
5. Q)WEATHER CONDITION: (CLEAR / RAMNG IC}THERS J
bIROAD SURFACE: [DRY / MHEF# OTHERS
4. WAS ANYBODY INJURED (YES / Mo
7. Q]REPORTED TO POLICE (YES / MO
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE o
SN ol pssaager o) VEHICENUMBER:_S¥WB 2TOG 2 yopg. MW S

L 1.»..:5:4.:’[;“:] chiver}y D) DRIVER'S NAME: L L'
C ) " ] NRIC/FIN/PASSPORT: conTacT:_q k60163 &
'“-_- 9. THIRD PARTY VEHICLE —
% o o} o G VEHICLE NUMBER: —~_ MODEL:
I 0 9 prssaagec &) DRIVER'S NAME; .
( '“““”_}J? W25} | NRIC/FIN/PASSPORT. i CONTACT:.
L)
Cia 1'1 =
Ha Jiese Qﬂx =
Jedre (i ca?)
qol. 6So12ESER
Cr -"-E"f

W -
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- . B H C Reg. M
First Capital Insurance Limited e b e
A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 158)
Motar Wehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motar Vehicles (Third-Parly Risks) Rulas, 19539 (Malaysia)

Type of Policy. ! PRIVATE MOTOR CAR INSURANCE
Type of Cover. : Comprehensive

Certificate No, ¢ D-170BARIGMVIPC

Vehicle Mo [ Chassis No © SLH4743D / SINFEAJ11U1T7 16446
MName of Insured © LIM YONG MENG

Period Of Insurance 05.11.2017 To 04.11.2018

Insured Estimated Value © Market Value At Time Of Loss
Financial Institution - MAYBANK

Excess

SGDE00.00 SECTION | FOR NAMED DRIVER

SGEDT00.00 SECTION | FOR UNNAMED DRIVER

SGD3,500,00 SECTION | & || SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDVOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver®
LIM YONG MENG, LIM FUQUAN DEREK AND LIM FUHUI DARYL

Persons or classes of persons entitled to drive*

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreement or otherwise) to him or
his employer or his partner,

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

* Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
besn sa permilted ard is not disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalfl from driving the
Maodar Vehicle.

Limitations as to use”

Use only for social, domestic and pleasure purposes and for the Insured’s business.

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speed-testing, the carriage of goods other
than samples in connection with any trade or business or use for any purpose in connection with the Malor Trade,

* Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189) and Section
65 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

IiWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1887 (Malaysia)

First Capital Insurance Limited
(Approved Insurars)

KARENS/AD143MXIF A /t’zg_;

Izssued at Singapore on 28.02.2017 Authorised Signature

Main Office : & Raffies Cuay #21-00 Singapore 048580 Tel: 65-6222 2311 Fax: A5-6222 3547 Wiebsita: www first-rsurance.com.sg
Clalms Departments & Mator Underwriting Department ; 36 Robinson Aoad #18-01 Cily House Singapore 068877 Tel: 65-8507 3848 Fax; 65-6507 3845



