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ENTRY DATE & TIME: 210852018 1832
SUBMITTED BY: Jathkson Ho Zhas Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase repod -;;r:-rrf!cl:lx thee detaals of the accident bo speed up the claims procass
2. This Form must be compleled by the Policyhelder and/or the Authorized Driver,

3. Infosmaton proveded must be as iruthful and accurale as possible, Any wilful misrepreseniation or witholdng of matanal facis may alow naurance caEmpanias o

repudiale policy abibty

4, The wswe and acceplance of this Foom Dy nsurance comgankes s nol an admission of policy liability on the part of the msurance companies.

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

6. This repart will ba forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GIA) Tor

archiving and thal coples of thes report will, for a fee, be made available upan application by inlerested parties.

7. By the kdgement of this repod to the insurers, you hereby consent 1o the archiving of this report at the centre and (o coples of the rapon Deing made availabia

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Locatian Of Accideni

Country/State of Loss

21/06/2018 15:32
20006/2018 1740

ALONG BUANGKOK EAST DR

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action (o be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SKP38EEX

SEOW KHIM POLYTHELENE CO PTELTD

199308503E
NOEMAIL

OFFICE-899%9999

HY LIMDAI
HD AVANTE 1.6 A

WORKING

YES

COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110089880909

LIM GUEK NGOH
51536464E

310111962

INDOOR

05/01/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-983358988

OFFICE-88335989
NOEMAIL
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Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, 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 Accldent

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured convayed 1o hospital by
ambulance?

Was any other material or property damagad?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT - T/20180620/2171.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 174A EDGEDALE PLAINS
#09-155

821174
YES

SIDE SWIPE
DRIZZLING
WET

NO
2
NO

YES

NO

YES

PUNGGOL M.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828837 . COUNTRY:
SINGAFPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SKVITTR

PRIVATE CAR

82281091
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2. This Form 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 liability.

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) 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 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:

fa) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved In this accident {all insurer{s) who have insured
vehicle(s) invalved 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/autharity (such as the paolice}, for the purposa(s)
of :

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

[ii} investigating the aceident and/or my claims;
(i) earrying out and/or dealing with my instructions er responding to any enguiries by me;

|1v) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 2z an the
ewternal 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) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

(d) my Personal Information will also be collected and used to compile claims histary 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} 1= all 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

(it} for complying with requirements under any regulations, laws or court orders,
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Policyhaldar's ﬁignaluré"" Driver's Signature Reporting Centre Persann EIgnature
Date B Time: {if driver is not the polieyholdor) Mame: o |
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A 4% = f 1 A /
RENT '1."‘} 1o )] A :=‘1r'-3'-- g
I
DECLARATION
I/\We declare }}1? foregoing particulars are true in every respe:t._
N /)
Zal v
Palicyholder's Signature Driver's Signature  — | Reparting Centre Persof: I's Signature
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time:

NRIC/FIN Mo.:



Date of Accident: A0 \ G \ \ e HE Areenk: 1740 ha
Euact Location of foddent: Bumgleck Coat D
. ; G P Lbpy
Qwner's iame: Seow Kl ﬁ]' gTL’? 2 NRIC No: HP Mo:
Drivar's Name: Lim [E I C"'IUQ € N LJLJ V) NRICNG: S, 53 46T 1'?‘1? Mo: 9 233 :j_j_ 9
Date of Birth: __> | f | | |7 L ori ng Licence Passing Date: Cceupation: indoor / Outdoor
Address:
Ratztionshin of Driver with Insured: Emzji Address:
Wehicle No: Mizgke & Modei:
\psurance Co Vo g Covarags: pPolicy Ne:

*Dyrposs of Reporting? Swn Dar@(laim / 3rd Party Claim / Not Claiming, Just Reporiing Only
*Eyact Purpose of The Vehicle Was Being Used At Time OF Accident:  Private Use / Work

*Waather Congition ? Tlear / Raining / Others: Wat / Dry / Othars:

= Ay nassenger inside vehicle involved? {Yes / Noj If ves, Vehicle No & How many pax:

A: U g !I -P v o o:

*Was Anybody Injured 7 (Yes / @} If yes,

Mame f NEIC S In Yehicle:

*Was The Accident Reported To The Police 7

O No _D-Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

O Mg 0O Yes, Vehide Registration Mo insurer:

“\Was any foreign vehicte involved? {Yes / \{B} it ves, yehicla Mo & Category:
“Vifag there any video capiured by Car Camearsa? E"’ésma]

Third Party Driver’s Particulars

VenideBno:_ S KV 317K Make & Model:
Driver's Name: MAIC ho: HP Ma:
Vehicle C Ne: Miake & Model:
Driver's Name: MRIC Moz HP Mo

i s T atif ]
B ITResE FaliCialrs

Namsr MRIC No: HP Mo:




SINGAPORE
o il B8 (TR D

T/20180620/2171

Police Station Of Origin: f1of3
Punggol N.P.C Report No. T/20180620/2171

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No..
20/06/2018 20:45 (/20180620/0190

:..Name of anc-rmant.
LIM GUEK NGOH APT BLK 174A EDGEDALE PLAINS #03-155 SINGAPORE
: - = 821174 e
ID Typea /1D No.: Contact No.:

_NRIC NO / 51536464E Home/Office: Mobile: 98335989
Mationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 56 31/01/1862 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Business development manager Class: 3.4 Date of Expiry:

Type of MNon-Injury Date/Time of Type ﬂf Lr::-::atmr: ;
Apcidant: Attended by Police Accident: Bend
; | 20/06/2018 1740
Location:
Along Road 1

| BUANGKOK EAST DRIVE

_Along Buangkok East Drive right after exit from KPE exit 9B

VWeather, Road Surface: Road Speed Limit;
Drizzling Wet !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate I
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

SKP?,BBE SHAHEN Buidda A e e L e f el s|l_.|,-

. | Damaged
SKV317R | Car AUDI White = " 0

.Any Pedestnan Inuﬂlved No |
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

B T 1 Sy A

L L L



SINGAPORE
POLICE FORCE IR AN AR

T/20180620/2171
Police Station Of Origin: 2of3
Punggol N.P.C Report No. T/20180620/2171
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

T
51536464
Related Vehicle | SKP3888X (Car) Contact No.| 98335989
Hospital/Clinic | NIL Class of Class: 3. 4
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
Brief Details.

On 20/06/2018 at about 1740hrs, | was alone driving my car (gold colour Hyundai bearing plate no.
SKP3888X) along Buangkok East Drive towards Sengkangn on the left most lane. At that point it was
drizzling and the floor was wet. As | was driving aleng Buangkok East Drive at the bend after the KPE exit
9B, my car suddenly skidded towards the left and | lost control of the car. My car then hit on to the left
side a white colour Audi bearing plate number SKV317R and my car subsequently it stopped on the most
right lane of the road. | do not remember if my car had hit any other thing other than the white Audi car.

| then went down from my car to make a check with the Audi driver if he is fine and | then called my
company to inform of the accident as the car belongs to my company. There was no reported injuries at
the scene. After a while, LTA came over and they called for Traffic Police. Subsegeuntly Traffic Police
arrived. As | have a in-car camera installed in my car, the officer requested for my camera SD card and |
handed it over. | was then told to proceed to the nearest police station to lodge a traffic accident report.

I wish fo state that that the front bumper of.my car had fell off and there are dents and scratches and the
front right side of the car. My car was towed away at scene by a towing company. | did not take down the
Audi driver's particulars and only have his contact number 82281091. This is the first time such incident
had happened,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6045959

§_katch Plan
Informant is not able to provide sketch plan

AT

Tr20180620/2171

3of3
Report No. T/20180620/2171

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:
Ff

Signature Of Informant:

Staff Sgt ANG PEI YING, AGNES ‘

[f |
Signature OF Interpreter: I Date/Time:
Mot applicable 20/06/2018 20:45

Officer In Charge Of Case:
TP IGIT!

SIYEQ CHUN JIAN
Contact No.. 65476213

Classification Of Case:

|
Authentication Stamp I
NP16E "I

s

T



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: _Glaowoelo\own

L SaM2) TWROOZE FAZ SHhW e
(Recipiant's Name, Contact Mo, / NRIC or Passport No. / Rank and Mo

of @ uly AvE 2 (acmRes) -
{Address / Police Station / NPC/ NPP)

hereby acknowledge receipt of the below mentioned items of:

1\ rangstow (86BYMiceg 30

hom L GUEE Neeorl (SVS26464EY
(Mame, NRIC or Passport No. / Fank and MNo.)

of \¥4R TOGEDALE PLAINS =
(Address / Police Station / NPC / NPP)

on 20\l a aza
iData) (Time)
Witnessed by / * Handed over by: Received by:

1" Delete if applicafle)

Py

N 2 l..":ﬂ._}....— Siun@;j
LM cuet noow (SIS36A6AE) S TIROO LS

{Mama, MAIC ar Passpart No. / Rank and Mo.) {Mame, Contact Mo. / NRIC or Passport No. / Rank and No.)

Other Remarks: On BERALE OF © DA AN

NF 323 (218)

o T

R e o i B



5815962

ATREREI AT

weic ne §153646 4E

Oale Of bk

20-10-2017

AudiiraEn

APT BLK 174A EDGEDALE PLAINS
#09-155
SINGAPORE B21174

; 18 NGAPORE
IDENTITY caRD No. S1536464E

Mpime

LIM GUEK NGOH

L

Race

CHIMNESE

Date of birth Spx 1153846 4E
31-01-18862 F

CountryPlace of birr

SINGAPORE



REPUBLIC OF SINGAPORE

5

Cass 3  Molor Cars and Moler Tractors the weight ol 05 Jan 1987
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Tractors the 08 Dec 1992
weight of which unladen exceeds 2500 kilograms

WP 4284
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Certificate of Insurance

Motor Vehiclos (Third-Eaiy Rleks ana Compensativn) Act iThapler 138
otor vehicles (Third-Pary Risks and Compengation’ Rules 1850
Roagd Transport Act, 1827 (Malaysial

Molor vehicles | Third-Parly Risks) Rules, 1959 (Maliys's
o o . ORIGINAL
CERTIFICATE NO. DHOM1 100296880805 Excess: T500/-ALL DRIVERS
20007 -APPL TO =25 YR OR <«3YAS EXP
Type of Cover COMPREHENS IVE +2000 . Stk
Vehicle Number SEFRABEE
Mame of Insured SEMW KHIM POLYTHELENE O FTE LTD

Restricted Driver{s) NOT APFLICAZLE

Period of Insurance 29 &pril 2018 to 28 April 2049 Engine##  G4FCOU464302
Chassis# KMHDU41BROUTADBOIA

Private Car.Office [MX 3]
AUTHORISED DRIVER
Any person who s driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

Use only fer social domestic and pleasure purposas ard for thse Insured’s business

THE POLICY DOES MOT COwver

(1} Use for hire or rewsrd or pace.mdking reliabpility trial o speed.testing

{2) lse for the tsrriage of goods ather than sampies 1n monpection with any  Srade or businass
(3} Uge for any purpoisg In cormection with tha Motor Trade

Provided Inat the person is pemmitled in accordanas win tha icensing or ofhise laws or reguinlions Lo drive (ke Metar Yahicle o has been so
permilted and i ot disqualilied by order of a Court of Law of by reason of any anactment ar (sgulaticn in thal pekalf from driving the Malor
Whicia

=Limilaficn rendersd moperative by Saclion b of the Molor Mehicles (Third-Pasly Risks and Compensation) Act [Chapler 188) and Sacticn 45 of
Ihe Road Transnor Act, 1927 thalaysia) are not lo be included under [hess haadings

IAWE MEREBY CERTIFY thal 1he Paliny lo which this Cerlificate relales is ssued n arcordance with (he prowngions of tha Motor Yahicks[Third-
Party Risks and Compansation] Aol (Shapter 189) and part fv of the Foad Transpord Acl, 1987 (Maaysia)

UNITED OVERSEAS INSURANCE LTD

AL
I v i JRESETETEE



