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SUBMITTED BY; ROBL1BIN AGDLEL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Plaase report COIT Hf‘.‘.l! i details of the accdent 1o speed Up he £laims process.,
2 This Form musi be completed by the Pollcyholder andior the Authonsed Driver.

1. information provided must be s trulhful Bnd sccurale as possible, Any willul misrepresentation or wilholdmg of matooal [acls may allow insurance companies o
repudiate policy ability

4, The Issue and accepiance of this Form by Insurance companies is not an admission of pelicy liabity on the pard of the ingurance companies
5. fury false reporting may be referred o the Polics for investigation,

& This report will be lorwanded by the insurers of the GiA Records Management Centre eslablished by the General Insurance Associalion of Sirgapore (GIA] for
archiving and that coples of this rapart will, for a fee, be made available dpon applcation by intarested paries

7. By the lodgemean of this report to the insurers, you hereby consent to he archiving of this repor a1 e centre and to copins of the repon belng made svailablo
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 25/06/2018 19:44
Date Of Accident 23/06/2018 18:00
Exaci Location Of Accident PIE TOWARDS TUAS BEFORE CTE (CITY) EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ4980A,
Insured/Palicyholder
MName Of Registered Owner ¥3 ENTERPRISE
Co Reg No 531237678
Emall Address ENGYEW LIMEHOTMAIL.COM
Mobile Phane No (LOCAL) +85-98168453
Altarnative Phona Mo OFFICE-98168453
Vehicle Particulars
Manufacturer MITSUBISHI
Meodel L300 HR M

Exact Purpase for which vehicle was being used al

i of Accidant WORKING PURPOSES

Are you clalming under your own insurance palicy

for repair 1o your vehicle? i

If Mo, Please state action to be taken THIRD PARTY

Vanhicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurange Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy MND

Policy Number 2100344973-04

Cover Mota Number

Driver

Mame of Driver LIM ENG YEW

NRIC No S1260811F

Data Of Birth DE/D9/957

Ccoupation OUTDOOR

Dats Of Driving Pass 15/05/1978

Driving Exparience 40 YEARS AND 1 MONTH
Gander MALE

Maobile Mumber (LOCAL) +65-08168453

Fax Mumber

Contact Number DTHERS-88168453

EMail Address ENGYEW LIMEHOTMAIL.COM

Fage 1117



e BLK 4 TELOK BLANGAH RISE
i #15-389

Posicode 090040
Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle =

Ingurance 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? MNO

Mumber of vahiclas involvad in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyad to haspilal by NO

ambulance?

Was any other material or property damaged? YES

iha»{e been appraa:ned by unknown parsan|(s) NO

soliciting/offaring accident claims assislance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was (he accident reported o the palice? YES

If Yes,Pleasa state which Police Station

Police Station Name TRAFFIC FOLICE DIVISION HO - SINGAPORE CITY

Polica:Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Puolice Station Contact TEL NO: 65470000 - FAX NO:

Wazs notice of intended Prosecution given? Ly (]

If Yesz against whom?

Circumstances of Accidant

PLEASE REFER TO POLICE REPORT Ti20180623/7016

Attachment(s)

Are accident photos available lor attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? NO

Vehicle Registration Number GBGT469A

Vehicle Maka/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver ONG SEN HWA

MRIGC/Passport Mumber G2072215R

Contact Numbar G8565540

Atdress

Postcode

Insurance Company Name
Mature Of Damage

Page 2-of 16



Mo, COf Passanger {Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM ENG YEW
Approximate Ags
Injuries Sustain NECK AND SHOULDER PAIN

Imjured person in which vehicle?
Ware seat balts wom? YES

Was this injured conveyed to hospital by
ambulanca?

Address

MO

Posicoda

Pags 3 al 18
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IMPORYANT NOTILE

L.
N
5

4

31 ENTERPRISE

Wl 1 OEM0 Lower [.r'lﬂ'l'l.i Houd,

FﬁhwﬁﬁW L Dlvars Signature

Da

Plasse report corkeetly the details of the accldent to speed up tha calins process,
This Farm imust be complated by the Pplichoeldes and/or the Authorised Delver.

Infarmation provided mist be as fruthful pindd nccurnts s posslble. Any williul misreprosentation or withholding of materfal
Facts ity ollow Insurance companies to yepudiate polley Hebilily,

Thia Tesue and neceptanee of this Form by Insurance companles is nat an admisslon of polley linhdilty on the part of tha nsurance
companies.

iy falss genorting iway be referred to the Poliga for lnvostigation,
The repart will he forwardod by tha Insurers of the GIA Records Management Cenlre established by vlys Ganaral Insuranco

e e L LT AR LR T At ki e el L e L e
e e e N DT AN W |

Interastad partics,

By the lodgment of this report to the Ingurers, you lierehy consant sn the srchiving of this repart at the centee and to coplas of
the report boing made avallable afarasald,

Consent under the Personal Dala Protection Act (FDPA)
| understand, acknowledge, agres ond consent Thit:

{a) Wy insurer, my Workshop and the Ganeral Insurange Assockation of Singapore [“GIA") may/are pormiteed to collect, use,
disrlose wndfor process my personzl data/persans! Information set aut I this farm] and any other persanal Infarmation
provided by me or pessessad by my insurer {callectively the “Personal Information™) and disclose and transfer such
Porsona! information ta all Insurer|s) who have nsured vehlelas) Invalved In this necident (all Irsurer(s) wha have Insured
vahicle(s) Involver In this nceldent shall be coliactivaly referred to as the “Insurers”), the Insurers’ Inveyers/law firms, the
Monetary Autharily of Slngspora und any ralavant governmant sgency/authority (such ns the pallce), for the purpoye(s)
ol

(i} pracessing, handling gndfor dealing with my clatms Including the settlemant of the clalms and uny necasyary
Investigations relating to the clalms;

{11} Investigating the accldent and/or my clalnis;
{Ill) carrying out and/or dealing with my Tnstructions or responding to ahy enguiries by me;

(1) mcdmintstaring my clalms {Including Vhe maliing of correspandence, statements, Involces, repoyts or naticas to me,
which could Irvalva disclasure of certaln parsonil duta shrut me to bilng sbout dellvery af the same 83 well 83 on the
euternal cover of envelopes/mall packagas); andfor

(v) complylng with applicable low [n administaring, processing, handling und/er dealing with my claims.(collectively the
. "Purpaoses’]

ib) =l Insurer(s) who have Insured vehicle(s) Invoived In thils aceldont ond the Insurers’ lpwyers/law firms, may/are permitied
ta collect, uso, disclose wntlfor process iy Personal Infarmatian for one of more of the abovo Purposes; und

(e} my Parsonal Information may/can be disclosed by aby of the Insurers and/or GIAto thelr third party sevice praviders ar
agentalincluding thair lawyors/low firms}, which may be sited outslde of Singapora, for ena of mara of the shove Purposes,

[d} -y Personal Information will also be collerted and used to complie clalms history for the purose of fraud dataction,
investlgation and managemant In present and u)l feture cleims.

le) the nformation so collectad under (¢} bave may be shared / disclosed:

(i) toall nsurers and/ar any ather thilrd partles that asslst In evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and governmant nganelos as ressonably required for the purposes stated, ar

[} for camplying with raquirements under any regilatinns, Iaws or court arders,

(7-01 Singapare 165201
7376 2008 | Faoc: 6376 097% '

be B Tima: (I drivier 15 mot the pralleyhaldee)

Date & Tlma; NI M N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebor v police »fa{)vw\” wo > ’T/?ﬁplmm.a. !’-f;‘uu.

(Y e s

¥ - ENTERPRISE—

Flk 178540 Lower Delia Road,
#-01 Singapore 169201

 Tel: 637629000 | Fux gara09re |

Emnil: ylenterprisef@singnel com ag

DE(:

I/We i'ﬁfJ Bﬂ Dﬁ?ﬂim are tros i respect,
Wi ul .‘:mﬂﬂi-'*-'m 169201 g 9‘ DM
74 2909 | Faok: 6376 09729 ; e .
@zﬁ
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_. SINGAPORE
' POLICE FORCE

Palice Station Ol Origin:
Traflic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 40BBGS

Tol No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1ofd
Reponl No, T201800237016

Dale/Tima Report Made:
23/06/2018 20:35

Vide Reporl No.: Station Diary No.:

_Informant's Partlculars

Name of Intormant:

Address!

LiM ENG YEW APT BLK 40 TELOK BLANGAH RISE #15-389 SINGAFPORE
. 080040 =

ID Type / ID No.: Conlacl No.:

NRIC NO / S1260911F Home/Olfice: Maobile; 98168453

Nationality: Email:

SINGAPORE CITIZEN

engyew.im@hoimail.com

“Sex: ‘Age: Date of Birth: | Type of Informant:
Male 60 06/09/1957 | Driver
Race: Language: Inslitution / Schoal Nama:

_Chingese_ English - o
Gncupatmn Driving Licence Informatian:

Warking proprietar {(busingss services | Class: 3,4 Date of Expiry:

_and administrative sanvices) —

Genaral Information of the Accident - : : =
Typa of Injury Drink Date/Time of Type of Location:
Accidant: Othars Drive: Accident: Stralght Road

' Mo 23/06/2018 18:00
Location:
PAN ISLAND EXPRESSWAY
PIE, towards Tuas, belore CTE(City) exit
Weather: Road Surface: Road Speed Limit:

|Clear - |Dy - 90 Km/h D

Trallic Flow: Trallic Control: Trattic Voluma:
One Way Not Conlrolled Heavy
Type of Collislon: Anyone convayed by
Belwean Moving Vehicles - Head To Rear ambulance:

No
Detalls of Vehlcle !rwulvud ) LIS e s e
VehicloNo. | Type. | Make- [Model [ Color Condillon | No of Passenger |
GZ4980A | Van MITSUBISHI Slightly |0

[ Damaged
Datalls of Parson Involved fo i oL,

Any Padestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




R PORCE IO

TI201B0623/7016
Palice Station O Qrigin; eoid
Traffic Police Division HQ Report No, T/20180623/7016
10 Ubi Avenue 3 SINGAPORE 40BBE5
Tel No: 65470000 CONTINUATION OF REPORT
Drivar : : :
Name LIM ENG YEW | ID No. $1260911F
Relaled Vehicle | GZ49B0A (Van) Conlact No.| 98168453
Hospital/Clinle | MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date ol Expiry: NIL
Licence &
[ . Expiry Date B =
Dale Trealmenl | 23/06/2018 Date Discharge | 23/06/2018
No. of Days granted Medical Leave | 04 Dagree of Injury | Slight =1
Brial Datails.

On 23rd June 2018, at around 1750Hrs, | was driving my van, bearing registration no. plate GZ4980A, on
the third lane along PIE(Tuas). When | came to the part of the exprassway alter Paya Lebar exit and
balore CTE(City) exit, | stopped my vehicle due to tralfic bullding up ahead of my vehicla, Aller my van
came lo a completo stop, another lorry, bearing vehicla no. plata GBGT468A, suddenly cama al a high
spoed, falled to brake in lime and tear-anded my vehicle as a resull, Three hours later, [ went lo seek
medical attention at Mount Alvernia Hospital as | experienced pain on my neck and shoulder.
Subsequently, | was awarded wilh four days of medical leave till 26th June 2018.



PO ICH FORCE AR

Polica Station Ol Origin: ol
Traffic Police Division HO Repoil No. T/201806207016
10 Ubl Avenue 3 SINGAFPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is nol able to provide skelch plan

Signature Of Officer Recording The Report: Signatura O Informant: o

Mot applicable The identity of the person making this report has
baen authenticated by SingPass. No signalure Is
required.

Signature Of Interpreter: Dale/Time:

Mol applicable 23/06/2018 20:35

Officer In Charge Of Case: "Classificatlon Of Case:

TPITPIB/

YEO KIA HUAT

Conlact No.! 5476325

]

Aulhentication Stamp
NF168
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: a0 ?_6 JE "7I '_[‘_[h.l]E;._ - 7 {Iﬂumm} 24 Tus Fm'maf
LOCATION _—&ve-teSevog— P1E (Tups. ' "Gty ) exi
VEHICLE NUMBER. QZAT@0A

VEHICLE NUMBLR J_,
INSURED NAME V3 Gafesprisc i -

NRIC/FIN L, 21237618~ CONTACT: 8168453
MAKH ' ol MODEL_ Lb00 HIE 1Y) :

Ateyou clniming under your own insurance polioy fot repait to your vehlcle? B
() Yes, If No, Pls Salect : ( L-_;i Third Pty () Repouting Only o

HNBULANUE CunMBANY &Jiﬁ I
TYDE OF POLICY ( ) COMPREHENSIVE () THIRD PARTY () TPFT

POLICY NUMBER : '

NAME DRIVER ; T éné} Yeurd® (" " SAME AS INSURED

NRIC / FIN 01 P CONTACI: 9B 160457

[DATE OF BIRTH: 157 ~

DRIVING PASS DATE ; 5578 .

OCCUPATION: ( )INDOOR ( \~JOUTDOOR :

GENDER : ( VIMALE  ( )PEMALE

EMAIL ADDRESS: -ﬂj@g’gm 0 iy @ lshwanil. e (  )NO EMAIL

ADDRESS OF DRIVER: ‘ﬁ'%ﬂ- Bl a0 Telok . fige s W pavie (o)
<4 n

Number Of Passenger Include Driver 0| g-lﬁw'w’
I

Was driver an employce of the Insured's Company? (VY YES (* JNO

1f No, Relationship Of The Driver With The Insured

(. )Owner( )Spousc( ) Friend () Relative( ) Children () Sibling ( +—)Others
Does The Driver Owa Any Other Vehicle? : () YES (3 NO

1f Yes, Vehiole Registiation Number Of Driver's Own Vehiole:

Tnsurance Company Of Driver's Own Vehicle

Weather Conditions: ( v~ ) Clear  ( ) Raining () Drizzeling ( ) Others

Road Suface o W )Dry | YWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YyVES ( '\“YNO

Was Anybody Injured In The Accident? (- V' )YEB ( ) NO
[If VIES, Injured details :  viee ol _g@l&w iy
Convey By Ambulance; ( -)VES (™7 )NO |

Was There Any Video Capture By Car Camera?
Was There Aceidont Reported To The Poliee? (

YES ( )NOIf Yes Attach Police Report

Police Report Number (ifany) {/5p[©0L.S ol _

Details Of 3xd Pavly Name / NRIC ~ Contact

VehB .. -G pG . 1469A Dirnd_San Baa [ 02158 4bshesty|
Veh C ) | ! o

Veh D _ L

Veh E B

Veh I

Voh G




REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholdar  : Y1 Enlarprise Vehicle No. s GZ4980A
Period of Insurance : 3 Nov 2017 To 22 Nov 2018 Pallcy No. ; 2100344573-04
Engine No, : 4DEELBE3OT Endorsement Na. ¢
Chaseis No : JMALNF BVRADD T 208 isnued Date D9 Now 20T
ABOUT THE COVER
MakeMpael MITSUBISHI L3 £ 1 ton [War)|
I—_i||J|:'.I-' Gapacity T o 1[5 11 Tormaigs Sur Insurad Mares] Yalus Firsd Yaar of |v':.§.:_-.| stration 2006
Dinvier Res e ion A O Pk Gar Mo Insnng with COEPARF Y &5
Pargcn o Classes of Persnng Enlitiesd i Drye®
| i kol [T
&na Catdilinn Al Ego Condiics
LSTHEI LGN (3
M) 1 o ' . I 1hiE Wi . T 1 [ i i | 1 . . r -
Bestion |

Sgntom 7

iy [ @
Wniscirmun N

Marmed Drver airl Esceas

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hirz Purchass ComponylEmployearts Loan: NA

Wi Trmery iy Wom T oy e i (s (GBS ¥ (P e ae Haliiay 8 stim] b serrtare sl s gkl ol i Mes s iy Vis ey | b i 1111} Bt o
P M Traesgeet . TODT d0lukayy et | o Mobotir wociet | 7Tl Pty ®ysii) Mhulas 1500 iialisbin) -,
5
3
o
B
SO ALLITT)

<
MEDI INSURMNGE AGENCY FTE LTD
AR TRATHMOME SVENUE w8225

AINGAPORE 140048

AlG Asia Pacific Insurance Pte Lid




GENERAL INSURANCE ASS0CIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL & Raffles Cluay #18-00 Singapere D4ESE0
INSURANCE  Te!(65) 62240010 Fax(65] 6224 0030
pasocLTIcK Dparating Hours : Monday to Fridey, 09:00-17:00
RECORDS MANADEMENT CENTRE EN: SEE5500T0G [ GST Reg. Mo, MACOOLTTIS

IMPORTANTNOTE: Pleasesubmit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSOPR MAKING THEAMENDMENTS:

Grigina!ﬁepmtmu:P“ﬂfq@g%ﬂw \ehicle Registration No: Grl—(}[?goﬁ}

Name|as shownin NRIC) § LM tufﬁ' \gﬁ,l"o MRIC/FIN/PassportNo ¢ 3%03"[?

ehicle Drj Vehicle Owner) (*) Please delete as appropriate
Address : singapore|
Contact {Tel) ] Moblle MNa.: GIKWB
Emall Address : 1 e

Cate of Accident Q'Z HE{M Time of Accident: ;‘2 (E'D

Place of Accident ! g/{;a/ ?ﬁlﬁm W —% bk C?R.. (Cny) ﬁkﬁ’f

(8) ADDITIONALINFORMATIO AMENDMENTS:

| have made a report on the above mentlened actident and wouldlike to include additional infarmationor
make the following amendments:

DRwKE wimie To km fauk ‘,/fw’

Policyhalder / Driver's Signature porting C Pefsonnel’s Signature
Date: Name: ‘@SZ W
NRIC/FINNG.
Date: Qg{oéj )ULF’



