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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form mus! be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any witlul misrepresentation or withobding of malenial facts may allow insurance companias o
rapudiate policy abality.

4, Thi issue and acceplance of this Form Dy INSUrance comganias i nol an aamission of polcy lability on the part of 1Ne MSUTaNCe Companes.

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

&. This repor will ba forwardad by tha inswrers of the GIA Records Managemant Centre eslablished by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this repord will, for a fee, be made available upon appbcation by inlereslad parties.

7. By the lodgemant of this repor 10 tha insurers, you hereby consent 1o the archiving of this repor at the centre and to copios of the report baing made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 05/09/2018 11:53

Date Of Accident 21/08/2018 12:30

Exact Location Of Accldent SOUTH BRIDGE RD TWDS MNEIL RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SCPAZ0ZL

Insured/Policyholder

Mame Of Registered Owner LIM CHEK SAN @ LIM CHEK TSUN
NRIC Ne S0234535H

Email Address MOEMAIL

Mabile Phane No (LOCAL) +65-90628815

Allermativa Phone Mo OFFICE-Q0828815

Vehicle Particulars

Manufacturer DAIHATSU

Madel TERIOS 1.5L 4WD AUTO ABS AIRBAG
:i:r;aec‘;r:;g;::;:m which vehicle was baing used at PRIVATE USE

Are you claiming und_er your own insurance policy NO

for rapair to your vehicla?

If Ho, Please state action fo be taken REPORTING OMLY

Vehicle Calegory PRIVATE CAR

Insurance Company i
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 0100566009-12

Cover Note Mumber

Driver

Mamea of Driver LIM CHEK SAN @LIM CHEK TSUN
WRIC Mo 50234535H

Date OFf Birth 12121941

Cocupation INDOOR

Date Of Driving Pass 12/10/1959

Driving Experience 58 YEARS AND 10 MONTHS

Gender MALE

hobile Number (LOCAL) +65-90628815

Fax Number

Contact Number OFFICE-90628815

EMail Address HNOEMAIL
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Address 51 PENSHURST PLACE
Postecode 256464

Was driver an emplayee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

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 2
Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any ather material or property damaged? YES
| hs.w.el bean a;_:rpmacl'_had by unknﬂwn_pemunfs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reparted o the police? YES

If ¥es, Please state which Police Station
Police Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555847
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2879999 - FAX NO: 62815969

Was notice of intended Prosecution given? WO

Police Station Address

If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180904/2064

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 18]

Was there any audio recorded? ]
Vehicle Registration Mumber SLT9655D

Wehicle Make/Madel/Colour

Details OF Properties

Yehicle Category PRIVATE CAR
Mame of Dnver

NRIC/Passport Number

Contact Number

Address

Paostcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/ar 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 Form 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.

6. The report will be forwarded by the insurers of the GIA 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.

7. By the lodgment of this report to the insurers, you hereby consent to 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:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purpose(s)
of !

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

(i} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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
gxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(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/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 Persenal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

[e) the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature Reparting Centre Per el's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eﬂ:’.j?"‘ 15 paliced T?Fu#-ﬂ‘mﬁtﬁaqri }“b\!’

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

nid, i

Policyholder’s Signatura Driver's Signature Reporting Centre PMTF nﬂnel's Signature
Date & Time: {If driver is not the policyholder) Mame: I
Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

Accipentpate 2l ; § , 1B ) [DD/MM/YYYY), TIME > o [HH:MM)
locatioN:_Lath  Tadyg Bd fads Na| R
'\.J "

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER,_SCPEdeli
b)INSURANCE COMPANY:___ W™ A},
¢JPOLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL:
fITYPE:{SALOON .."CDUFE fF MNPV IV AN/ LDRRY /I MOTORCYLCLE f C}THEHS}
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ [Nude wi¢
iNARE YOU CLAIMING UMDER YOURF OWHM INSURAMCE {YESfND]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME:_ 4w chele d9n (MALE / FEMALL;]_
bJNRIC/FIN/PASSPORT: 3 00345 35714 coNTACT:_ 06743 |

c)ADDRESS: =] fenihutid Plate

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passenqd DRIVER
(MALE / FEMALE)

Cincud , Q) NAME:
ne u_\ ey Avivar) ) NRIC/FIN/P ASSPORT: CONTACT:
( sl ) c)ADDRESS:

*dl)DATE OF BIRTH: [_12 /13- /7 109 |_) (DD/MM/YYYY)
2)OCCUPATION: :r OUTDOOR)

f)YEARS OF DRIVING RIENCE -t%;. z]y 0%9
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 |
IF NO, RELATIONSHIP -:n= THE DRIVER WITH INSURED; hw?(

3. C}WEATHER CDNDHID R / RAINING / OTHERS

bIROAD SURFACE: gfeo} HERS

4. WAS ANYBODY INJ (YES / r‘f@
7. a)REPORTED TO POLICE @/ NO)
IF YES, PLEASE STATE WHISH POLICE STATION:

8. THIRD PARTY VEHICLE

L il
WAL f passeaqrr @) VEMICLE NUMBER: MODEL:
( lncduding dviver) D) DRIVER'S NAME:
¢ c) NRIC/FIN/PASSPORT: CONTACT:
e ?. THIRD FARTY VEHICLE
%y ol pacoanes. O VEHICLE NUMBER: MODEL:
S TR ) DRIVER'S NAME:
Lindudiog ditvic) f NRIC/FIN/PASSPORT: CONTACT:
)
Cmail =
..Pax -

\Ipk©



POLICE FORCE A AWM

T/20180004/2064
Police Station Of Origin: Tof3
Serangoon Gardens NPP Report No. T/20180804/2064
51 Serangoon Garden Way SINGAPORE
565047
Tel No: 1800-2879999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
04/09/2018 14:26 )
Informant's Particulars ! G i e
Name of Informant: Address:
LI CHEK SAN { 51 PENSHURST PLACE SINGAPORE 556464 -
ID Type /1D No.: | Contact No.:
MRIC NO / 50234535H Home/Office: Mobile: 80628815
MNationality: Email;
SINGAFPORE CITIZEN _ P
Sex: | Age: Date of Birth: Type of Informant:
Male | 76 12/12/1941 Driver
Race: 2 Language: Institution / School Name:
Chinese
_5ccupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident ; B T e B e
Type of MNon-Injury Drf'nk Datg!T ime of Typg of Location:
| Aceidini: Others Drive: Accident: Straight Road
= No _121/08/2018 12:30
Location:
Along Road 1
SOUTH BRIDGE ROAD
NEIL ROAD
Along South Bridge Road towards Neil Road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ] e
Vehicle No. | Type IMake ~ |Model |
SCPB202L | Car DAIHATSU TERIOS Silver
1.5L 4WD Damage
AUTO ABS |
e e ) : AIRBAG !
SLT9655D | Car TOYOTA C-HR 1.8 MNo 0
HYBRID G Damage
AUTO 5DR l |
Details of Vehicle Insurance _

Vehicle No. | Insurance Company
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f20180904/2064

Folice Station Of Origin: e
Serangoon Gardens NPP Report No. T/20180904/2064
51 Serangoon Garden Way SINGAPORE

555947 CONTINUATION OF REPORT

Tel No: 1800-2879999

|||||

SCPaz202L

LTD.

Brief Details.

On the 21st of August 2018 at 1230hrs, | was driving my vehicle plate no: SCP8202L along South Bridge
Road towards Neil Road and stopped at the red traffic light. In front of me was a vehicle with the plate no:
SLT9655D. As the light turned green, | moved off my vehicle and | felt a slight nudge on the front hood of
my car. The driver of the vehicle with the plate no: SLT9655D came out of his vehicle, checked the back
bumper of his vehicle and drove off without saying anything.

On the 31st of August, | received a letter from TP with the ref no: TP/IP/48985/2018 informing me | have
been involved in a traffic accident along that road and for me to lodge a police report at the nearest police
station.

| wish to state that at the point of time of the said incident, the driver of vehicle with the plate no-
SLT96550 did not engage me to say | had bumped into his car. There was also no damage to his or my
vehicle. | have no in-car cameras and have not taken any photographs as the driver did not even
mentioned of any accident at that point of time. | have also yet to lodge an official accident report with my
insurance company as | am unaware | am involved in this accident.

| also wish to add that | have hearing difficulties and that | have since received lawyer letters from the
other party with regards to this accident.

| am lodging this report as per instructions from traffic police.



SINGAPORE AR AR

POLICE FORCE T/20180804/2064

3of3

Police Station Of Origin:
Report Mo. T/20180804/2064

Serangoon Gardens NPP
51 Serangoon Garden Way SINGAPORE

555947 CONTINUATION OF REPORT
Tel No: 1800-2875989

Sketch Plan
Informant is not able to provide sketch plan

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.
-

e = - ral
Signature Of Officer Recording The Report:/” Signature Of Informant:

F/ -
Sgt 2 ISAAC JOSEPH PRAGASAM 2 | A D itin

I

f"’

“Signature Of Interpreter: ' Date/Time:
Not applicable 04/09/2018 14:256

Officer In Charge Of Case: Classification Of Case:
TP/ GIA Y -
Staff Sgt WONG SIEU LUI /

Contact No.: 65476151 e Frele

Authentication Stamp L%,
NP168 s



REPUB

(1A AR EBR
1 II. |

S
cemo wo. S0234535H

-

LIM CHEK SAN
@LIM CHEK TSUN
# AR L

h -

LHINESE

SINGAPORE

QT

e S0234535H

Lol o oy £ J S
12-12-1941 M
Gy of B



CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : LIM CHEK SAN @ LIM CHEK TSUN Vehicle No. » SCPaz02L
Period of Insurance : 20Jun 2018 Te 19 Jun 2019 Policy No. » 010056600912
Engine No. : 1601854 Endorsement No.
Chassis No. : JDAJ210G0010071741 lzgued Date : 30 May 2018
ABOUT THE COVER
Make/Model DAIHATSU TERIOS 1.5
Engine Capacity/Tonnage : 1.495.00 CC Sum Insured | Market Value First Year of Registration : 2006
| Driver Restriction MNA Off Peak Car - Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* -

&) Tha Palicyhalder

b Any other pRrecn who i@ diving on the Policynalder's onder or with hisiher pemissicn

This Pokcy will indemrity the Policyholdar or sny authorigsd driver only if hadshe meats the specfied age condition

Age Condition : 40 years old and above

Limitaticn as to use*

| Uss arly far gocial, domestss and pleasure purposas and for the Policyholoers business This Polcy doss nol cover usa for hing or rewarnd, driving tuition, drvang fest. racing pece-making, rdiabdity tial ar |
speed-leating, Me camiage of goods other than samples in conneclion with any wade of busingss oF usa Tof By PUPoas in connaction with Malor Trade. |

" Limtatiens rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compansation) Acl (Cap, 189§ and Section 85 of e Road Transport Act, 1997 (Malaysia), &re ol o be
ncluded undar these headings.

RS e e S —

Section 1
Firm - $0 Theft - 5D

Baction 2
Properny Damage - 0

‘Windscrean : NA

Mamed Driver and EXCESS jwhore sppicable)

| LI CHEK SAN ) LI CHEK TEUN, LIM ANN CHLEAN

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

Approved Reporting Centresd AlG Authorised Repairers (Far daims related repairs)

Any accdent rapairs 10 e Vehica can be camied ool 8l the repairer af You choice [unless specifically excuded by Lis) .

Far Approved Reporing Centres/AlG Authonsed Repairers, please contsct our 24-hour acodent emangency holine al +65 G338 G200, Alematively, you may refer 1o ANG websile waw, as.com. sg or AIG
50 Mabsle App. Simply search and download "AIG 53 fram iTunes o Google Play

IMPORTANT NOTES

, Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e harsby certify tat the palicy 1o which Shis Certificata of Insurance relales is [ssusd in accordance with tha provisions of e Malor Vehides(Third Party Riska and Comgenaation) Act {Cap, 188, Par IV of
the Road Treniport A, 1687 (Malaysia) and HMWI (Third Party Risks) Flulos, 1858 (Malaysia),

0501706000 l-l_l-,/
“"
LIM CHEK HAI HARRY 'y\g.«-'/

27 FARLEIGH AVEMNUE .
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