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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the details of the accidont 10 speed up the olaims process,

2. This Farm must be compleled by the Policyholder andior tha Authorised Diriver,

3. nformation provided must be as iruthful and accurate as passible. Any wilful misrepresentation or witholding of matesial facis miay allow Ingursses companies to
repudiate policy ablity

4. Tre issue and acceplance of this Form by insurance companies is nal an admission of palicy liability on tha part of the insurance coMmpanios,

5. falso reporting may be referred to the Police for investigation.

B. This repon will be forwarded by the insurers of the GIA Records Managemeni Cenlre establishod by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fae, be maoe available upan application by inlerested parties,

7. By tha lodgement of this feport 1o the insurers, you heraby consent to the archiving of this report at the cenre and 1o copes of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 12/09/2018 18:08

Date Of Accident 11/08/2018 09:00

Exact Location Of Accident CTE EXIT 15 TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Wehicle Registration Number SGE256U
Insured/Policyholder

Mame Of Reglstered Owner LIM CHIN LOO

MNRIC Mo 51143552A

Email Address MOEMAIL

Maobile Phane No (LOCAL) +65-96704991
Alternative Phone No OFFICE-96704991
Vehicle Particulars

Manufacturer TOYOTA

Madal CAMRY 2.0 AUTO
Er:zclrzgﬁien:cr which vehicle was being used at PRIVATE USE

Ara yuu_clalming under your own insurance policy NO

for repair to your vehicle?

If No, Please slale action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number 2100453075-02

Cover Nole Number

Driver

Mame of Driver CHIA TECK SHYUE
MRIC No S1674231G

Date OF Birth 21/04/1964

Occupation oUTDOOR

Date Of Driving Pass 16/01/1985

Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08185258
Fax Mumber

Contact Number OFFICE-9B185258
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was nofice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/i20180911/2166,
Attachment(s}

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

Was there any audio recorded?

BLK 341 HOUGANG AVEMNUE 7
05467

530341
MO
RELATIVE

SIDE SWIPE
CLEAR
DRY

MO
2
NC

YES

MO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 569829 , COUNTRY:
SINGAPORE

TEL NO: 1800-4518988 - FAX NO: 655356749
N

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration MNumber
Wehicle MakeModeliColour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage

LIMKMNOWMN
BLUE

TAXI
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MNo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils 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 liahility.

4, Theissue 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 Recards 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 availahle upon application by

interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/for process my personal data/personal information set out in this [farm] 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 insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(i} investigating the accident and/ar 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
external cover of envelopes/mail packages); and/for

Iv) 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
Wy
to collect, use, disclose and/or process my Personal Information for one or mare 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 Parsonal 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.

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

{i] toall 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

(ii) for complying with requirements under any regulations, laws or court orders,

. 2N
’ | .
. 5 ] A
Palicyholder's Signature Dri\rer'sv'gigr?iture Reporting Centre F‘ersorfhel's Signature

Date & Time: {If driver is not the policyhoalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I Was quétteing to exit Hoe lang

Q:LHH_PH“:J ;
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the vehicle wumber of tha+4 taxi .

Refev o Pely ce ﬂepm—{ Mo L] (.aa-!;," a4 (;1 {6
DECLARATION
I/We declare the foregoing particulars are true in every respect. N

Yz

mawff‘" :j

§ia

Pn!lcyhold&r 5 Signature Drwe{s Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Reporting Centre Permnnil 5 Signature

Mame:
MRIC/FIN No.:




Y i

Barticular of insured / Driver & Details of the Accident af
Loestion of ccident. CTE CExit 1€) 4owards Yle Chiu by E&g;f Rl nlal2e1 ¢
Landmark of Acident Arsz: Time of Acoident 140

Purposs when vehicle was used at the time of accident: P" whte Ur®

(5@, Geoing Home)

Details of Own Vehicle

fehicle Registration Number; C@ E2s & U Msks / Model: __[24ota Camat ‘j
Clalming Cwn insurance: YES @\) it Mo, Reporting only | Third Farty Clalm

Cpfimn Wevkz Pre (e Contact: E4EY4 9419

MName of Preferred workshon

Insured { Policy Holder
Name of Registersd Owner: Limi Chin Lee NRIC: g W o ST .‘C}
20 Cvoa Chu bans S1 .64 #pz-02 (o) 6890498

Address:
HP-T&E2p UGG | Ly
Driver
i Chia T Cleryzr | &
Mame of Diriver: 1we Teck Cluyae — NRICH Fin:
Dhivineg License Pass Dater [ & /q f‘ilg y DoE: 21 } 4 J ."5-‘; LY

Bk 34 Hmtﬁzms Qe 7 Hos 467 (¢) rEéM:

Mobille Mo:

Address:

Ceeupation: INDOORE OUTDOD

Gendard MALE CFEMALE Other Contact: Home Mo, J Office [ Cthers:

Wehicle registration No. of Driver's own vehicle (if applicable) Insurance Company: ;"." I 6]

Applicable if driver and policyholder are two different person Emal SPA) E i Wiaueh 3
E""E -I' CwnGheF. e .';j

velagHiv £

Chriver an employes; YES | NO If o, what &= relationship with the policyholder ____
If Driver is a policyholder, plagse kindly fgnove this question

Insurance Company

Flest Policy; YEF/ Nﬂ; \] Paticy Numbar: 21004 530 }S_ i Tvpc of Coverags, Com Pi’f{ k'\.ﬁ‘.h (¢
General information of Accident )

Type of Accident: _—~HEAD-REAR ( SIDE SWIPE/ OTHERS: W ‘{_ﬂg‘ zu‘ A, -
Weather cnnd@m@ /RAINING / OTHERS: o

Foad Surfa :.. DRYY WET Material | Froparty danma?e( YE_g}NG

Any police report made: YES / NO Injured party: YES NG
For Injured Party details, it must be supported by police report

Datails of other vehicle Property 1 Details of Othar vehicle Property 2

q021

Wehide Registration Mo:

Vehicle Make / Mode! / Cal

HName of Driver:

Mo, of Passenger (Including Ciriver) :

MNERIC:

Contact Mumber

Matura of Damage: — i



SINGAPORE TR R

POLICE FORCE T/20180911/2166
Police Station Of Origin: vrs
Ang Mo Kio South N.P.C Report No. T/20180911/2166
81 Ang Mo Kio Avenue 3 SINGAPORE
569925
Tel No: 1800-4512999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
11/09/2018 19.34 98
Aante Palieire
Name of Informant: ' Address:
CHIA TECK SHYUE APT BLK 341 HOUGANG AVENUE 7 #05-467 SINGAPORE
. 530341 =
ID Type /1D No.; Contact No.:
NRIC NO / S1674231G | Home/Office: Mobile: 58185258
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 54 | 21/04/1964 Driver " _
Race: Language: Institution / School Name:
Chinese o -
Occupation: Driving Licence Information:
MOVER _ Class: 3 N Date of Expiry:
2neral information of the Accident
Type of Non-Injury Drink Date/Time of ] Type of Location;
Aot Hit and Run Drive: Accident: | Straight Road
' L __INo 11/09/201809:00 | o
Location:
Along Road 1
CENTRAL EXPRESSWAY
(SLE) slip towards Yio Chu Kang Road o
Weather; Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
 of Vehicle Involved :
Vehicle No. [Type | Make Model Color Condition | No of Passenger |
SGE256U | Car Slightly |0
| | | Damaged |
Details of Person Involved

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




POLICE FORCE T/20180911/2166

SINGAPORE AR

Police Station Of Origin: 2ata
Ang Mo Kio South N.P.C Report No. T/20180911/2166
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT
Tel No: 1800-4519999
Name CHIA TECK SHYUE ‘ ID No. S1674231G
Related Vehicle | SGE256U (Car) | Contact No.| 58185258
Hospital/Clinic | NIL | Class of Class: 3
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 11/09/2018 at about 9am, | was exiting CTE towards Yio Chu Kang Road (Exit 15). There is a single
lane and heavy traffic. | was queueing to exit the lane. Suddenly, a biue taxi squeeze into my right side
and hit ono my front right side mirror. The mirror shattered. The said blue taxi didn't stop and still move
forward continuously. | could not remember the taxi vehicle number. | do not have in car camera.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

L

T/20180811/2166

Jof3
Report Mo, T/20180811/2166

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:

Signature Of Informant:

F/

S| NORSHAFIK BIN AB HAMID \( W
Signature Of Interpreter: Date/Time:

Mot applicable 11/09/2018 19:34

|

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368 .~ .,

Rl 1
v

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Lim Chin Loo Wehicle No. : SRE2561)

Period of Insurance : 01 Mar 2018 To 28 Feb 2010 Palicy Mo, ; 2100453075-02

Engine No. : BARP121138 Endorsement Mo,

“hassis No. : MROS3DK5100105431 Issued Date : 05 Feb 2018

'ABOUT THE COVER

| BakeModet CTOYOTA NEW CAMRY 2.0

{ Engine Capacily/Tonnage . 1,998.00 CC Sunm Insured  Market Value First Year of Registretion @ 2016

| Drver Rastriction R Off Peak Car Mo Insuring with COEPARF  * Mo |

| Berson or Clazses of Personz Entitled 1o Drive®

a1 Tae Pabsseid e

y aiher person who s drirg on e Policytokinds arder of with hizfher pamussicn

'| s Pidicy wall .-mu-'nnl‘, e Pabcpbalder or @ayy sulbwrsed Seivsr coly B Balthe maels s seddihiod age comitan

| ¥itda eEve o pEy an sdduensl sure of 51000 as T oursg andior MgspEietd Diver Excagd™ {UEDETE Yol 2re of You Aulhonasd Dinsar inanad O Unnaimet) & urder e age of 23 antdor has less
ihan 2 yBarn drivng aEpenanoe

Age Gondition All Age Condition

1
Limitation az to use* |
Ui aply Mo S00esl oosni&siis &nd plaRRIe SuTprann @ni i tha PoRcyhalder & Gusiwes. This POy doas a6t Chuer U2 107 frg OF M8, areang Wimeai drnads] LeEL rECNG Oasd-Meakng rallamiey sl or |
poeed-lealing, the carnsge of phads other S samoles in ronnechon weih any racde or besiness or wse for a0y puigase in connacian with-Medar Trade |

Lons of Use 15000 - 1600cs Dphonal

* Lenfstons rencered incparative by Sachon 8 al Ihe Maior Yahigies | Thd-Pary Riaka anvd Compensabans Aot sTan 189 gad Sachon 85 of he Road Transgom Acl, 1987 (Malayas! sre nal 1o be
irclded urder ilsase beadnga

| Section 1
| Fre-20 Cvm Gamage - 8600 Theft- §0 Fload Covar - 30

| EBection 2
| Progsriy Demane - 0

Windsureen : S100

Mamed Driver and EXcess jwhers spplizatie
| Lim Chin Lano < 8800 { Cwn Damaps)

APPRDVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA AELATED RERPA

1 Approved Repordng Cemresf AIZ Authonsed Repairers {For claims refaled rapars)
Anty asodant fepaits o e Venicks nmuisi be caned odl by ore ol cur Authodeeit Rleosicars, Wilken the firsd 3 years of Se et regmloalion of the Wahicls In Singenore. ¥ou hava L opfon of haging tha
accitler rapaas carmed oul # the Sole Agenil's warkshop,
For alber SAppreved Repoiting Caniesiil 2 Ailiwnsed Repasers, plaats contact aur 24-Hoie scpderd muargency hodne al +55 53338 G200, Allsmadeenly Vou oy rabar o ARG webane wees.alg, COm, 5
ar Al 543 Mobila App, Simply search and download ~48F5 507 fram Munes ar Goagle Play

IMBORTANT NOTES
|

lee Purcha5e CumpanyﬁEmplDyer‘ﬁ L'OEII'I DBsS Elv.-"-".NK LTEI

100e Pl erdy tha the padicy o wiveh thia Gerlilicale of Inaurance /6E1AS 14 156U ) BCCDr&CE wirh e prowiaians of the Molgr Vetickoa{Thind Party Risks and Compensslon) A (Cap. 153, Part IV of
e Foad Transpadt Aol 1820 (Malaysia) snd Mater Yehicles (Third Pady Risks) Pules, 1558 (Malyrea)

DDF0219000

SN
AlG ASEA PACIFIC INSURAMCE PL
7B SHENTOMN WaY O07-16 AlG BLILDING e
GINGAFORE (79120 AlG Asia Pacific Insurance Pte, Ltd,
Underwritien by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE

ARDEDA




