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FRAT AR 128547 1 Balipal Assessmeni Centre Saenices - Ui
ENTRY DATE & TIME: 021DV 1604
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod ct}-'rut:tli the dietads of the accident to speed up the claims process,
2, This Form rmust be completed by the Policyholder andior the Authorised Driver,

3. Infarrration provided must be as fnuthful and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance comaanies o

repudiate palicy ability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the ingurance companias.
5. Any false reporting may be referred to the Police for investigation,

6. This repon will be forwarded by the insurers of the GLA Records Managemant Cenlre established by the Ganarad Insurance Association of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parlies,

7. By the loagement of this repor 10 the insUrars, you hereby consent Lo the anchiving of this report at the centre and 1a eopias of the repon Beng made available

aloresaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

04/10/2018 16:04

031072018 1615

PIE (CHANGI) BEFORE THOMSON RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Number SLTT853L
Insured/Policyholder
Mame Of Registered Owner LIM JILUMM YLUARN
MNRIC No S1475780E
Email Address MOEMAIL

Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-983615%4
OFFICE-98361584

KA
NIRO HYBRID 1.6 GDI DCT SUNROOF

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700075373

LIM JIUNN YUAN
S51475780E

16/07/1961

INDOOR

04/08/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98361594

OFFICE-98361594
MOEMAIL
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Address

Postcode

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

Vehicle 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?
Foreign Vehicle Registration Number

MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Criver)
Datails 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 Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3 GEYLANG EAST AVE 1 #16-10

389779
NO
OWHER

CHAIN COLLISION
CLEAR
DRY

YES
WWJTa99 (PRIVATE CAR)

YES
N
YES

MO

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model'Colour
Datails Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP308Z

PRIVATE CAR

Page 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number S5LQ13TH
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Cantact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLLASTOX
Vehicle Make/Model/Colour

Details Of Froperias
Wehicle Category PRIVATE CAR
Name of Driver
MWRIC/Passport Numbear
Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
YWehicle Registration Mumber WW.ITAG9

Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Cantact Number
Address
Postocode
Insurance Company Name
Mature Of Damane
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Ragisiration Number SGSTTIU
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Page 3 of 18



Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM JIUNN YUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLT7853L
Were seat balts wom? YES

Was this injured conveyed 1o hospilal by NG
ambulance?

Address

Postcode

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly tha details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for 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 llability 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 Centra established by the Genaral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upan 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 repart being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, uss,
disclase and/or process my personal data/personal information set owt in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who 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
Monatary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(il processing, handling and/oar dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instrustions ar responding to any enguiries by me;

[iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain persanal 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, pracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

[2) allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}  my Personal infarmation 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, for one or more of the above Purposes.

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

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

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

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

Palicyhelder's Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe 4 ?ﬁl'wt Ceport

DECLARATION
I/We declare the foregoing particulars are true in every respect,

(s
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name

Date & Time NRIC/FIN No.:




ACCIDENT STATEMENT

Accipent DATE()D / V0 / 208 ) oo/mm/rvry), ime V6 \S j(kHMM)

tocanion: D\E(enctan) Defr Thonsn, W evat

1.

KLpe f passen g4
1: In -'.'.fméi.r-rj cE;-.'.;ar\!

1
5

DETAILS OF VEHICLE

ajveHicle Numser: LT T¥93 L

bIINSURANCE COMPANY:___ M

clpoLicy Numeer: s 789G 15X 75

d|POLICY TYPE; {CGMPE@NSWE!" THIRD PARTY / THIRD PARTY FIRE BTHEFT)
s|MAKE 2 MODEL:_ RPN \.6 .

FITYPE:(SAUDON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORT:[PH'@TE [ COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USIMG AT ACCIDENT TIME: thm‘t
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KD))

IF NO, PLEASE STATE (THIRD PAREYICLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_LIWVL - Sooaa)  Yuan) [MALE / FEMALE

bJNRIC/FIN/PASSPORT:__S\AE 5180 £ COHTA‘%T 4856154

c)ADDRESS: BIA 2 (n 1 AVENuE | #1110
(234 T3a A

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

apnameE__ LIV Ty YUBN [MALE / FEMALE]

bJNRIC/FIN/PASSPORT: S \RAE S1BROE :omp‘#r "’w%t» 1594

01> clADDRESS BYS 3 (ENLPHT BT AENUE |
L33 3930
“d)DATE OF BIRTH: | o/ (961 jioomm/rryyy)
2]OCCUPATION: {INDOOR/ OUTDOOR)
7} YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ HD:I
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS )
b)ROAD SURFACE: (DRYY WET 7 OTHERS : J
. WAS ANYBODY INJURED (YES /(D)
7. QJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE S’T&TION:}
8. THIRD PARTY VEHICLE
o} jussagtr @) VEHICLE NUMBER: S FP3SOFrZ @’ MODEL:_, V-
L lodudioae deiery ) BRIVER'S NAME:
N cl __NS.‘C.‘IFMF'ASSPDRT: CONTACT:
e 7. THIRD PARTY VEHICLE
i ..; saqu ) VEHICLE NUMBER: L1374 @MDDEL:
P19 o) DRIVER'S NAME:
|=‘} S ) f) NRIC/FIN/PASSPORT: 5 CONTACT:: .
s - e
SN TLL fffﬁ)@j w7877 (£

SGLT73 )

€m4|1 FrlOEQaufo5Arvi el & gsna/. N gy

Qﬂx = (2F¢ ToéE0



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

R TN

TrR2OIB10037021

1of3
Raport No, T/20181003/7021

Date/Time Report Made:
03/10/2018 17:17

Vide Report No.: | Station Diary No.:

Name of nfnrmant: S

Address:

LIM JIUNN YUAN BLK 3 GEYLANG EAST AVENUE 1 #16-10 SINGAPORE
389779

ID Type /1D No.. Contact No.:

NRIC NO [ $1475780E | Home/Office: Maobile: 98361594

Mationality: Email:

SINGAPORE CITIZEN limj3c@yahoo.com.sg

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

Male 57 16/07/1961 Driver -

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information.

Information technology project Class: 3 Date of Expiry:

_manager

P LI

\.'h T '."" i

et I _,p_,d:m LAgANs 5
Type of Injury Date!Tlme of Type of Locatlun
Az i Foreign Vehicle | Drive | Accident: Straight Road

: No | 03/10/2018 16:10 .
Location:

|
PAN ISLAND EXPRESSWAY |
Weather: | Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
One Way . | Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:
No

'SGS773U

| SKP308Z | Car 0
I . .

SLL3570X | Car i 0
"SLQ137H | Car | a ' a 0




SINGAPORE L
POLICE FORCE T/20181003/7021
Police Station Of Origin: 203
Traffic Police Division HQ Report Mo, T/20181003/7021
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

NIRO
'HYBRID 1.6
GDIDCT

_ SUNROOF | |
WWJIT7B99 | Car [ O

SLT7853L

SLT7853L | AIG ASIA PACIFIC INSURANCE PTE. | 1700075373 |13mrzmr 12/11/2018 |
LTD.

, Andes'man Ivved: No )

No. of Pedestrians Injured: NIL __ Use of Pedestrian Crossing: NA _
“Name T LIM JIUNN YUAN 'IDNo. | S1475780E
Related Vehicle | SLT7853L (Car) | Contact No.| 98361594
“Hospital/Clinic | NIL Classof | 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 | Slight
Brief Details.

On 03/10/2018 @ around 1610hrs. i vehicle A (SLT7853L) was travelling along FPIE(Changi) before
thomson road on lane 1. Vehicle F (SGS773U) which was infront of me stopped and i also managed to
stop in time. Moments later after being stationary , i felt an impact from the rear which causes my vehicle
to surge forward and hit onto Vehicle F(SGS773U). i alighted and realised its a chain collision of &
vehicles. The chain collision sequence is as follows : Vehicle F (SGS773U) , My Vehicle A (SLT7853L) ,
Vehicle B (SKP308Z), Vehicle C (SLQ137H), Vehicle D (SLL3570X) and Vehicle E (WWJ7899). | felt
discomfort and will seek medical attention from a clinic.



SINGAPORE 0 1
POLICE FORCE TR

T/20181003/7021

Police Station Of Origin: sl
Traffic Police Division HGQ Report No. T/20181003/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is

| required.
Signature Of Interpreter: | Date/Time: B
Mot applicable | 03/10/2018 17:17
Officer In Charge Of Case: | Classification Of Case: -

TP/ TPHQ |/
ONG YONG HOCK
Contact No.: 65476436 |

Authentication Stamp
NP1&88




REPUBLIC OF SINGAPORE

1222681

wene S147578B0E
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BLK 3 EAST AVENUE 1 #16-10
NRIC No: STATSTBOE  owe: 26-08-2001 no. 4058365



A BTG Ay Pl Misaoraroe Bn L

Lot

UEBI T

i ¥

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lim Jiunn Yuan Vehicle No. : SBLT7853L
Period of Insurance : 13 Nov 2017 To 12 Nav 2018 Policy Ne. : 1700075373
Engine No. : GALEHSZ216307 Endorsemeant No.

Chassis No. » KNACCE1CVI5096640 Issued Date 21 Nov 2017

ABOUT THE COVER

| Make/Model - KIA Niro 1.6
Engine Capacity/Tonnage : 1,580.00 CC Sum Insured ; Market Value First Year of Registration : 2017

| Driver Restriction : NA Off Peak Car - No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

a) The Palicyhoicar I
b Any e parsan who ls dnving on ihe Polcynolder's croer o with hisiher nefmissian

This Palicy wil mdematy the Podcyhoider or any authorised driver anly if haisha meals the speciiad age sondition
3 as ¥ oeng andir mespenenced Driver Evsess® ("YI0R") I Youw sre or Your Authargad Diver {mamed o unnamed) is undar the age of 23 ano'or has 18ss |

| ¥au havd o pay an aodhonal sum of 53 001
than 3 yes' driving esperiance

Age Condition - All Age Condition

| Limitation as to use”

U= anly for social, domesic and plaesura purposas and for the Palicyvholder's businass.
Thig Pobcy dees nal cover use Tof hire ar rgrwiad, or fushion, driving les] FBGNg. pace-making, reaabilily triad gr spead-tacling, the camiage ol Qo0ds alher a0 S3mpees n cornession with any frade o

| business aruss for any pumess in conraction with Motor Trada

| Loss of Use 1500cc - 1600cc

* Limitations rendered inoperabve by Section B af te kohor Vehicas | Third-Famy R#ks and Compangation| &ct (Cap 189) and Seclion 85 of the Rosa Tranaporl Ace, 1987 {Maiaysia), g rol i be
| Inzhided urder nese beadings
L : — |
Saction 1

| Fire - 50 Cwn Damage - 3600 Theft- 50 Flood Caver - 0

Section 2
FProperly Damage - 50

| Windscreen : 2100

MNamed Driver and EXcess where appicabis

Lim Jiunr Yuan - 600 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS [ AIMSE RELATED REPAIR

T Cyicle & Caminge Body & Paint Centre Add; 20% Fandan Gardens Singapore BOEANY BEGRRLE]Y
Z.Cycle & Camigos Customer Service Cantre {For Windscreen claim only) Add- 244 Alesandrs Resd Snpapore 150637 642 THBL0
A.Cycle & Camaga Cuslome Sarace Canirg (For windscreen ciaim gy} Add 30 Lk Bd 3 Singepore 408650 67461000

For othar Approved Reporting Canires A1 Authonssed Repairers, pleass contact aur 24-hour gocideni emerpancy hotline ot +85 B398 BI00. Aliernatively, you may raler [0 AIG webaita wak aig.com =g
o AlG SG Mobile Agp. Simply search and downioad “AIG SG° from Tunes or Gaoogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

of Insurance relaties i issusd in accordance with e gronisicns of the Mobor Verickes(Third Pary Risks ane Compensalion | At (Can 1B9L Part |\ of
teg (Third Party Risks Rusas, 1953 (Malayais)

Ve harey cerlity (hat the polcy 1 which ihis Cerifie
the Road Transport Act, 1087 (Malaysia ) ard Motor

CSO0T 10080
i ‘_\;

<
CAC FULCO-CORP SALES

TS AR 2 TiACA Deeal

22 UBI ROAD 4 FULCO BUILDING — o
SINGAPORE 408817 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE




