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MMASTE1ET101-01 | Nalions Assessment Carirg Services - Biskil Marah
ENTRY DATE & TIME: 3171002018 11ra?
SUBMITTED BY: ROSLE BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planse rapod correctly the datalls of tha aceident to spead up the clakms process

2 Tnis Farm muat ba complated by the Policyhokder andlor the Authonsed Drivar.

4 teformalion provided must be as truthful and accurate es possible. Any wiltul mesrepresentation ar witholding of material facts may 8llow Insurance comphinies i
repudinte palicy liability. e

A Tha tssue and accaptance of this Form by InSurance companios i nat an sdmission of policy llability an the part of the insuranse compa .

5: Any falss reporting may be roforred ta the Polics for Investigation.

B. This raper will be forwarded by the insurers of he GIA Racords Managemant Canire astablished by the Genaral Insurance Asgociation of Singapare (GLA) far
archiving and that copies of this repor wil, for 8 fee. ba fmade available upon application by interosled partias

7. By the indgement of this repart 1o the inaunars, you haraty congen o the archiving af this reped & the canire and 1o coples of the repon being mads available

aforesaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phona Mo

Altarnative Phone No
Vehicle Particulars
Manufaclurar

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action lo be taken
Vaehicle Catagory
Insurance Company
mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber
Driver

MNarme of Drivear

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Numbar

Contact Numbar

EMail Addrass

31/10/2018 10:47

30/10/2018 17:50

PIE TOWARDS TUAS LAMPOST T78
SINGAPORE

DETAILS OF OWN VEHICLE

SL58T43U

Lim JIT MENG

$1360866.
JITMENGS8@GMAIL.COM
(LOCAL) +65-B2661 290
OTHERS-82681280

SUBARU
FORESTER-2.0 1L CVYT AWD SR (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170005887701

LIM JIT MENG
51360868

30/01/1858

INDOOR

05/09/1981

37 YEARS AND 1 MONTH
MALE

(LOGAL) +65-82681280

OTHERS-B2681280
JITMENGBB@GMAIL.COM
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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 Reglstraton Number of DOriver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Faraign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have besn approached by unknown personis)
soliciting/offaring accident claims assislance.

Number of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporiad to the police?
If Yes, Please siate which Police Station
Police Station Name

Police Station Address

Police Station Contacl

Was notice of intended Prosecution glven?
If ¥es,agalnst wham?

Circumstances of Accident

BLK 143 MEI LING STREET
#09-155

140143
NQ
OWNER

5|DE SWIPE
DRIZZLING
WET

YES
AHR3IOZ4 (MOTORCYCLE)

[ L]
NO
YES
NOD

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY!
SINGAFPORE

TEL NO: 65470000 - FAX NO:
ND

PLEASE REFER TO POLICE REPCRT T/20181030/2157

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

AHRINZ4

MOTCRCYCLE

MUHAMMAD HILMI BIN HASAN

60182810668

Page 2 of 24




Mature Of Damage
Mo. Of Passenger (Including Driver} 2
Passenger 1 NAME: - NAIM BIN MOHD RAMIL

GENDER: | MALE

Papa3of 24




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detabls of the accident to speed up the claims procesc.

2. This Form must be completed by the Policyhelder 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 lssue and acceptance of this Form by Insurance companies I not an admission of policy fiabllity en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
fssociation of Singapaore {GIA] for archiving and that copies of this report will for a fee be made available upen 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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assooiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out |n this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s} whe have Insured vehicle(s) involved In this accident (all insurer{s} who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of :

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

{11} Imvastigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enqulries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external 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 vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Informatian may/can be disclesed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law tirms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) sbove may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcermnent and gavernment agencies as reasonably required for the purposes stated, or

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

Paolicyholder's Signature Driver's Signature purtlng Centry sonnel’s Sighature

Date & Time: 3 1 e 13 {If driver s not the policyholder) NarrrE 1 %

Date & Time! MNRIC/FIN No.:

1655 h




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

b s dlo)d

Paolicyholder's Signature Driver's Signature Aﬂipdﬁing CentrePe el's fignatyd
Date & Time; 3 | © Ur \ z’ {If driver is not the policyholder) ame:
MRIC/FIN Na. !

Date & Time:
(2sS kL



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O AN A

T/20181030/2157

1of4
Aeport No. T/20181030/21 g7

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
EGHDIENBED:EE E/20181030/0151 |
Informant's Particulars
Name of Informant: Address:
LIM JIT MENG APT BLK 143 MEI LING STREET #09-155 SINGAPORE
140143
ID Type / ID No.: Contact No.:
NRIC NO / S1360866J Home/Office: Mobile: 82681290
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: l Date of Birth: | Type of Informant:
Male 59 30/01/1958 Driver
Race: Language: [ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:
hanarnl information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
Mo 30/10/2018 17:50
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| TOWARDS TUAS LAMPOST 778
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: ‘ Tratiic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
ambulance:
No

Detalls of Vehicle Involved 3 |
Vehicle No. | Type Make Model Color Condition | No of Passenger
AHR3024 | Motorcycle 1
5L58743U | Car SUBARU FORESTER | Grey 0 “

2.01-L CVT

AWDSH | i
Detalls of Vehicle Insurance
Vehicle No. 1 Insurance Company |I Insurance No | Effective l Expiry Date




SINGAPORE
POLICE FORCE

T

T/20181030/2157

2of4
Repaort No. T/20181030/2157

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS8743U | AIG ASIA PACIFIC INSURANCE PTE. | 1700058977-01 10/10/2018 | 09/10/2019 |
LTD.
Details of Person Involved
_Any Pedestrian Involved: No N
Mo. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Pillion
Name NAIM BIN MOHD RAMIL ID No. NIL
Related Vehicle | AHR3024 (Motorcycle) Contact No.| 60182810668
Hospital/Clinic | NIL Class of Class: NIL
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
Rider 1 -
Name MUHAMMAD HILMI BIN HASAN ID No. NIL
Related Vehicle | AHR3024 (Motorcycle) Contact No.| 60182810668
Hospital/Clinic | NIL Class of Class: NIL
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
Driver
Name LIM JIT MENG ID No, S1360866J
Related Vehicle | SLS8743U (Car) Contact No.| 82681290
Hospital/Clinic | NIL Class of | Class; NIL
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




SINGAPORE M

POLICE FORCE T/20181030/2157

Police Station Of Origin: B
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPDHE 4A0BBES

Tel No: 65470000 GONTINUATION OF REPORT

Repaort Mo, T/201 p4020/2157

Brief Details.

e =

ON STATED DATE, TIME AND LOCATION,

| WAS ON THE 2ND LANE, MADE A CHECK ON MY RIGHT AND SAW THERE WAS NO INCOMING
VEHICLE SO | MADE A LANE CHANGE TO THE 18T LANE. WHILE | WAS ON THE 18T LANE, | SAW
A MOTOCYCLIST FROM MY REAR MIRROR TRAVELLING AT A HIGH SPEED AND THEN
SUDDENLY THE SAID VEHICLE COLLIDED ONTO MY DRIVER DOOR AND MY RIGHT SIDE
MIRROR BEFORE FALLING TO THE GROUND. | THEN WENT OUT FROM MY VEHICLE AND
RENDERED AID TO THE SAID RIDER. FEW MOMENTS LATER, AETOS OFFICERS CAME BEFORE

THE TRAFFIC POLICE ARRIVED,



ACCIDENT STATEMENT

ACCIDENT DATE( S0 / /9 IJ'QTJ?J[DDIMMHYW},HME:[ (S0 J {HH:MM)
tocanion: P& Lanp Pesd FYE 4svin.da T

1. DETAILS OF VEHICLE ~
Q)VEHICLE NUMBER:__ S5 ¥343 o
b}INSURANCE COMPANY:__A |G
cJPOLICY NUMBER;__1Fe02589%%F - o |
d|POLICY TYPE: (COMPREHENSIVE / THIRD-PARFY-ATHIRD-PARTY FIRE&THEF)
@]MAKE & MODEL: S UBARY  FReCTER A0 (- ,
[ TYPE:(SAEOON-+COURE L MEV /V AN / L ORRY / MOTORCYCLE / OTHERS)J « v/
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIALLMOTOREYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME:__ P Riv A TE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥€5/NO)

IF NO, PLEASE STATE (THIRB-PARFY-CHAMN / REPORTING ONLY)

2. INSURED / POLICY HOLDER
""-IN-‘HI'“"E: Lidm Ti7T WMENG IMALEIFEI)?AéI_
B)NRIC/FIN/PASSPORT;_= 4 3b2F 6L T CONTACT,_82£68(27°
c)ADDRESS:_|%3 A MET LiPG S TEEET A4 o9~ 3%
< (14D 143) : :
4 of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ht of pascen DRIVER ' sz
Cindods di 53-} cjname,_—100 J T MENE [MALE / FEMALE)
" AT ) NRIC/FIN/PASSPORT: S | 46 O% (6] CONTACT: 2 2.E8(2.90
cen c)ADDRESS: 143 ME| L(Nt STREET 4 of- I6¢
S C 4= 143 )

“d)DATE OF BIRTH: (32 _/_ 9L/ 1459 |{DD/MM/TYYY)
&)OCCUPATION: (INDOOR / DUIDCfDlg
[)YEARS OFDRIVING  PAS, LA% | '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? pu;{fs'f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ ©uwoSMNER
5. a|WEATHER CONDITION; (CLEBAR / RAINING / GTHERS: J
bJROAD SURFACE: [DRY./ WET / GEHERS - J
8. WAS ANYBODY INJURED pPefs ;;ET;
7. @)REPORTED TO POLICE (YES / . ’
IF YES, PLEASE STATE WHICH POLICE STATION:_ Tra Yo < folice D HRQ
oWk Ave 2

8, THIRD PARTY VEHICLE
% He of pucopager @) VEHICLE NuMeer: A H R 2024 MODEL:_ M=o &Y CLE
Clncbudivg deivery B) DRIVER'S NAME: MuAmmdp Hiudy im0 UASAN

' cl NRICIENPASSRORT: 4 Doh00323  CONTACT: To 2|0 2812 66F

() % THIRD PARTY VEHICLE  \Wve Yewtd ph .

2  — o) VEHICLE NUMBER: MODEL:

- Mo ad k‘lf.-,-.n.'.!rlr_l.zr-

; 1 <7 &) DRIVER'S NAME:

¢ |“"“‘""-"{] Wivie) | NRIC/FIN/P ASSPORT; CONTACT:

(D

——
|

Cpail = :Jﬂwu:}?ﬁ@jmml_ s AN
\MDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1360866J

S
LIM JIT MENG

- ﬁﬂ gy

CHINESE

Do o -

A0-01-1R50 ™
F Zaurvy e B

SINGAPORE

oRss1BE

AAAUANAVA

aC a 'B"'IGWE'EE-’

a
-

.
Ly
=)

st et B AT




opyrighe € HME Al Adls Paciic Fairsnss Pl Lid

o ey Pl 01 PERA0AN §

\ L1l me 5l - - =p i 2
SUBARU AUTO PROTECTOR PRIVATE VEHICLE
Mame of Policyholder  : Lim Jit Meng Vehicle No. 1 BL5AT43U
Period of Insurance £10 Ot 2018 To 05 Oet 2019 Policy Mo. 1 1700058977-01
Engine Nao.  FB20YB23033 Endorsement No.
Chassis No, y JF13J5KC5IG008233 Issued Date : 03 Sep 2018

ABOUT THE COVER

Make/Madel SUBARL Foresfer 2 0i-L
Engine Capacity/Tonnage |, 1,.895.00 CC Sum Insured | Market Value First Year of Registration * 2017
Driver Restrigtion MA Off Peak Car © No Imsuring with COE/PARF  © Yes

Person-or Classes of Parsans Entitied ta Drive*

&1 The Policynolder
B1 Ay olves parson who is dmving on the Policyhalier's eder of &l lafier periesan
This Policy wil ndommily e Polcyhalder o @ty aulfnrsd diver oy f Aeann meets (i spasfied #98 sendgition

Yo have lo pay an sdditicnal sim of £3,000 a8 “Yoaung sndier inekpenenced Onver Excess® MDA 0 Yiu dre of Y0ut Authorised Difvet [ramed of anaamed) 8 e me afe of 11 sadior has lsss tHan
yidrs ddving =xperience

Age Candition All Age Condition

Limitation as o use®

Usa only 1cr goonl, omesic and pleskinn [irmoses and for e Foicyholders busness.
This Polcy doss nal cover Wke IoF Fe Or reward, anwng lulion, dising et rocing, pace-making, raliatliy thal or spesd-t=ging, the camage of goods Wbl e Aempdes = cormeshinn wish ariy Iredm or
bsFEEd o Ube lor @y purposs in connaclion sam Mator Trade

Loss of Lees 1500c: - 18000c

" Limitwtans mendated incporative by Section 8 of the Woter Vehldes [Thind-Pety Risks and Sompensation) A0 (Cap, 1887 s Secton 55 af the Rosd Transpor Aol 1G8T iMatayua), ae ot o be
mduited Lrder (hese headnge

Soction 1
Fire = 30 Owm Damage - 5800 Thefl - 50 Flood Cover - %) ) o o

Section 2
Property Damage - B4

| Windeernen - 5100

| Mamed Dnver and EXCBES twnere apalzabls) |

Lim Jil Meng

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

| .Muodor Image Enterovines P L0 Add 18 Lovong 8 Toa Paynh Bingapamm 319558 54170000

For other dpprayed Raperting Canires/Ai Authodsed Bepauers, pleass cantso cur 24-hour accdent emeargancy hatling at =55 S536 5200, Allematvety vou may 161er 1o AIG WEEELS waik g bam 5
e A5G B Mable App. Senply sy and doswnioed “AH3 53" frem iTunes or Gonghe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan MayBank

|/ nereby confy that e polcy (o which thit Cedificale af elrence reéaias i ionusd in accordance with fhe provisians of e Mebar Vekices(Thnd Bary Riaks ang Cumparaation) 42t (Cap 18, Part i of
e Foad Tramapart Acl, 1067 (Malaysin) ana Motar Vehicles (Therd Pasty Rinka) Rulss; 1853 (Maloysis),

0500619229
.

TaM CHOMG CREDNT SUBARU-LH

11 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE —_

BINGAPORE 580622 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, ALUTHORISED REPRESENTATIVE

BEOFRS

MR T T

TH Sityeitorr Sl 0T 10 &1 Hanbtima i

ALY AdiE Pk Hesrahion M |k




GENERAL INSURANCE ASSOCIATION OF SIHEAFGH-E RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
' INSURANCE
ALROATION

Tel (65] 6224 0010 Fax [65) 8224 D030
Operating Hours : Monday to Friday, 09:00 - 17:00
RECORNS MANAREMENT CENTRE UEMN: 366550020G / G5T Reg. No.: MAJOGLTTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo -"U?M'ﬂq[(?—f ({HCS}( Wehicle Registration No: gf,f 9?% Y

Name(as shownin MRIC] LM éﬁ Mmﬂ NRIC/FIN/PasspartNo : SIM@ a

{*Vehicle Driver/ Vehicle owne (*) Please delete asappropriate

Address : Singapore|

Contact (Tel) : Maobile No. ; é”cr:}ézacf}cf&'

Email Address

Date of Accident Time of Accident: /7

Place of Accident P!Q' W '(lﬂ?ﬂ WMT‘T(ZQ

Insurance Company: _B’ch

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional informationor
make the following amendments:

EnpiC popesS o Jmena@e@ ampte .con |

Policyholder / Driver's Signature
Date:

eparting tre Persopinel’s Jignature
Mame: :
NRIC/FINNG

e 3| 1p(798




