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RIMATTETAE5TE | Mational Asstasmant ol Services - Ukl
EMTRY DATE & TRVE: 1115018 15: 11
SUBMITTED BY: Krisnnasamy s/o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corectly the deails of the accident 10 speed up the claims process.
2. This Farm must be completed by the Poicyholder andior the Authorised Driver

3, Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholdng of material facts may allow insurance companses io

repudiale pokcy IIH!.liIil;:f

4. The ssue and acceplance of this Form by insurance companies is nol an admssan of policy hakslity on the part of the insurance companies
5. Any false reporting may be roferred to tha Police for Investigation.

6. Thias report will be forwarded by the insurers of thi: Gla Records Managemani Centre estabished by the General Insurance Associabion of Singapare (31A) for
archiving and thal coples of this report will, for a fee, be made avallable upan application by inbarested partsas,

7. By the lodgament of this rape 1o the msurers, you heraby consent ta the archiving of this repart at the cantro and to copies of the report being made available

aloresaid

Date Of Repon
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 15:21

181172018 17:45

JULN EUNOS FIOTWDS KAKI BUKIT, T/IL JUNCG JLNEUNGCS/IP
SINGAPORE

DETAILS OF OWN VEHICLE
Vehiele Registration Number SJTB236K
Insured/Palicyholder
MName Of Registered Owner LIM S0O0N SIEW
NRIC Mo S1658153D
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasea state action fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Caover Note Number

Driver

MName of Drver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-88206737
OTHERS-98206737

MNISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

2100278127-07

GORDON LIM SOON LOKE
S1421837H

26/11/1960

OUTDOOR

19/06/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98206737

OTHERS-98206737
MOEMAIL

Page 1 of 26



BLK 850 JALAN TENAGA
#04-36

Poslcode 410650

Address

Was driver an employec of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - BROTHER

Wehicle Registration Mumber of Driver's Cwn .
Yehicle .

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

sumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or properly damaged? YES

| have been appmacﬁed by upknml.'n person(s) NO

solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported 1o the police? YES

If Yes Please stale which Paolice Station

Police Siation Mame MARINE PARADE N.P.C

Police Station Addrass ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAFDORE

Paolice Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPCRT : T/20181118/2094
Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NMumber SHD4921A

Vahicle Make/Model!/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NREIC/Passport Numbear

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame GORDON LIM SO0N LOKE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJTBZ36K
Were seal bells worn? YES

Was this injured conveyed 1o hospilal by
ambulance?

Address

Postcode

Page 3 of 26



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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
Asspeiation of Singapare (GIA] for archiving and that eopies of this report will for a fee be made avallable zpon application by
nterested parties

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehiclels) 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/authority [such as the police), for the purposels)
of :

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

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

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices 1o me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, precessing, 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

e}y Personal infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Fersonal 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] theinformation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any ather 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

(i} for complying with requirements under any regulations, laws or court orders,

(ol —— -l 2y

-

Palicyholder's Signature Driver's Signature Reparting Centre Per}innel‘s Signature
Date & Time [ driver is not the policyhalder) Mame: \
Date & Time: NRIC/FIN No.: \

X
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DECLARATION

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

évm = [/VL'___‘

M]'H‘.?GL(

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reporting Centre Pertonnel’s Signature
Mame:
MRIC/FIN Na.:
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Ti20181118/2084
Folice Station Of Crigin: Tof3
Marine Parade NP.C Report No. T/20181118/2094
300 Marine Parade Road SINGAPORE
449298

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/11/2018 22:55 73
nomant® Particulars | STRE PPl T e e e
Name of Informant: Address
GORDON LIM SOON LOKE APT BLK 650 JALAN TENAGA #04-36 SINGAPORE 410650
ID Type /1D No.- Contact No.-
_NRIC NO / 51421837H Home/Office: Mobile: 98206737
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth: | Type of Informant.
Male | §7 | 26M11/1960 Driver
Race; Language: Institution / School Name:
_Chinese o English l
Occupation; Driving Licence Information:
SERVICE ENGINEER -~ : | Class: 3 Date of Expiry:
T :'3_1 L S - e e A '.- Btoal !‘r_%i"‘ ?’Hu ‘Q‘l ' ‘é:‘
Typa of Injury Dr!‘nk Date.l"l'ime uf Type nf Locaﬂan
Accidant: Others Drive: Accident: Flyover
| _ | No 18/11/2018 17:45
Location:
Along Road 1
JALAN EUNOS
| Jalan Eunos Flyover towards Kaki Bukit, Triwwm%
Weather; Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: - Traffic Control; Traffic Volume:
| One Way Traffic Light - Working Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ;mbu]ance:
0

[ Details of Vehicle “‘I\'DIU'BJ-*ZL Ry

[VehicleNo. [Typs | Make @ ondition | No of
|SHD4921A Car SJu;htly 1
- | Damaged
|SJT8235I-{ Car Slightly |0
Damaged
| Details of Person Invoived. o R R B B T o

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




SN ICE FORCE AR A

T/20181118/2004
Police Station Of Origin: _ «5S
Marine Parade N.P.C Report No. T/20181118/2094
300 Marine Parade Road SINGAPORE
449286 CONTINUATION OF REPORT

Tel No: 1800-4428999

}Eﬁv&i" T T e R e e s N A PR o e e il R R
Name | GORDON LIM SOON LOKE ID No. 7751 421837H
i Related Venicle | SJT8236K (Car) Contact No.| 98206737
[H’gsp;taiﬁﬁiinic MOUNT ALVERNIA HOSPITAL Classof | Class 3
Driving Date of Expiry: NIL
| | Licence &
._ Expiry Date
| Date Treatment | 18/11/2018 Date Discharge | 18/11/2018
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 18/11/2018, at around 1745hrs, | was driving along Jalan Eunos Flyover towards Kaki Bukit, and
pulled up at the traffic light near Jalan Eunos Interim Park. | would like to inform there were some other
vehicles in front and behind of me at the traffic light when | pulled up at the red light. When | was about 1o
drive off when the front vehicle started moving, | felt an impact from the left side of my vehicle, and my
vehicle was still stationary befare the collision. After the collision, the aother vehicle, SHD4921A, pulled up
his vehicle directly in front of my vehicle with about 1 car length's distance away. | also got down from my
vehicle to check on the damage and noticed that there were scratches on the left passenger door, and the
other vehicle also had scratches on the right side of his vehicle. We both came to an agreement to report
the matter to our insurance company, and | did not take down the particulars of the driver. However, when
| returned back home, | felt some pain on my neck and my lower back, and some numbness on my left
hand and left leg, and went to Mount Alvernia Hospital to seek medical attention and was given 3 days
medical certificate.

| would like to inform that | do not have any in-car camera installed in my vehicle, and | do not know the
estimated repair cost for my vehicle's damages. | would like to inform that | have yet to inform my
insurance company about the accident.



SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449286

Tel No; 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this
the certificate with you now, please fax a copy to 65474885

LR A

T/20181118/2094

Jof3
Report No. T/20181118/2094

CONTINUATION OF REPORT

report. If you don't have
stating the report number as reference.
b BB L

“Signature Of Officer Recording The Report: | Signature Of Informant:
G/ ,

Sgt 2 JEREMY GOH ZEN ﬂlALj_,f' é > R

:_,_,.-"'/ .

Signature Of Interpreter: - Date/Time:

Not applicable 18/11/2018 22:55
“Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT ¢

Staff Sgt WONGSIEULUL .. e

Contact No.: Eﬁh?g SINGAPORE ""'[

POLICE Ennre _'“\

Authentication / T

NP188 /.—-"

I 's.a.;ma ——

i T



tocarion:_ JLN Eunos Flyovery dovards lcaky Cubit; Tie S |cid
'1".;--‘ L T Lo . C
1. DETAILS OF VEHICLE e = O
Q) VEHICLE NUMBER: SO1823Lk  Tw 1‘*""* v v .
) INSURANCE COMPANMY: ;
c)POUCY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ o
fITYPE:(SALOON / CIDUF’E FMPV /Y AN J LORRY f MOTORCYCLE f OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
) PURPOSE OF USING AT ACCIDEMNT TIME:
I} ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY]
2. INSURED /POLICY HOLDER / -
A)NAME: — IMALE / FEMALE}
b MRIC /FIN/E ASSFORT: CONTACT:
c|ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
il of passon g3 ORIVER
vl .y QJNAME: (MALE / FEMALE]
Claddoy driver) b) NRIC/FIN/P ASSPORT: contact._ 49 206737
1D ) ADDRESS:

*d)DATE OF BIRTH: [/ /! [DDMMIYY YY) _ | —
e|OCCUPATION: (INDOOR f OU OFR] o : 'l.."‘}m
f)YEARS OF DRIVING EKPRERLEI\gE.; g9

G RV NRIC/FIN/P ASSPORT: CONTACT.

8. THIRD PARTY VEHICLE il :
Ayt @) VEHICLE NUMBER: _:aHD %(7 2| lci MODEL:

& I"j .fforji""ot- o [ o 24
@ ¥ I HES

ACCIDENT STATEMENT

ACCIDENT DATE:| I& H / Z&EﬁﬂDDIMMﬁYYY], TIME: | |I 7 . 19 ”HHimmﬁ

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;"m | 1.7) 'Jl.flL.'{'l M

IF NO, RELATIONSHIP DE‘VEURIUER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RA!NING,."DTHERS -
b)ROAD SURFAC’\K / OTHERS 5
& WAS ANYBODY INJURED fES/ No)  ST{ \5. '

7. a|REPORTED TO POLIC { NO)
IF YES, PLEASE STATE “H POLICE STATION:;

2} DRIVER'S NAME:

) _IRIRICIFIN.I"FASSFDRT: CONTACT:
%, THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:

77 8] DRIVER'S NAME:

Omatl = QAP odimin@rycor

)
Aw =

NIpE©
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

SILEEISID

Name of Policyholder  : Lim Soon Siew Vehicle No. : SJTB236K

Period of Insurance + 01 Mov 2018 To 31 Oct 2018 Policy No. : 210027812707

Engine Mo. » HR152304888 Endorsement No.

Chassis No,  JN1BAAGT1Z0110372 lssued Date 1 21 0ct 2018

| Make/Madel NISSAN SYLPHY 1.5

| Engine Capacity/Tennage -~ 1,498.00 CC Sumn Insurad : Market Valua First Year of Registration : 2009
Driver Restriction MA Off Peak Car | Mo Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive® :

8) The Bonicyreicer
©) Any oinar parson wha o dring O 098 PORCynaKiars onder of with rsmar pemesson
Trics Aokicy wil ingermvily (e Prditgroitar o 2y aulhorised driver ondy if hedshe masts e sgeahed oge condilion

Wioas P ¥ pay an Advslianal wnn of $3.000 3% “Young andior Insxperierced Dver Exsess™ ["YIDRT) i ¥You am of Your Authonsed Drvee (namad or unnarmad] is uncer IR 308 of 23 ndior nas ks than 3
JRary 4Ny oenofence

| Aga Condition All Age Condition

Limnitabion as to use”

1I%A only K SOOI, GUmESIE B peEture purposes and for ihe Polcyhoiders business This Poicy doss ot cover use faf Firs 0f raward. dimang Lalion, &rivng %St racig, pace-manng febakilty nal or
s NG, A SEiaga Of goCas olber 170 SEMpES 1 CORMBCHCn WiTh ANy NAce O Cusness of Lae for BNy SuiCase in conrection wih Malor Trade

Loss of Use 150000 - 1E00cE Cpleznal

© LeTinaons renderes e v By SRclon 3 91 T Mol venscies | Trrd-Sary Rrks sd Compansancn) act {Cap. 1853 and Sechon 85 of ine Road Transpon Act SGAT (Magyna), ane ol 1o ba

il undel ihase neacings
Secison 1
Fuw - 50 Qwen Datlaayge - 33, Thef] - 3 F sl Gl - &0
1o

Mamead Driver and EXCESS whea woncake

L S0 Sigew'

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

Appraved Hepaming Canves AIG Aulhonsed Mepasrers |For Claims ieabed 1apairs)

1 i, e I B Rl ekl e carmasd oul by one of pur Authonsed Recarers Wtnin tha firsl 3 years of the fist regairalion of the Verechs in Sngacare You have e aoton ol naving e
SEaETh saiied oul 2t the Scie Agank s womanap

&pproved Heporimg Cenlresid 5 Suikansed Repaners, please conbact o 24-houl ctden! amergoncy hotire o +85 8338 8200 Amsmalivaly, You may e o AIG weDNIE was & 00m 5]
o A3 S0 Mohia App Simply seaien ard doenican "A1G 567 rom iTunes or Google Play

&ny

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA }

| hpiaty corldy el Pe polcy 19 which e Cenficate of Fswrance relites & i in o et ihe 16 o T Motor VaerChas(Thard Party Fisks and Campangalion) Act (Cap. 188, Part o of
i Hoad Transoon Act VSET | Malaysa) and Moo vahcles {Thed Party Riska) Rules, 1355 (Makiyad)

&1 26004000

M
CHENG FIM HONG SHIRLEY

410G BUILDING T8 SHENTON WAY #07:16
SINGAPCORE 079120 SE-RICHARDCHIA-AGNE SWOON AIG Asia Pacific Insurance Pte. Ltd.
Undarwritton by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REFRESEMTATIVE . - s

.. L 215{1' -ag.sun}'::u_;ﬂn | WRAALIHD ST R ) I ARG Asiay Pacific tnsurmods e, L



