MVMG18156231-02 / Vermogen Ace Pte Ltd - HQ
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SUBMITTED BY: Lim Jian Zhi, Edmond

SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/12/2018 15:19
01/12/2018 16:20

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE5993H

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-66944919

HONDA
VEZEL

HIRER

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995170

GEORGE LOW CHIN YAP
S7139685A

08/11/1971

OUTDOOR

22/11/2006

12 YEARS AND 0 MONTHS
MALE

+65-90106639

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

6 BENOI SECTOR

NO
OTHER - HIRER

CHAIN COLLISION

RAINING
WET

NO

YES

NO

YES

NO

2

NAME:
GENDER:

YES

NO

PLEASE REFER TO FOLLOWING ATTACHED,THANK YOU.

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

Was there any audio recorded?

YES
YES
NO

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLD4042P

VEHICLE B
PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLAS8877L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GEORGE LOW CHIN YAP
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i. Plzasa report correctly the dzeails of the accident to spead up the claims process.

2. Tais Farm must be completed by the Policyhalder and/or the Autherised Oriver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrzpresentation or withholding of matarial
facis may allow insurance companies to repudiate policy liability.

1Y

The issue and acceptance of this Form by insurance compaaies is nat an admission of policy liability an the part of the insurance
companies.

gy bre teierred du the Puifue for investipation.

5. The report will be forwacded by the insurers of the GIA Rzcords iManagement Cantre established by the General Insurance
Association of Singapora (GIA} for archiving and that copies of this rapart will for 2 fee be made availzble upon application by
interested parties. ’

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copigs of
the report being made available afaresald.

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

(e} My insurer, my workshep and the Generat Insucance Assaciatjon of Singapere (“GIA") may/are permitted to cojlect, use,
disclose and/ar process my personal data/personal informaztion set et in this [form| and any other personal information
arovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehide(s) invalved in this accldent (slf insurer(s) who have insured
vehiclefs) invofved in this accident shall be collectively referrad to as the "Insurars”), the insurers’ lawyarsflav flrms, the
Monetary Authority of Singapore 2ad-any refevaat government agency/authority (such 2s the palice), far Ehepurpusg{s‘y
or:

(I} processlag, handling 2nd/or dealing with my claims incfuding the settlement of the claims and any necessary
investigations relating to-the claims;

(li) investigating the accident andfor my claims;
(iii} carrying out andfor dealing with my instructions or respanding to any enquiries by me:

{iv} administering my claims {including the mailing of correspandence, statements, invaices, raports o notices lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same s well ason the
axternal cover of envelopes/mail packages): and/or

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

(b)  =llinsucer(sj wha have insured-vehicle(s) involved in this accident and the lnsurars’ lawyers/taw ficens, may/are permitted
zo collect, use, disclosa 2ad/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information may/can be disclased by any of the Insurers andfor GIA to their third party servica praviders or
2gents(facluding their lawyers/law firms), which may be sited outside of Singzpore, for ane or mare of the aboy: Purpases,

(d)  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detsction,
investigation and management in present 2nd all future ctaims.

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

(I} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfaccement and government agencles as reasonably required for the purposes stated, or

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

EDMOND

Policyholder's Signatuce Dﬁvyf Sighature Raporting Centre Perzonnel's Signzture
Date & Time: (IFdriver Is n| a palicyholdey) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Pai onedS Toa’s

SKETCH PLAN

fA- SLES993%H
R~ SLD4oH2P
(- SLATFRL

AR RYIRY

(ST >

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plesSe reler Jo polie paert:  T/20\% oz [2025
I T Y
=1l
DECLARATION
ifwe e iculars are true in every respec
£ EDMOND
“\T N
Palicyholder's Signatura e Dgfr Sighature Regocting Centre Persannel’s Signatura
Date & Tima: (1Edrivekis nat the policyholdar] Nama:
Date & Tintes MRIC/FIN No.:
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Sketch Plan Pg. 3

UTO TRANSMISSION
VEHICLE ONLY
Land Transpor Qﬁ\u ority :

GEORGE LOW CHIN YAP

LU G 2
Race
CHINESE

Date of birth Sex ST13968864

This card is'not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. If found, please
- return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date

13 PRIVVM(IJRU%E \bNL)O/BIOQ/ZOIB

O 00 0 O

YOU ARE LICENSED T0 DRIVE VEHIGLES THE FOLLOWING CLASS(ES) | i

= st W s + S TT28% -
e [ ‘Hi | I g gy |
ISR e I ot et peca |l Il T

C e ) e 2o | i | R
e lwle , |

Date of issue
== 11-01-2012

o Wit APT 8L 410 comomwEALT avewue wesr
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

Sketch Plan Pg. 4

'. A ECAM AR

181202/203

10f3
Report No. T/20181202/2035

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/12/2018 11:31

JInformantelRaARCHlansi:

Station Diary No.:
33

Vide Report No.:

Address:

-Name of Informant:

GEORGE LOW CHIN YAP

ID Type / ID No.: Contact No.:

NRIC NO / S7139685A Home/Office: Mobile: -

Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 08/11/1971 Driver

Race: | Language: Institution / School Name:”
" ' Chinese

Occupation: Driving Licence Information: |

GRAB DRIVER Class: Date of Expiry:

Type of Location:

‘PAN ISLAND EXPRESSWAY

PIE towards Tuas, after Steven Exit

] ae ime of
. ) Accident: :
Accident: | 01/12/2018 16:20
Location: '
Along Road 1 :

Weather: Road Surface: Road Speed Limit:
Heavy rain Wet .
Traffic Flow: Traffic Control: - Traffic Volume:
Type of Collision: Anyone conveyed by
: ambulance:
No

Car

Slightly |0
Damaged

SLD4042P /I Car

Seriously | O
Damaged

SLE5993H | Car

Seriously | 1
Damaged
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Sketch Plan Pg. 5

SINEAPORE ~ AR
POLICE FORCE Ti20181202/2035 -
Police Station Of Origin: , - 2ok
Clementi N.P.C Report No. T/20181202/2035
20 Clementi Avenue 5 SINGAPORE 129858 ’
Tel No: 1800-8729399 CONTINUATION OF REPORT
Brief Details. .

On 01/12/18 at about 1621hrs, | was driving a vehicle bearing registration number SLE5993H along PIE

towards Tuas after Steven exit. | wanted to drop off my passenger (Philip Joshua, HP: 98265784), to Turf
Club Road. -

| was driving on the first lane and the front \}ehicle bearing registration number SLA887L was driving
slowly and he stop.due to the front traffic. However, the vehicle behind me, bearing registration number
SLD4042P did not manage to stop and hence she hit onto my rear of the vehicle. When the back driver

" hit onto my vehicle, my vehicle was being pushed forward and caused to hit the front vehicle.

'Subsequently, we alighted from our vehicle and we then exchanged our particulars.

The particulars of the drivers' are as follows:
Vehicle SLA8877L, Lim Geok Soon (HP: 92978692) S8514425A
Vehicle SLD4042P, Lim Eng Moy (HP: 96618686) S1697598B

There were no police and ambulance at scene and | wish fo state that | have an in-car camera installed
(front and rear) on my vehicle.

On 2/12/2018, when | woke up early in the moming, | felf pain on my neck and shoulder area and hence |
went to Mount Alvernia Hospital for consultation.

| was given 7 days of outpatient sick leave from 02/12/18 to 08/12/18.
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S| ANG YI TING, STEPHANIE 2
Contact No.: 65476414 :
e 22 | 88 e 7T
. Authentication Stamp :
NP168 _ /
SIGNATURE

Sketch Plan Pg. 6

“SINGAPORE -
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C -

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 ’

Sketch Plan
Informant is not able to provide sketch plan

A

30f3
Report No. T/20181202/2035

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 t0, 65474885 stating the report number as reference.

Signature Of Officer Recording The Repor}
D/ .
Sgt 1 NUR WIRDAH BINTE MUHAMM

Signature Of Informant: '

WAZIR \ (-
“Signature Of Interpreter: Date/Time;
Not applicable - - 02/12/2018\11:31 -

Officer In Charge Of Case:
TP/AEIT/ i

Classification Of Case:
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Accident Photo

Page 10 of 18



Accident Photo

A< EH $3 67

gust DBA-RU]

] 468

| mes®@® RUT-1207
| T7A@7C1-B59<
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Accident Photo
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Accident Photo

| { TN T
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Accident P

hoto
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : 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 THE AMENDMENTS:
Original Report No : Nua ElBIs623) Vehicle Registration No : thgqng
Name({as shown in NRIC): [’_ C

(*Vehicle Driver / Vehicle Owner) (¥) Please delete as appropriate

] — ; P
NRIC/Passport No : LOIS D46 2

Address :
contact(rely: bl A%%414 -
(Email) :
pate of Accident: __ O1/12/>21% Time of Accident : |o20 H/S

PFEFoLerdS  Tyas

Pface of Accident :

lnsurance Company : Pi\& .

(B) ADDITIONAL INFORMATION / AMENDMENTS:
I have made a report on the above menticned accident and would like to include additional information or make

the following amendments:

Fand Car!o\aﬂ Agmber  ond  otfuoh pelia Qépov+

Signature of Vehicle Qwner / Driver o
Date: ' L

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax - +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with

whom you submitted the Qriginal Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No : My gfeis 6231 - 0| Vehicle Registration No : <LESA93H
Name(as shown in NRIC): Z_ E IZ

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
9] A S Y
NRIC/Passpart No: L OIS DA H24
Address :

Contact (Tel) : ‘ G) L;QUTU(CU 0‘ (H/P) :

(Email) :

O[/IZ‘/‘N]% Time of Accident : |20 A/S
PFEfoverdts  Tyas

Date of Accident :

Place of Accident :

Insurance Company : PT\éV _

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make

the following amendments:

hrerd had porty  asplorte number

Signature of Vehicle Owner / Driver ’,/
Date: o

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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