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SULSAITTED BY: Jackson |io Fhao Tian

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

T Ficase report COMTEClly ne Belails of the accident ko speed s the claims process

£ This Farm musl be compleled by tho Policyholder andior tha Audhorisod Drives

4. Iformadion provided mus! be as tralhful and accurate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss o
fepudiate podicy hability

4 Tha issue and acceplance of this Form by insurance companies i nol an admission of policy liabity on the part of the insurance companies,

& Ay false reporing may be referred to the Police for Investigation.

. Tis repodd will be forwardod by the insurers of the GIA Rocords Management Cenlre established by the General Insurance Associalion of Singapore [GIA) for
archaving avd that coples of this report will, for & fee, be made avallabl upon application by interested parties.
7

the: fgdgament of this repe to the msurers, you herely consent to the archiving of this report &l the centre and by Copies of the repo being made available

> I h-‘*]'. i T AT ACCIDENT STATEMENT
Dote OFf Report 07/112/2018 13:49

Date O Aceident 0B 2/2018 19:10

Exact Location OF Acciden] SOUTH BUONA VISTA RD

Country/State of Loss SINGAPORE
3 DETAILS OF OWN VEHICLE

Vehicle Registration Number SKQ21398
Insured/Policyholder

Mame Of Registered Ownar MARIC & PARTMERS PTE LTD
Co Reg Mo 201620T01N

Email Addross NOEMAIL

Mobile Phonge No

Alternative Phona No OFFICE-89995995
Vehicle Particulars

Manufacturers TOYOTA

Maode! WISH 2.0 AUTO
:Tl:ir;r:lés::;i:ur which vehicle was being used al COMMERGCIAL USE

Ara you claiming under your own insurance policy NG

for repair fo your vehicle?

II Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 9999545655

Cover Note Number

Driver

Mame of Driver LEE EMG MAH (LI YINGMA)
MIZIC Mo S79278918

Drata OF Birth 08/08/1979

Dceupation OUTDOOR

Date Of Driving Pass 29/05/2015

Criving Experience 3 YEARS AND 6 MONTHS
Gandar FEMALE

Mabile Number (LOCAL) +65-87421403
Fax Numbear

Conlact Mumber OFFICE-87421403

EMall Address NOEMAIL
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BLK 2 SPOOMER RDAD
#05-56

Postooda 168750

Address

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

Vahicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any farzign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JMO4417 (PRIVATE CAR)
Mumber of vehicles invelved in the accident 2

Was any body injurad in the Accideni? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appmacr_sed by unknown parsonis) NO

solicitingloflering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : -

GENDER: : MALE
Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If ¥es Please stale which Police Station

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? WO

Palice Station Address

Il Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20181207/2025.

Attachment(s)
Are sccident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbaer JMD4417
Viohicle Make/Model'Colour
Cietails Of Properties
Vehicle Category PRIVATE CAR
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Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Passanger 1

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicla?

Ware seat balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

2
MAME:
GEMNDER:

DETAILS OF INJURED PERSON 1
LEE ENG NAH (LI YINGNA)

BODY
SKQ21398
YES

18]
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IMPOR

SKETCH PLAN

TANT NOTICE

1. Fleas

e 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 palicy liability on the part of the insurance
Companes

6. Ther

eport 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 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:

{2}

(b)

(d)

(e)

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Personal Information 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/flaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or responding te any encquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/or

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

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/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Information will slso be collected and used to compile claims history 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) to allinsurers 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

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

Maric & Partners Pte Lid

Co Reg No il
9 Tagore Lane #
Siigapore FATATI S e—— e : :
Pniu:-}hulder's Signature Driver's Signature Reporting Centre P ryunnel's. Signature
Date & Time: {if driver is not the palicyhalder) Mame

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Ruona VisHG +/ oves
— '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vel A SER 2L TE
Vihiclt B° gMD44T

DECLARATION

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

Maric & Partners Pte Ltd
Co Reg Ni N
0T 1 ire | ane -_:i Lor P

Pnlicvhnlﬁﬁ;_mlﬁsrgnatum 4
Date & Time:

§

Driver's Signature
{If driver is not the policyholder]
Date & Time;

,/"‘.II

Reporting Centrg’Petfsonnel’s Signature
Name
MNRIC/FIN No.:
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ACCIDENT DATE (06, />

LGCATION: ‘“"‘0’:& Koad | Sousd

1.

ACCIDENT STATEMENT

*/_ 228 oD ramarvevy), e
Buorg Visgta Road

0y HHmm)

DETAILS OF VERICLE
QJVEHICLE Numeer_ S KQ 2139 8
BIINSURANCE COMPANY: Al§

CJFOLICY NUMBE R:
JIPOLICY TYPE: (COMPREHENSIVE / THI
&MAKE & MODEL:

fITYFPE:(SALOON / COUPE { MPVY [V AN
QIVEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR QWN INSURANGE f‘rEs@
IF NO, PLEASE STATE (THIRD PA HTY@AM / REPORTING ONLY)

INSURED / POLICY HOLDER
MAriC & Padners Phe Lief

RD PARTY / THIRD PARTY FIRE &THEFT)

/ LDF’EY / MOTORCYCLE / C‘JTHEE‘S]

(MALE / FEMALE)

AJNAME:

BINRIC/FIN/P ASSPORT:_2:01 byuF01 N CONTACT:

¢} ADDRESS:

. c::mnwus TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aiName:__Lee Eng Nab [MALE / I%_A_I:Ej]
CONTACT: YY1 YT .

BINRIC/FIN/PASSFORT: S 2923 P74
Road #05-56 «(168790)

c)ADDRESs:  EBlk 2 Spooner

"d)DATE OF BIRTH: (__0&, 69 ; 1970 | (DD/MM/YYYY)

&JOCCUPATION: (INDOOR / GUTDOG
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE

INSU URED'S COMPANY? (YES / NO)

4,
IF NO, RELATIONSHIP OF THE DF H INSURED:
5. QWEATHER CONDITION: | omews )
bJROAD SURFACE: (DRY / OTHERS s 3 _)
6. WAS ANYBODY INJURED([YESY NO)
7. Q)REPORTED TO POLICE NO)
IF YES, PLEASE STATE WHICH POLICE STATION;
‘ 8. THIRD PARTY VEHICLE
B of passenger o) vencLe NUMBER:_ I MD ¢ § 17 MODEL:
( Wcluding clriver) B DRIVER'S NAME:
(2 ) €| NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
$ 1 4 04 d) VEHICLE NUMBER: MODEL:__ i
( P prssanger 8] DRIVER'S NAME: -
“Ll“ﬂ*“ﬁ driver } fl NRIC/FIN/P ASSPORT: CONTACT:.
..
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Police Station Of Origin:
Bukit Merah West N.P.C

SINGAPORE
POLICE FORCE

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779989

REPORT OF A TRAFFIC ACCIDENT

* TN AN

TI20181207/2026

10of3
Report No, T/20181207/2026

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/12/2018 09:57 25
INTRTITIdnL o Fdrl i e L T:_:I;;'ﬁ'l.ﬂllrhtktﬁ-lﬂ.-la. =
Name of Informant: Address
LEE ENG NAH APT BLK 2 SPOONER ROAD #05-56 SINGAPORE 168780
ID Type / ID No.; Contact No.:
NRIC NO / 87927891B Home/Office: Mobile: 87421403
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 39 08/09/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
_professional nec

Type of

lion of the Accide:

Non- Injur},r

- Dateﬁ ime uf .

Type uf Lucatmn '

| Lamp Post Number: 84

SOUTH BUONA VISTA ROAD

After NUH Medical Centre exit

; : Foreign Vehicle Accident: Slip road
Hetdent 06/12/2018 19:10
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

.{ One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
= e N 1 etk Bl e e

Vehicle No. [Type  |Make -m*m del | Color ‘Condition | No

JMD4417 PROTON Saga White Slightly |1
Damaged

SKQ2139B | Car TOYOTA Wish Silver Slightly |2
Damaged
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PO ICE FORCE A

T/20181207/2026
Police Station Of Origin: £H8
Bukit Merah West N.P.C Report No. T/20181207/2026
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

SKQ2139B | AIG ASIA PACIFIC INSURANCE PTE. | 999994655 [ 25/04/2018 | 24/04/2019

LTD.
Any Pedestrian Involved: NO
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LEE ENG NAH 1D No. S57927891B
Related Vehicle | NIL Contact No.| 87421403
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave NIL Degree of Inju NIL
Name ABD RAHIM BIN ABD TALIB ID No. 600202-04-5629
Related Vehicle | NIL Contact No.| +601121892827
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
Brief Details.

On 6th Dec 2018 at about 7.10pm, my car was stationary on the left lane at the traffic junction at South
Buona Vista flyover, as it was red light. From my right side view mirror, | saw one car driving from the right
to left lane. Suddenly, | saw it skid and it hit on my rear. As a result, the rear left of my vehicle was
dented. | am not sure what damages does the other car sustain. Both of us did exchange particulars and |
will be claiming insurance. | am currently experiencing back aches and my pain on my left wrist. | will seek
medical attention later. That is all.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20181207/2026

Jof3
Report No, T/20181207/2026

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:
DY

Signature Of Informant:

Sr Staff Sgt NOOR ADNIN BINTE smNAt%@L

Signature Of Interpreter:
Mot applicable

Date/Time:

07/12/2018 09:57

Officer In Charge Of Case:
TP/AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
_Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168
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HOTLINE TEL: {65)

B4 15-3000

FAX: (B5) B415-3723
CERTIFICATE OF INSURANCE
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1987 [MALAYSIA]
MOTOR VEMICLES (THIRD-PARTY FISKS] RULES, 1958 (MALAYSLA) i
{Tha below axcess is subject to G5T)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 551000.00 (Sect I)
CERTIFICATE NO. SKQ21398 WINDSCREEN EXCESS 5%100.00
POLICY NO. 999904655
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
4 WEH'.'-'.‘:LE REGISTRATION NO. SKO21398
21’.' mile OF INSURED MARIC & PARTNERS PTE LTD
3 EFFEGII'H'E DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 April 2018
i l'j hﬁ"l‘E ﬂF EKFIHY OF INSURANCE 24 April 2019
( 5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

WWWWHMthmwwMWM

551,000,00 Seckion | Extess
and $51,000,00 Section 1 Excess is applicable {or driver who is abave 22 years old and/or with minimum 2 years driving experiznce.

55.2,000.00
e rim:wwmmumnmugmd;mmunm,qumhmhnumlwmu#rhm
e policy mmﬁmmmbﬂunmnm or e than 1 year driving experience,

|Provided that the person diiving is permited in accondarics
ty order of 8 Count of Law or by rﬂmdmmmi_

hmwﬂmmswrmnmuwummummnp«m-#umm
reguizBan in 1hal behall rom drving ihe Molor Vishiie.

&) LIMITATION AS TO USE®

1]
2} Usp for sooal. Soreslic, mww-ﬂbuﬁm1pmnr-ﬂpummu-wum
) u:nlnrm-mmrrpamrmmiwmwmwwmhmwmd!nma

The Policy doss not cover, 1) Lise for luibon, oriving s, racnyg, pace-making, feldate
the 1owing (other than for reward) of any oog dsabied mechamcally propellad vefeche

Lise for socisl, domaslis, pesmww@nmmmu Parpases of imauned

gy el of speec-lesing, 2) Use whitst dramng 3 irader eacoph
35 Uise for any purpess i connection wilh e Moor Trace

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY TAl THONG LEE TRADING PTE LTD

*Limitations renderad inoparalive by Section 8 of the Moo wehicles (Thed-Party Fisk

4 and Compensatian) Aot (Chapher 183) and Spetion 55 of tha Foad Transpon Ak, 1087
(Malaysia), ane not I be included under these headings.

5 nor Vehisie
1§ Ve hereby Cerify thal the poticy to which this Cariiicale relates is issued In accordanse sl iha proasions of W Weaoe ¥ 5
: R P o s 7 [Wataysa)
{Third- Party Risks and Compensation] Act (Chaptar 1 159) and Pan |V of the Read Transpor Ach, 1387 (Wataysia)

AlG Asia Pacific iInsurance Pla. Lid
|ssued in Singapore 12 Apr 2018

500656-000

Cowell Insurance {agency) Pte. Lid.
g Burn Road
#09-09 Trivex
Singapore 369977

—

ALTHORISED REPRESENTATIE

S3POEC
ORIGINAL



