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SUBMITTED BY: Mabel Tan Shieh Yuen

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 03/04/2019 14:47

Date Of Accident 02/04/2019 13:40
Exact Location Of Accident BLK 265BUKIT BATOK EAST AVE 4 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG1057P
Insured/Policyholder

Name Of Registered Owner LIM CHOON KHEE
NRIC No S1275751D

Email Address CKLIM57@GMAIL.COM
Mobile Phone No (LOCAL) +65-96656473
Alternative Phone No Others-96656473

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800153878
Cover Note Number

Driver

Name of Driver LIM CHOON KHEE
NRIC No S1275751D

Date Of Birth 10/10/1957
Occupation OUTDOOR

Date Of Driving Pass 04/01/1980

Driving Experience 39 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96656473

Fax Number

Contact Number OTHERS-96656473

EMail Address CKLIM57@GMAIL.COM

Address BLK 863 TAMPINES STREET 83 #06-472
Postcode 520863

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C, POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLW7206P
Vehicle Make/Model/Colour BMW525I1/BLACK

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver MR SEE SENG MIN

NRIC/Passport Number S0338483G

Contact Number 96254642

Address

Postcode

Insurance Company Name Direct Asia Insurance (Singapore) Pte Ltd

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLN28E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHNA TIONG BOON
NRIC/Passport Number

Contact Number 96168989

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPO NOTICE

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed b

Ly] ithorised Drive

. Infermation pravided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- The Issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the Insurance
COmpanies.

. The 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.

+ By the lodgment of this repert ta 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop 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 information
provided by me or possessed by my insurer (collectively the “Personal 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
wehicle(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 gavernment agency/authority (such as the palica), 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;

(it} Invastigating the accident andfar my claims;
(i) carrying out and/or dealing with my instructiens or responding to any enguiries by me;

(1w} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invohe disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b) &l insurer{s) wha have insured vehicle(s] involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

fcl  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 tha above Purposes.

{d) my Personal Information will alse 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) abowe may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws or court orders,

N

Policyholder's Signature Dvivier's Signature Reporting Cantre Personnel's Signature
Date & Time; {If driwer is not the policyhaolder) Mame:
L TICY el Date & Time: NRIC/FIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ralevy Ty Il Eb?n”f-

DECLARATION
I/ We declare t Ke/mma particulars are true n every respect,

&

Polcyholder's Signature Driver's Signature Reporting Centre Persoinel's Signature
Date & Time! U,’rﬂ'hr . I driver ks not the palicyholder) Name:

Date & Time:

3ulid

MNRIC/FIN No.:
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Police Report

SINGAPDRE
POLICE FORCE

Police Station OF Origin

Tampines N.P.C

@ Tampines Avenus 4 SINGAPORE 520882
Tal No: 1800-587 1595

REPORT OF & TRAFEIC ACCIDENT

LT

Told |
Rapor Mo, TR0t B04C3200E

DateTime Report Made:

Vids o N
Dmtﬂ Q6-20 x

Infarmant S
LiM CHOOM KHEE ;.P'r BLK 863 TAMPINES STREET B3 808472 SINGAPORE
10 Type / 10 Ne: Cormact Mo : :
_NRIC MO/ 512757510 Home/Cfica: Mobile: 95355473
Natignality: Ematl:
SINGAPORE CITIZEN
Bax: Aga. Date of Binh: | Type of Informnant: E
ale B 100 GET Drivar
Racs: Language Instiution ! Scheal Mame
Chingss English
Occupation: Driving Licence Infarmation: =
GRAB DRIVER Class: 38,324,238 Date af Expiry

| Location:
Along Road 1
BUKIT BATOK EAST AVENUE 4

| BLK 265 BUKIT BATO

| Waathar, Road Surface: Road Speed Lind

| Chaar Diry

| Trafg Flow, Traffic: Cantrol: Tralhe Valume:

| O Wiy ot Controlied Light i H

| Typa of Callision: Anyone carveyed by |
Between Maving Vehicles - Head To Rear ambulance:

1 e [No

SLNZBE

SLWTHIEP | Car Sarioualy | 2
| Dampges !
SMG105TP | Car MITSUBISH Red Seriously | D




Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Tamgines N.P.C
& Tampines Averun 4 SINGAPCRE 529682

Ted No: 1800-587 1590 COMTIMUATION OF REPOAT

T B0V RIES

ul4
Report Mo, TrA0 1204052023

| Datalls I 3 |
veﬂﬂunu Irsierance | Tt | Eftective | Expiry Date |
Sh‘lﬁmﬁ?P BIG ABIA PACIFIG INEURANCE P‘TE. 16800153678 20N f2019 | 91012020
L LTD, e
’_m of Pxraun Involved
+fy Peciniian involved; No S -
ha i Pedesirians Inured: NIL | Use of Peddentrian Grossing: NA
Name CHUA TIDNG BOON D No. S022BIMF
Felatad Viehicie | SLNZSE (Car] | Cartact No.| BE1563EE
HospitallCliree | ML = Ciastof | Clasa NIL
| Driving Diarte af Exgiry: MIL
[ . Licence &
| | Expiry Date
| Data Troatmard | MIL Date Dlnr.h!gg HIL
| B, grantad Modcal Leave | MIL Dmsdﬂﬂ HIL
Driver p——: T
| Nama | BEE BENG MIN 1D Na | 503184836
| = | | |
Ralgind Yehice | SLWT208P (Car) Comlact No. | 5284642
RoepialiGlre | ML . Class of | Class: NIL .
Driving Diries o Expiry: NIL
Licance &
fi oz Expiry Date
Ciarte Treapment | NI ] DM'H_L
Mo, of Cays graned Medical Leave | NIL | Degres of Injury | MIL
Driver e ]
Mamn [ LI CHOOM KHEE T IDNo 512767510 |
|
|Rnlma-d Vehicle | SMG10STP [Car) | Contect No. | S6656473
i HosaitaliClinic | MIL Class of Class: 28,282 3
| | Driving Date of Expiry; NIL
Licance &
Expiry Dabe )
Daie Treatmant | NiL [w;na_'ﬂl._ |
LMD af EE Emﬁ Wedical Leave  [NIL | Degree of Injury | NIL ]




Police Report

i i 2
L) oy R

Police Sastion Of Origin: Gafd
Tamgpines N.P.C Fapor Mo TAGIEM0G@0E
& Tampinee Avanue 4 SINGAPORE 526682 .

Tel Ho: 1800-587 1090 CONTMUATION CF REPORT

Brief Details.

Dnu?.ﬁﬂﬁmabmrtumn. | was working and | dropped off a paﬂaafmrltﬂlk?ﬁ&iﬂﬂa.mtéasl
A-m-I:m!urth&EEEMMEusMnALanrhmh &t the nearby coffeeshan,

After | spofied a parking | proceed i slowly make a turm info lof numbar 70 bt just 85 | was atou to
mamaIumlhﬂmhwkmhm-quyum_smms?p] causing my car 1o 5pin fowards e
opposite side of the car park towards lcd 284. | got out of my car and discover that a car (V2 SLWT206P)
colided into my car, V2 skidded and ewing fo the side. Everdually w2 hit onto 8 wall of neany: coffeshins
not far away from my car,

| s digcover that @ car that is parked a1 lot 704 (v3: SLNZEE) also sustalned damages on the Font of
the car. | oid not see how V3 was hit.

W1 suetain demapes ot the righl rear area of tha vehitle,

| wish bo state that | haws in-car samars Inmy car. TralﬂcFulioaalm-dcdmmndlmluuwma
A (20180202 0098) casa in-charge TR 10 Sudiyan,



Police Report

SINGAPORE
POLICE FORCE

Palice Staton OF Ongin

Tampines N.P.C

6 Tampinas Avenue 4 SINGAPORE 525662
Tal Ne: 18005871983

Sketch Plan
Infermant ks nod able to provide shetch plan

T!'Imm

dal4
Repan Mo, TROSCA0VI023

CONTINUATION OF REFORT

IMPORTANT: Pleass atisch a copy of your vahicle's Insurance Cartficale to Bis report. I you don't have
tree certficate with you now, pleaga T6x & copy by BS54 T4RAS stating the report number as reference,

—

Sxnature OF OMfcar Recordng Tha Repart Sigrature OF Infarmant.
ail
Bet 2 LIM YA HUI \7/ L /ﬁ/’
“Signature CF Interprater: 17 | DiateTirra: -
Pt applicabie I:,-' 42019 0820
Rttt |
Cifficar In Ghage Of Case: Classiication Of Case:
TRIGIT !
Sgt 2 PHUA TIAK YEE
Contact Mo, 85472077

Authentication Siamp
L ;



Identification Card
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