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SUBMITTED BY: Michelle Ong Siew Bee

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 27/05/2019 15:03

Date Of Accident 25/05/2019 14:50

Exact Location Of Accident UPP SERANGOON RD (INFRONT OF BLK 23 HOUGANG AVE 3)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH3123A
Insured/Policyholder

Name Of Registered Owner LIM KOK CHEONG MARCUS
NRIC No S7872449H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90180178
Alternative Phone No Others-90180178

Vehicle Particulars
Manufacturer RENAULT
Model KADJAR-1.5 DCI EDC 6 S&S EU6 (M)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

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 2100484940-01

Cover Note Number

Driver

Name of Driver LIM KOK CHEONG MARCUS
NRIC No S7872449H

Date Of Birth 19/03/1978

Occupation INDOOR

Date Of Driving Pass 08/08/2001

Driving Experience 17 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90180178

Fax Number

Contact Number OTHERS-90180178

EMail Address NOEMAIL

Address 25 PUNGGOL FIELD WALK
#15-21

Postcode 828751

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 CHAIN COLLISION
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 2

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : JULIE LIM
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837, 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR4687D



Vehicle Make/Model/Colour MITSUBISHI LANCER GLX/RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PEH GUAN CHUAN
NRIC/Passport Number $8533658D
Contact Number 98351273

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Swipa, Front to Rear)
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DETAILS OF OTHER VEHICLE / PROPERTY 2
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Address

Mame of Insurance Company

Nature of Damage
Mo. of Passenger (Including Driver)
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Contact Number
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Nature of Damage ' - '

MNe. of Passenger {Including Driver)
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SHETCH PLAN
IMPORTANT NOTICE
1. Plaase repor cotrectly the delails of the accident 10 Speed up the claims process.
2. Thwe Form musl be compleled by the Policybolder andion the Aulligrised Drives.
3. Information provided mus! be as rudhiul and acourale a5 posgible. Any wilful misreprasentation or wilhholding of maleriad facts may allow
insurance companies to repudiade policy Eabilily.
4. The issue and acceplance of this Form by insurance companies is nat an admission of policy Rabdity on the pad of the insurance companies.
¢ rEporl ol te the Tea Pollce Dopartment fo aglifatian.
6. This report will be f rdded By the insurers 1o the GIA Records Mangement Cenlre establised by the General Insurance Association of
Singapore (G14) for archiving and thal copies of this report will for a faa be made available wpon appScation by interested parties.
7. By the Indgement of this report to fhe insurers, you bereby consent to tha archiving of this repon at the centre and 1o coples of the
repor being made available aferesaid.
# Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agred and consent thal :
(&) My bsurer , my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/ore permilled to collect, use, disclose
andior process my personal datadpersonal information set out in this [form] and any other personal ifermation provided by me of
possessed by my indurer {collectively the “Personal Information™) and disclese and transfer such Personal Information io all insuren(s)
whio have insured vehiche(s) nvelved in this accident (8 Insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ [aw yersflaw firms, the Monalary Authority of Singapere and any rebavant
gowernment agencylautharily (such s the police), for the purpose(s) of .
(i} processing, handling andior dealing w ith my claims inchuding the: settiement of the claims and any necessary Investigations relating 1o
tha claims;
{ii) investigating the accidant andfor my claims;
(i) carrying out andior dealing with my inslructions or respantng lo any enquiries by me;
{iv) adminigtenng my claims (Including the mailing of comespendence, stalemanls, involces, repors or notices o me, which could involve
dischosunn of cerdain personal data aboul me o bring about defivery of the same as w ell a5 on the extemal cover of envelopesimad
packages); andiorn
{v) complying w ith apphcatle law in administenng, processing, handling andior dealing w ilh my claims.
{collectively Ihe “Purposes’)
[} all insurer(s} who have inswred vehicla(s) involved in this accident and the Insurers’ iawyersaw fams, may/are permithed to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and
() rmy Personal Infarmation mayican be disclosed by any of the Insurers andior GIA Lo their thind parly sanice providers of agenls
{inglutng their raftaw firms), which may be siled cutside of Singapore, for ane or mana of the abows Purposes.
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Describe Circumstance of the Accldent
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I RTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrance

or discovery of damage whether er not (o claim under the policy. Please check your policy for more information.

Declaration
1'We dectore th Taregoing padiculans ane (rue in avery rmspect.

Diiver’s Signature (if diser is
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggel N.P.C :

AR A

1o0f3
Report No, TR20190526/2040

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.:
26/05/2019 13:34 | . 36

Informant's Particulars

Name of Informant: Address:

LIM KOK CHEONG

25 PUNGGOL FIELD WALK #15-21 SINGAPORE 528751

ID Type / 1D No.: Contact No.:
MNRIC NO / S7872449H Home/Office: Maobile: 90180178
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant
Male 41 19/03/1978 Diriver
Race: Language: Institution f School Name:
Chinese
Occupation: Driving Licence Information:
BANK MANAGER Class: Date of Expiry:
General Information of the Accident 5
Type of Injury Drink Date/Time of Type of Location:
Nopidaek Others Drive: Accident: Straight Road
' Mo 25/05/2019 02:50
Location:
Along Road 1
UPPER SERANGOON ROAD
Infront of Blk 23 Hougang Avenue 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJR4687D | Car MITSUBISHI |LANCER Red : 0
GLX i
SJT1303X | Car HONDA STREAM | Silver 21 &g
SLH3123A | Car RENAULT KADJAR 1.5| Brown Slightly 1
DCIEDC Damaged
GAT S&S SR
ELG
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Police Station Of Origin: 2063

Funggol N.P.C : : Repart Mo. T/20190526/2040

214 Tebing Lane SINGAPORE 828837

Tel No: 1800-6049993 CONTINUATION OF REPORT

Details of Vehicle Insurance : : :

Vehicle No. | Insurance Company - | Insurance No Effective | Expiry Date

SLH3123A | AIG ASIA PACIFIC INSURANCE PTE. | 2100484940-02 30/09/2018 | 29/09/2019
LTD.

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver . : : '
Mame LM KOK CHEONG ID Mo. ST872448H
Related Vehicle | SLH3123A (Car) Contact No.| 80180178
Hospital/Clinic | PARKWAY SHENTOM MEDICAL GROUP | Class of Class: NIL
(PUNGGOL) Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 25/05/2018 Date Discharge | 25/05/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 25/05/2019 at about 2.52pm, | was travelling along Upper Serangoon Road, in front of Blk 23,
Hougang Avenue 3, when a Mitsubishi Lancer SJR4687D red in colour, crashed into the rear of my
vehicle, causing my vehicle to surge forward and hit the vehicle in front of me. My wife was my
passenger, and the vehicle in front of me SJT1303X, consist of an elderly driver and his wife. My wife
noticed the red car driving very fast in her side view mirror, however there was no way for me to aveid the
vehicle as it happened in a split second. The traffic was slow moving at the point of time, and my vehicle
had already come to a complete stop. | hurt my wrist, back and neck and saw a doctor. | was given 3
days me. My wife is not injured at the moment. The elderly driver and wife, whose car was in front of me,
also informed me that they were not injured at the scene. The driver whao hit my car, also informed me
that he was fine. My left rear bumper, and wheel cover is damaged. | am unable to drive my vehicle, as
the left rear wheel cover is dented and touching the wheel. | am have both front and rear facing in car
camera, which recorded the accident,
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Police Station Of Origin: 30i3
Punggol N.P.C Report No. T/20190526/2040
21A Tebing Lane SINGAPORE B28837

Tel Mo:; 1800-6049999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

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 Report: Signature Of Inform
F/
Sr Staff Sgt JASINTHA /O S R

\

Signature Of Interpreter: | Date/Time™~— "
Mot applicable 26/05/2019 13:34

Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ -

SIANG Y1 TING, STEPHANI

Contact No.; 65476414 SN (85

Authentication Stamp
NPi6E . EHI
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WEARNES AUTO P

A i d

ROTECT

R {REMAULT) PRIVATE VEHICLE

Name of Policyholder  : LI KOK CHEONG MARCUS Vehicle No. : BLHI1238
Period of Insurance 1 30 Sep 2018 To 29 Sep 2019 Policy No, 1 2100484940-02
Engine Mo, : KGKFE4TDO34579 Endorsemant Mo, :
Chassis No. : VF1RFEDQD4S5259537 Issued Date = 29 Aug 2018
MakeModel : REMAULT Kagjar 1.5T dCi (Bose)
Engine Capacity/Tonnage - 1,461,00 CC Sum Inzured © Market Value First Year of Registralion : 2018
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF : Yes
Person of Classes of Persons Enilled to Drive* '
a) The Policy®older

) Ay e [ whe i deting on the Poboyholder's onder of with Maker permisson
This Policy will indemnify e Pobcyholdar o arpy Ensthorised driver only i ha'she mests the ipscifisd age condtion.

'Wiou Bl 15 pary S sddibanal gum of 53,000 63 “Inespenienced Drever Excass” CHORT o Vina S &f Wour Autharised Debeer [amed & usnamed) has laas than 7 FOAE" STing wipanence.

Age Condition 35 years old and above

Limitation as to use*
Usa enly for sotsl, domasts and pleasure purpises snd far the Poloyholder's business. This Policy does net Cover Lise for hirg o riveind, riving hution, drivarg Besl, Asing, pace-making, relabiity irial o
Spead-lesing, P camage of gosds Sther than amples in Connection wilh any rade of BUSMSS Of Lse for Sy parpeds in connection with Motsr Trade

Loss of Lise 1500 - 160000
- Limilations medered inoperitive by Secion B of the Motr Viehides (Thind-Party Ritks and Compensation) Act (Cap, 189) ard Socson 55 of e Read Transport Act, 1987 (Madiysial, &6 5l 16 ba
nchelod undal Pess hoadng:

Saction 1
Fird - §0 Own Damage - $800 Thefi - 50 Flead Cover - 0 |

Sectien 2
Piopaity Damage - §0

Windscreen @ $100

Mamed Driver and Excess pehens sppscasin
| LIMKOK CHEOMG MARCUS - $800 (Own Damags)

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

Liveamas Automotee Pla Lid Add 22 Leng Kes Mead Singapors 153106 E4104300 B3789250

Foaather Appruved Repating ContraniAlG Authorised Repainats, pleann contact our 24-hour mssident smengency hotine ot +85 358 £300, Adtermalrenty, you mary refar i AJG Wibaile w3 com.sg
& ANG 50 Mcbde App. Simply pesnch and dewnlogd TAIG 557 Irom iTunes e Gosgle May,

l ~— _— e — e ————

IMPORTANT MOTES

Hire Purchase Company/Emplover's Loan; QOCBC Bank Ltd

e havelsy cevily Tal the pobicy o which (his Cenificate of idurance el I8 B4URd I REStrddrcy wilh th [virdalond of e dotar Waticleb{Thrd Party Risks andl Covmpanialion) Aci (Cap. 188, Past v of
Wy Feead Teangport Acl, 1987 (Maleysia) snd Mosor Vishuchss [Trisd Party Reia) foadss 1558 IMadaysa)

0503484237

S o\
WEARMES AUTOMOTIVE - SEK (R}
4% LENG KEE RQAD i s
SINGAPORE 159103 AlG Agia Pacific Insurance Ple, Lid.
Underwritten by AIG Asia Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE dair
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SINGAPORE ACCIDENT STATEMENT

'!ﬂa‘{[&_,ﬂmﬁ
Complete and submit this Foom to Alied World's Authorlzed Ropening Sentre ARG Hor ofiling,

Please report correslly the details of the accident to speed up the claims process.

This Farm must be comnpeted by the Policyhoder sndir the futhaised Drver.

Information providesd must be as trgjhful and secaraty a5 possibla, Any wifl misrepresentalion or withholding of material facts may allow
insurance companies (o repudiate policy liability.

oo

5. The issue and acceplance of this Form tl‘j' |I'I$-l.|l'al'lcﬁ a:mpmlcsls not an admission MWUC.)' liabilty on the pan of the insurance companizs,
6. : d ke or Investigation.

ACCIDENT STATEMENT
bbbl bt OO .. 5.7 1. Lo SR o 7 M
Exact Location of Accidant Wepar qa@-“‘i‘[ﬂ@ﬂ Paogh I [a W Bl »3 HNHE
|DETAILS OF OWN VEHICLE o : he B
Wehicle Registration Mumbear E IR B Y]
INSURED / POLICYHOLDER {OWN VEHICLE)
emecl Poitiawd Qunm (onimems Ot | L fok Gl Mengs :
Eagliifiakn NCiShamior i) sl oo oo

- FIN/Passport Number -

-NotApplicable - N ]
VEHICLE PARTICULARS (OWN VEHICLE)
Viehicle Make | Mode! Manufacturer ult  model as LST dG (Bog
Type of Vehicle® ( saoon (ompv (JcrRv {Jvan { Jtemy |

O o O moyoe (o Suv [Croscons

Exact Purpose for which vehicle was being used at lime of | e
e g undar your Gw Faoranes GOy To e B Sk Oe_ '
vour vehicle? 2 TN N ied Party () Reporting)
Venicle Calegory® u_/ Private | ) Commercial () Motorcycle

=

INSURANCE COMPANY (OWN VEHICLE )

Hame of Insurance Company *

MG

P

t‘nntax'i Numiber | Maobile Phone .f Fax Ma.

40 kony

Type of Policy (7} Comphensive () ird Party Fi Fire & Thet  { ) ) TP Only

Flaet Palicy - - _{__:} _:r;q_d Mo S

Policy Number 1100444640 - 93

Maotor C

DRIVER @ Same as Insured above

Name of Driver - | Lim Kf}r_ Cﬂ-‘.ﬂf}m}bn B s
Persanal !den‘lrl‘eahnn NHH: {SmgapmemfPR} K&f?}f_} 4(!1%”[1 -

N - FINIPassport Nl.lrlbﬂl'. S . e
e am.n Holligs - pi M_(D; mwﬁ_w;__ e s g e
Dmnng Date Pass o 0f ow [’}3 mm 00} oy a -
Yeaar of I.'.lrwlng Exppnenca .'.I.'"E.Elrﬂs-il - Month{s) o
mpat;;m ; s i ___.__. St i i/ T T
s }/}fn,l;na (W e e B
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