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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Serrecily the details of the accident 1o speed up the clalms PrOCEsE,
2. This Form must be completed by the Policybolder andéor the Authorised Driver

3. darrmaslion pravided must be as irulhdisd and accurale as possiby Ay weilful misrupremrﬁal.on ar wlmk.lmg of matgrial tacts Frigy allgw ingurance COmpanks fo
——— T D

repudiate policy kabikly
4, The issue and mcoaplancs af thes

Form by ingurance companies |s ol an admissson of [policy liability on the part of the INsSurance companies.

5. Any false reporting may be referred to the Police for investigation,

= ragan will be forsardod by tha insurors of the GLA Records Management Centre eslablisived
archiving and that copies of this report will, for a fee, be mads oyailable upon apphcation by

by e General msurance Association of Sngapore (GIA) for
nleresied paries.

7. By Iho kabgement of thes mpon 1o the insurers, you heroby cangent 1o the archiving of this repon at the centre and 1o coples of tha report being madse avadable

dirgsaid

Date Of Report
Date OF Accident
Exact Locaticn O Accident

Country/State of Loss

ACCIDENT STATEMENT
200072018 11:17
27/07/2019 16:30

FIE (CHAMGI) BEFORE PAYA LERAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addroess

Mobile Phone Mo

Allernative Phone Ma
Vahicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drwving Exparience

Gender

Mobile Number

Fax Mumber

Coantact Number

Ehtail Addrass

SLPES5EY

JENNY LIM SIEW KEE
S033265TH

NOEMAIL

(LOCAL) +65-08443083
OFFICE-DE443083

MITSLIBISHI
OUTLANDER 2.4 CVT 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170001 6BEE-02

TAN MENG FIAT, ALAM
S0217445F

05/05/1949

INDOOR

2411212015

3 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-98443083

OFFICE-98443083
MNOEMAIL
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Address 10A JALAN YASIN

Postcode 417985

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Drver's Own

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Mumber of vehicles (including own vehicle) 4

involved in the accident

Was any body injured in the Accident? 8]

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been a;:-prr:uache_u{s by unknown parson{s) NO

soliciting/oftering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME:-
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If ¥eas, Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Folice Station Contact TEL NO: 65470000 - FAX NO:
YWas nofice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TQ POLICE REFORT - T/20190727/7007.
Attachment(s)
Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FBPTY73EB
Vehicle Make/Modeal/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

MName of Driver
MNRIC/Passport Mumber
Contact Number
Address

Page 2 of 17



Posicode
Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SGE04984

Vehicle Make/Model/Colour

Detalls OF Properies

Wehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passparl Mumber

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Inciuding Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SJTESTS5Z

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ONG HUI HONG
MWRIC/Passport Mumber 297174640
Contact Number 91138623
Addrass

Postocode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

[ Bipgse repo -l gorrectly the detats of the accident to speed up the claims process.

i Fares mer be completed by the Policyholder andfor the Authorised Driver.

Intrrmation orovided muast be as trethful gnd accurate as poassible. Any wilful misrepresentation or withholding of matenal
far st may allges invar ance campanies to repudiate policy limbility.

yrel ac et ance of this Farm by insurance campanies 1s not an admission of policy ability on the part of the insurance

LAny talse reporting may be referred to the Police for investigation,

11wl o forwarded by the insurers of the GIA Records Management Centre estabhshed by the General Insurance
o of Smgapore (EA) for archiving and that copias of this repart will for a fee be made avallable upon application by

wd patties

Pyt loddpmene of this reper to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
repnrt bing marde avanlable aforesaid,

Cunsent under the Personal Data Protection Act (PDPA)
tundesstand . acknowledge, agree and consent that!

[al By msurer, my waorkshop and the General Insurance Association of Singapare ["GIA”") may/are pormitted to colledt, wse,
fasloee 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
Verraaral informatuen to all msurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
velicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Fupetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
ol

(1] processng, handing andfor dealing with my claims including the settlement of the claims and any necessary
mueshipatinns relating to the claims;
[nh fvestigating the accident andifor my caims;
Lcarrying oul andfor dealing with my instructions or responding (o any enguiries by me,

Vel pdrstering my claims (including the mailing of correspondence, staterments, invoices, reporis or nobices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
watet il cower of covelopes/mail packages); and/or

twl Complying with apalicable law in administering, processing, handling and/or dealing with my claims [coliectivaly the
Purposes”]

(5 atl insurens) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permifted
to enpliect, wse, disclgse and/or process my Fersonal Infarmation for one or more of the above Purposes; and

(o] my Persansl lnformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentalincluding thelr lawyers/law firms), which may be sited outs«de of Singapore, far one or more of the above Purpases,

Ik iy Personal infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
wesstigatian and management in present and all future claims.

the nfarmation so collected under (d) above may be shared / discinsed;

id e all imsurers and for any ather thied parties that assist in evaluating, investigating, contrelling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(b tor complying with reguirements under any regulations, [aws or court orders.

Malicyholior's Mipnatare Dirivier's Sgnature Reporting Centre P nned's Signature
tate & Time {11 driver 1s not the policyholder) Name:
[rate & Time: NRIC/FIN No



SKETCH PLAN

Vehigle A+ SLP 65756Y
VEniLle & ¥BP 11566
Vel ¢ cqe4apA
Wwhitle D: SIT6A152

DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

I|EN

Ple(cang)) , Difoe Paya Le by

| ST

= fefer fo Plic Pepors -

DECLARATION
Ve decare the laregoing partculars are true if every ridgpett
. -
Ry, e

healdes's Signatiee Driver € Signature
(T driver i ok the policyhalder)
Date & Time;

Reporting Centre Personod’s Sipnature
Mame:
MNRIC/FIN No.:




L CCIDENT DATEL 21 4 Oy 2015

EOCATION: 1]

Fa

f}l

—————

ACCIDENT STATEMENT
7 oo My, g6 : B0 HHHMM)

PIEC Claana) Vi bedove ¥YaNa Lebav

a| VEHICLE ‘NUMBER:
BJINSURANCE COMPANMY,
cIPOLICT NUMBER: Roo0LL 886 - Od .
GJFOLICY TYFE: CGMFRE NSIVEHTHI DPARWHTH!EDFARTYHEE &THEFT)
o : & % OAtiandey

éésl

=)MAKE & MODEL:__
FITYRE:(SALOON / COUPE ,;ﬁb ,rv AN / LORRY / MOTORCYCLE / ©
o] VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME: valc
INSURANCE (YES/N2)

| ARE TOU CLAIMING UNDER ¥ .UF' WM
IF NO, PLEASE STATE (THIRD TY CLAIM / REPORTING ONLY)

INSURED / FOUCY HOLDER
MALE / FE(JALE)

£)NAME___JOMNY Lim _Jiew KEe
3 GIH contacT:

I::JNRPC,-’FINIFASSF‘GRI 0
) ADDRESS: DA Jalan Yagw Slu114fg) e

LETAILS OF VERICLE P 6556Y
Al

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEF-‘.

DRIVER )
1an_Meng fidl, Alar) (MELE / FEMA LE]

j A SR PIETLES 9§ 492082
BINRIC/FIN/PASSPORT: CONTACT:
J (0 Talan ?a.;m S (411985).

] ADDRESS:

-Fermlil pRiVEY. it 0x; 1999 ) (oo/mmrr )

. B.
ST M ok Pacingir
d

bia Y
IV Cinn  clyindi™ )
1]

T M ek I‘N-.f'&mft.-.--

dAind EFET ) [ NRIC/FIN/PASSPORT:

W)

ﬂl ) female

| OCCUPATION: (INCIODR / OUTDOC,

fIYEARS OF DRIVING FRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YEE f 2@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CON m : (CLEAR / RAINING / OTHERS
5JROAD SURFAGE: [DEY / WEHS

OTHERS,
WAS ANYBODY INJURED (XEY /
) REPORTED TO POLICE {YEY// NO) WL JofLe e

F YES, PLEASE STATE WHICH POLICE SJATION:

THIRD PARTY VEHICLE )

o) VEHICLE NumBer: __THP1TA0P MODEL:

b] CRIVER'S NAME: _

c) MRIC/FIM/P ASSPORT: @ CONTACT:
THIRD FARTY WEHICLE

o) VEHICLE NUMBER: Sl KesihsJal MODEL:

¢] DRIVER'S NAME: e

CONTACT: .

_____..—-—

01 walg

SITeAI5E  ong Hui fong |
el = 0qF 17640
b = i3 8623



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20180727/7007

Taof3
Report Mo, Tr20190727/7007

Date/Time Report Made: Vide Report No.. Station Diary No..
27/07/2019 18:16 G/20190727/0158

Informant's Particulars Al

Name of Informant: Address:

TAN MENG FIAT, ALAN 104 JALAN YASIN SINGAPCRE 417985

ID Type / ID No. Contact No.:

NRIC NO / S0217445F Home/Office: Mobile: 98443083

Mationality: Email:
alantan_sg@hotmail.com

Sex: Age | Date of Bith: | Type of Informant. S o
Driver

Race: Language: Institution / School Name:
English

“Occupation: Driving Licence Information:

Retiree Class: 3A Date of Expiry:

General Information of the Accident . IS e e WOt DTS ot L T
Type of Injury Drink Date/Time of Type of Location:
A ent Attended by Police Drive: Accident: Straight Road

- i Na 27/07/2019 16:30

 Location

| PAN ISLAND EXPRESSWAY

‘\Veather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:

One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved B L L & T e
Vehicle No. | Type Make  |Model  |cColor | Condition | No of Passenger
FEBP7738B | Motorcycle YAMAHA Seriously | 0

Damaged
SGQ488A | Car MITSUBISHI |EVO 10 Slightly 0]

S el | i | L Damaged
SLPBS556Y | Car MITSUBISHI |OQUTLANDE Slightly 1

| Damaged
Details of Person Involved Bt e T e e T

Any Pedestrian Involved: No

Nci. gf F‘edestriaE Ip_j_l.ﬂed'__NlL

| Use of Pedestrian Crossing: NA




SINGAPORE VAN EM e

POLICE FORCE

Police Station Of Origin: 20f3

Traffic Police Report No, T/20100727/7007
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

' Rider :
Mame JS TAY ID Mo, NIL
Related Vehicle | FBP7738B (Motorcycle) Contact No.| 98580159
| Hospital/Clinic MIL 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 | Slight
Driver L e e R ST SRR e N S S R
Name TAN MENG FIAT, ALAN 1D No. S50217445F
Related Vehicle | SLPB558Y (Car) Contact No.| 98443083
"Hospital/Clinic | NIL Class of Class: 3A ]
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
| ' roma 1
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

OMN 27/07/2019 AT ABOUT 16:30HR, | WAS DRIVING MY VEHICLE - SLP6556Y, ALONG PIE IN THE
DIRECTION OF CHANGI WITH MY WIFE IN THE CAR. ABOUT 80 METRES BEFORE THE PAYA
LEBAR FLYOVER, | WAS TRAVELLING ALONG LANE 2 WHEN SUDDENLY THE MITSUBISHI EVO 10
BEARING VEHICLE NUMBER - SGQ498A, WHICH WAS DRIVING ALONG LANE 1 CAME TO A
SUDDEN STOP. | CONTINUED TO DRIVE SLOWLY ON LANE 2, WHEN A YAMAHA MOTORCYCLE
BEARING VEHICLE NUMBER - FBP7738B, COLLIDED ONTO SGQ498A AND SKIDDED & COLLIDED
ONTO MY VEHICLE'S REAR RIGHT PORTION, DAMAGING MY REAR RIGHT FENDER, REAR RIGHT
BUMPER, REAR RIGHT WHEEL ARCH AND MY REAR RIGHT RIM.

SUBSEQUENTLY, THE MOTORCYCLIST WAS CONVEYED BY AMBULANCE FROM THE ACCIDENT
SCENE. WE WERE THEN INSTRUCTED BY THE TRAFFIC POLICE TO LODGE THIS POLICE



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0 B

3of3
Repart No. T/20180727/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TR/ TPHQ !

MARIAH BEINTE ZAKARIA
Contact No.: 65476433

Date/Time:
27/07/2019 18:16

Classification Of Case:

Authentication Stamp
MP168
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0217445F

Name

TAN MENG FIAT, ALAN

R 4% Y

Race

i ot LKK/NAC Use Only .
Sex %ﬂg

Date of birth
05-05-1949 M

e Country of birth
SINGAPORE

REPUBLIC DF SINGAPORE DRI\!ING LICENCE

it ———

f'"T'T“F;* le; 24 DBG 201 < v
H’f:?m.~ :

"IIOO 2507613F
mmmwM

Scanned by CamScanner
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e S

Date of issue

27-08-2012

Address

10A JALAN YASIN
SINGAPORE 417985

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
| EFFECTIVE DATE '

Class 3A  Motor ears without clutch pedals (Auto) with unladen 24 Dec 2015
‘ weight =< 3000kg with =< 7 passengers, exclusive of
driver; and other motor vehicles without clutch pedals
with unladen weight =< 2500kg

NP 428A “lll

L I . - (v

(T

Scanned by CamScanner



'Y LE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

(2
¥ _ofPolicyholder  : JENNY LIM SIEW KEE LPE556
J':Tl::?uf frauFanao ¢ 14 Jun 2010 Ta 13 Jun 2020 "::::iﬂlﬂﬂﬂ. : STIIID Yﬂﬂ )
Engine|Ne. + 4B12TC019 prsam Skl
ni Endorgament No. .
~ha=sls No  JMYXTGFIWHZ002330
chazsis No. ' Issued Date : 02 May 2019 -

ABOUT THE COVER

MakeModel MITSUBISHI OUTLANDER 2.4 CVT

Engine Capacity/Tonnage : 2,360.00 CC Sum Insured : Market Value
Dnver Restricion T MA Off Peak Car © No

Person or Classes of Persons Entitled to Drive® :

3 ol oy e
.

First Year of Registration : 2017
Insuring with COEPARF : Yes

e
¥ PR w6 @G o0 tha Poboyholoors order of wilh headihel pamission
1 Pabiey wil moemnily ihe Pokoyholde of wMWlmﬂ'lﬁmﬂwm“m“w

sve 10 pay & Andibanal sum of $3,000 0 “Young andior Inuxperisnced Oriver Excess” (YIDR™) f You &w or Your Authorised Driver (namid o unnamed) i under ihe age of 23 andfor has less than
g Oy B

|
| Age Condition : All Age Condition

| Limitation as to use®

L only Far sesal, demestic and pleasure purpases. and for the Policyholder's business. Tha Pokcy doas rol cover Lse far Nie of reward, mm Ariwing Al FREINg. mmmm-_ﬂumv..
HpoEdEsng -.-r,.-mqufmmr-mnmpmnmm-wnuwm«_hwwhmmm iy :

Loss of Use 1500¢c - 1600ce

e 1 Transport Act, 1987 {Makaysa). s not 10 be
-m.......nmrm.mmwu.ua-,a-umnwnmwmﬂmmmrﬂwmLc-w.*ﬂi-ﬂlm“"'*'“-_" g Lo ey
ricluted uridar [heda headngs

|
| Bection1
| Firm .50 Own Camage - 360 Theft - 30 Flood Cover - 30

Saciion 2
[ Property Damage - 30
1

'I Windscresen : 3100
|

'|_Named Diriver and EXCESS (when apphcable)
I| JERNY LIM SIEW KEE - 3600 (Own Camage)
|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE ?

| i : "ﬂ:
-.c_,m;;mmmmhﬁﬂcmnfummlm_" . dasm

| 4 Cycio & Carrage Aufiorsed Servics Conve (Far accident raporing & windscrsen clam only]

1 Cyela & Camage Authonised Servics Centie (For soodant reporting &

| 4 Cycie & Camage Body & Panl Centre Add 209 Pancan Gardens Sngapore

| For omer s 240
Approved Reporing CentrasilG Authonsed Reparers, ploase coniach our :

| LmNrGSG Wotds Agp, Sreply Search and Sownioad "AIG 5G° from I'I'u'lllwwpﬁll' &

| g VI

IMPORTANT NOTES

l_Hiru Purchase Company/Employer's Loan: NA
I B e e i
e MM.ﬂ%W-r Mitor '.?m""l"nm':"‘"" oy




