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MANAS TRTOEISE-0Y | Natorai Adesssmant Cantre Sordcet - Hukil Marah
ENTRY DATE & TIME 19063059 12:1%
SUGRETTED &Y, ROSL! SIN ABDUL WAHRE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T, Plesse report correcily the details of the accident 1o spaed up [he claims process.
2. This Form must ba compieted by the Policybolder and/or the Authorised Driver,

3, mformation pravided must ba as truthful and accurato as possibie Any withul misrepresenlation or witholding of malerinl facts may sllow insurance campanies 1o

repudiate pokicy liabiity,

4, Tha |s5ue and acceptance of this Form by insuranca comparses is nod an admission of policy lability on e pasd of tho Insurance companios.

5 Any falsa reporting may be referred fo the Pallce for investigation.

B. This report will b2 forwarded by the insurers of the GIA Recerds Managament Centra established by Ihe General Insurance Asscciatan of Singapare (GIA} lor

archiving and that coples of this repart will, far a lee, be madn available upon apphcaton by interesiad paries

7. By the lodgaman of this repast 19 he infurers, you hetoby consent to the archiving of this report at the centre and 1o coples of the repor heing made svallakie

aforesad.

ACCIDENT STATEMENT

Data Of Report

Date Of Accldent

Exacl Lecation Of Aceident
Country/State of Loss

18/08/2019 12:19
17/08/2019 10:50

ALONG AYER RAJAH EXPRESSWAY BEFORE ALEXANDRA EXIT

SINGAPORE

Vaehicle Registration Mumber
Insured/Policyholder
Mamea Of Registarad Cwner
NRIC No

Emaill Address

Mobile Phone Mo

Alternaiiva Phong Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own Insurance policy

{or repalr to your vehicla?

If Mo, Please stale action o be taken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleal Policy

Folicy Number

Cover Nota Mumbar
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Exparience
Gendar

Mabile Number

Fax Numbear

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SGMA3ZEK

LIM KIN CHUAN
STR3301TE

NOEMAIL

(LOCAL) +65-92389802
OTHERS-82389802

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
MO
DHOM120031241700

LIM KIN CHUAN
§7933017E

25/10/1979

INDODR

08/03/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92389802

OTHERS-92382802
MNOEMAIL

Fage 1 118



Address APT BLK 4528 BUKIT BATOK WEST AVENUE & #14-T27 SINGAPORE
Postcode B51452

Was drivar an amployes of tha Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured WHER

Vehicle Registration Mumber 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 Surlace CRY

Other Information

Was any foreign vehicle involved in this accidem? NO

Mumber of vehicles (inciuding own vehiole)

jnvolved in tha accidant B

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by MO

ambulance?

Was any other matenal or properly damaged? YES

| have been apprﬂachad by unknown person(s) YES

solicitingfoffering accldent claims assistance,

Wumber of Passengers (Including Driver) 3

ragsenger | NAME; . UNKNOWN

GENDER: FEMALE

Passenger 2 NAME UNKNOWN

GENDER: ¢ MALE
Details of Police Action

Was tha accident reported (o the police? YES

If Yes,Please state which Police Station

Palice Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 257 ONAN ROAD , POSTCODE: 424773 | COUNTRY: SINGAPORE
Polica Station Contact TEL NO: 1800-3455854 - FAX NO: 84474181

Was notice of intended Prosecution given? ND

If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN STATEMENT,

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camara? YES
Remarks! Reasons: WITH TP
Was thera any audio recordaed? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGTE815A
Vehicle Maka/Madel/Colour
Detalls Of Properlies
Vehicle Category PRIVATE CAR
Name of Driver DESMOND NEO JIA WEI



NRIC/Passpart Numbar
Cantact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5683215350

DETAILS OF OTHER VEHICLE PROPERTY 2

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

MName of Driver
MNRICIPazspart Number
Conlact Number

Address

Posicode

Insurance Company Mama
MNalure Of Damage

Mo, Of Passenger (Including Drivar)

SMASEDEH

FRIVATE CAR

Vehicle Registration Numbar
Vehicla Make/Model/Calour
Details Of Properlies

Vehicle Category

Name of Driver
NRIC/Passport Mumbar
Contact Numbar

Address

Insurance Company MName
Nature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

51089140

PRIVATE CAR

Vehicle Raegistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mama of Driver
NRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

SLKBETAP

PRIVATE CAR

Page 3 of Y9



SKETCH PLAN

IMPORTANT NOTICE

L
2;

Please report correctly the details of the acoident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhelding of matenal
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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 repart 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 coples of
the report being made avatlable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge; agree and consent that:
lal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation

provided by me or passessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehiclels} involved in this accident (all insurer{s) who have insured

vehicie(s] Invelved in this accident <hall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident and/ar my claims;

(Iil) carrying out and/or dealing with my instructions or responding to @ny enguiries by me,

(Iv) administering my claims (including the mailing of correspondence, statéments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as weltas on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/cr process my Personal Information for ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclesed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used ta compile claims history for the purpase of fraud detection,
investigation and managemeant in present and all future claims,

je} theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii] for eomplying with requirements under any regulations, laws or court orders

]
Pollcyholder’s Signature L‘."{Ir*-'er';SIgnaturE R pmtinﬁfmre Personnel’s Signature
Date & Time: [IF driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No,:



SKETCH PLAN

U;E.H Pr. ¢ SGm -43LS }:.',
VEHR | 9T $715 p

VEHD =BT ﬁ-q|4c_
VEME
DESCRIBE CIRCUMSTANCES OF THE ﬁCCIDENT SLK 8&7? f

) o 4"’4"&{-*{ a-‘ou.-.\ Mg M«a&%&é»r vhan a zav “"_;L"*

W e fw@&d@wmﬁwwu “)rulﬁlwanqﬂ]ﬁ

wm“g_pr_gﬁ e 94.9 s it L-...L,LM‘_H— b the po mfw}bﬁmp

Ghl‘u "Wm'ne_ N*JL* S wu:nf.uw Wmoﬂ Wis, o fonch qmaj

ahowt Swelerp . | aww Qm wir otz aun) dipoved

;jé'-ch,.wpl asmp o

DECLARATION

I/We declare the faregoing particulars are trug in évery respect (_f"ﬁr
Wt
/;«‘:"'
Policyholder's Signature Dpler's Signature Reporting Centre Personnel’s Signaturs
Date & Time: (If driver it not the palicyholder) Marme/

Date & Time: NRIC/FIN Mo,



ACCIDENT STATEMENT:

ACCIDENT DATE[ | z /087 i ']{Dmmmﬁﬂ“f} TrME:E_m_:_‘ZQ_HH, M| i
: ! bedowe exand (g

LOCATION; Mw{uj Load | Auﬁ.—_

1.

Yo of hastan 43,
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@ VEHIGLE NUMBER: Lewm 4305y

V0 NRICIN/PASSPORT CONTACT:

o sy

DETAILS OF VEHICLE

B IMNSURANTE COMPANY yol
C|POUICY NUMBER: DHom 120032417 do

di'FOUC‘r'T‘fFE {wim. / THLED PARTY / THIRD P ARTY FIRE &THEFT
E,IMAK ui Azdq 4,‘955.-,- Se dewn 15.1. P ,égg,.r-r

[ITYPE:($ ..n"CD Py ,f"v"AH { LORRY | MOTORCYCLE, fOT}I IER3)
g VEHICI TEGDRY'@?EF COMMERCIAL / MOTORCYCLE) :

h|PURPOSE OF USING A mmsunmz AW

I ARE YOU CLAIMING UNDES INSURANCE (YESANO
IF NO, FLEASE STATE rrf RERORTING QN
e

iy ?DUCY H':'LD 14 W_F
ANAME: f\lm @FEMALE}I ,é;
DINRIC/ANFASS TACT__Joos 4o

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER ) -
DRIVER \ , /’Aw m‘- '

a)iAamE__ =™ i @ FEMALEL

bINRIC/FIN/P ASSPORT,____S ‘T?if-ﬂ TTE~__coNTACTI_ §288jBe>
o) ADDRESS: Y

*cl)DATE OF BIRTH: ( 1]_/_bA/_T113 | [0D/MMAYYYY]

e OCCUPATION:! [IHDDOR!DUID QOR) ) '
ASI{E OFDRIVING P _y_é! De\ |
WAS DRIVER AN EMF‘LU‘(EE OF THE INSURED'S COMPANYT (YES / NGJ
[F NQ, RELATIONSHIP O RIVER WITH INSURED:
::,'IWEATF"EF COMNDTIO RAINING IDTHI:F'S ]
b|ROAD sumw::e- #owms ' _ |
WAS ANYDODY INJURED [YES / NO) '

alREPORTED TO POUCE ¢YEY/ NO) | X
IF YES, FLEASE STATE WHICH POLICE STATION: oo C”M + /‘IWQP

THIRD PARTY VEHICLE SCTEB (154 — -E:Iuﬁa Jm (ﬁqmj D.5

a) VEHICLE NUMBER:
B) DRIVER'S NAME_DESWIoND plEo T i WET

| €] NRIC/FIN/PASSPORT: 39321035 D CONTACT: fgnr “3°

THIRD, FARTY VEHICLE
d) VEMICLE NUMEER: : MODEL;
el DRIVER'S NAME:

Chatl =
\DED
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24, PoLICE FORCE
Police Station Of Origin:

Joo Chiat NPP
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

A0 000 A

Tf20190817/2076

1of4
Report No. T/20190817/2076

| Station Diary No.:

17/08/2019 14:33 D/20190817/0056 19
Informant's Particulars
Name of Informant: Address:
LiM KIN CHUAN APT BLK 452A BUKIT BATOK WEST AVENUE € #14-727
SINGAPORE 651452
ID Type / 1D No.: Contact No.:
NRIC NO / S7933017E Home/Office: Mobile: 52389802
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 39 25/10/1979 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALES ENGINEER Class. Date of Expiry:
General Information of the Accident
Type of Injury Drjnk Datqa"r ime of Typs; of Location:
Aceident Attended by Police Drive: Accident; Straight Road
' No 17/08/2019 10:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
BEFORE ALEXANDRA EXIT.
_Lamp Post Number: 304
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type: Make Model Color Condition | No of Passenger
SGM4325K | Car MAZDA MAZDAS3 4- | Red Slightly |2
' DOOR Damaged
SEDAN 1.5L
SP.EEAT
| SGT8816A | Car Slightly 1
 Damaged
5JQ8914C | Car Seriously | 3
Damaged




SINUMruUne

w POLICE FORCE
Police Station Of Origin:

Joo Chiat NPP

287 Onan Road SINGAPORE 424773
Tel No: 1800-34539999

[

CONTINUATION OF REPORT

I

72076

2af4
Report No. T/20190817/2075

Details of Vehicle Involved

Venhicle No. | Type Make Model Color Condition | No of Passenger
SLK8679P | Car Slightly |0
 Damaged
SMASESBH | Car Slightly 8]
Damaged |

Details of Vehicle Insurance . |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SGM4325K | UNITED OVERSEAS INSURANCE DHOM1200312417 | 24/08/2017 23/08/2019

LIMITED |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LIM KIN CHUAN ID Ne. S7933017E

Related Vehicle | SGM4325K (Car) Contact No.| 92389802

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

Driver

Name DESMOND NEO JIA WEI ID No. S58321535D

Related Vehicle | SGT8815A (Car) Contact No.| 90054906

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 the above mentioned date place and time, | am travellin
vehicle SGM4325K, The traffic was smooth. Suddenly a ve
in color did a Jam brake. | managed fo stop in time howeve
vehicle inch forward about 5 metre. | alight

Collison between 4 other car.

Traffin Prlire and ambiilanon e T

EL R

g on the first lane with wife and 1 child in

hicle ahead of mine likely to be silver or white
r | felt an medium impact from the
from my vehicle and discovered that

rear and my

there was a chain



T/20190817/2076

w POLICE FORCE AT OO

Police Station Of Origin: 3of4

Joo Chiat NPP Report No. T/20190817/2076
287 Onan Road SINGAPORE 424773

Tel No: 1800-3452999 CONTINUATION OF REPORT

wife and son were fine but they felt pain on the head area.

The Traffic Police then took my in car camera SD card and issue me a acknowledgement form.



SINUMrFruUnc

w POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3450000

Sketch Plan
Infarmant is not able to provide sketch plan

I A

T/201908

4of4
Report No, T/20190817/2076

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 g copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
G/

Sgt 2 LIM XI HAO, NICHOLAS _’/7.9(

—

Eignature Of Informant:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65475232

Date/Time:
17/08/2019 14:33

Classification Of Case:

Authentication Stamp
NP1G8

N =

E-.-_
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: United Dverseas Insurance Limited
3 Ansan Rogd
EXE-01 Springleaf Towss
/a

Smgapone OTFe0w

MEMBER OF THE UDE GRCUP Tel {65} a2 7713

g g e L g Fus [#5) §337 3869 2 £137 3870
Ne= L N o2ifre Fsinmy i
CERVIFIED TRUE Coi v Emiail Cantactlsfus comag
".ll.l"'-“l'|LI

Co. Ao, Mo 190052R

Certificate of Insurance

Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188)
Motor Vehicles (Third-Pary Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1953 (Malaysia)

ORIGINAL
CERTIFICATE NO.  DHOM120031241700 Excess:  $500/-NAMED DRIVERS
$1500/ -OTHERS
Type of Cover COMPREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SeHA3I5K $100/ -WINDSCREEN DAMAGE CLAIM
Name of Insured LIM KIN CHUAM

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 24 August 2017 to 23 August 2018 Engine# P520369058
Chassis# JMEEM42A8G0343248
Hire Purchase UNITED OVERSEAS BANK LIMITED

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1] The Insured
(2) Any other person whe 18 driving on the Insured's order or with his permission
{3) In the event of the death of the Insired
ia) ony member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and pormission to drive had not been withdrawn prior to the death of Insured and
{b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the lnsured

LIMITATIONS AS TD USE

Use only for social domestic and pleasure purposes and for the Insured’s business
THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

(other than samples) in connection with any trade or business or use for any purposes 1n connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the

passengars thereunder towards the running expenses of any vehicle described in the Schedula shall not be
deemsd to constitute use for hire or reward

Provided that the person is permitted in accordance with the licensing or other laws ar regulations to drive the Motor Vehicle or has besn so

permitted and & nol disqualified by order of a Court of Law or by reason of any enactment of regulation in that behalf from ariving the Mator
‘Vehicle

“Limitation rendered inoperative by Section & of the Mator Vehicles {Third-Party Risks and Compeansation) Azt [Chapter 1848} and Sectlon 85 of
the Road Transport Act, 1987 (Malaysla), are not to be ihcluded under thesa headings.

IWE HEREBY CERTIFY that the Policy to which this Certificate relates is msued in accardance with the provisions of the Motor Vehicles| Third-
Farty Risks and Compensation) Act (Chapter 188) and part Iv of the Road Transport Act, 1567 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

O~

FCLAS  Date : 19/08/2019 For the Company




Tel(85] 6224 D010 Fax (65) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffies Quay #1800 Singapore 045580
INSURANCE

Operating Hours : Monday ta Friday, 09.00 — 17-00

RECORDS MANAGEMENT CENTRE UEN: S66550020G | G5T Reg. Mo MADIODLTTES

IMPORTANT NOTE: Piease submitthe completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Criginal ReportNo Mﬁ/@g&i(’ Vehicle Registration No: SW S[?%ft,

(B)

Name(as showrin NRIC) | J{Wt m WN NRIC/FIN/PassportNo : 3?3'@?9[7f;

{*Vehicle Drlver,"#‘ehic@wner] (*) Please delete as appropriate

Address : Singapore( |

Contact (Tel) ; Mobile No. "?2,"}'(? ?gFL
Emall Address
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