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ENTRY DATE & TIME: 21082019 17-52
SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report LOmeclly e delads of the accident 1o spesd up the claims process

2. Thig Form musi be complated by the Polisyholder amifor the Authorised Griver.

3. Information provided mus! be as truthiful and accurate as poasible. Any wilful misreprasentation or witholding of material facts may aliow nsurance companies io
repudiate policy Habisty,

4. The issuo and acseplance af this Fom by insurance companies is not an admission of palicy liability on the part of the insurance companies,

rmay ba referrad to the Polics for investigation.

i, This rapart will be forwarded by the insurers of the GUA Fecords Management Contre establishad by tha Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee. be made availablo upon application by inberested partics.

7. By the lodgement of his repor 1o the insurers. you hereby consent Lo tha archiving of this report at tha centre and 1o coples of the report baing made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 21/08/2019 17:52

Date Of Accident 20/08/2019 21:18

Exact Location OFf Accident WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vohicle Registration Number SGGO36ST
Insured/Policyholder

Mame OF Registersd Owner FRESH CARS PTE LTD
Co Reg Nao 2016085407

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999950
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Exact Furpose for which vehicle was being used at
lime of accident

FRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

It Mo, Please stale action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy N

Folicy Nurnber 999904463

Cover Nole Number

Driver

Mame of Driver LIM HONG LAN (LIM FENGLAN)
MNRIC No 575399747

Date Of Birth 31/05/1975

Ocoupation OUTDOOR

Drate Of Driving Pass 120572000

Driving Experience 18 YEARS AND 3 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-096273309

Fax Mumber

Caontact Number OFFICE-96273309

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insurad's Company
If Me, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle invalved in this accident?

WNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20120821/7015.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

BLK 175 LOMPANG ROAD
#15-49

670175
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
]

MNAME: : TAY CHUI HOON
GENDER: : FEMALE

MAME: !,
GENDER: : FEMALE
MAME: to-
GENDER: . FEMALE
NAME:

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
N

YES
YES

VIDED FOOTAGE WITH DRIVER
NO
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Cantact Number

Address

Posteoda

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured perzon in which vehicle?
Were seat bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Marmea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 1

SKMS091E
TOYOTA ALPHARD

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM HONG LAN (LIN FENGLAN)

BODY
SGGYIEST
YES

WO

DETAILS OF INJURED PERSON 2
TAY CHUI HOON

BODY
5GGI36ST
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the actident ta speed up the claims process,

+ This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infermation provided must be as truthful and accurate as possible. Arvy wilful misrepresentation or with halding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies fs not an admission of policy liability on the part of the insurance
companies

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

- By the lodgment of this repart to the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the repon being made available afaresaid.

Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{ab My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set aut 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 Insurers) who have insured vehicle(s] Involved in this accident {all insurer(s) who have insured
wehicke{s) invalved in this accident shall be callectively referred to as the “Insurers®), the Insurers” la wyers/law firms, the
Manetary Authority of Singspore and any relevant 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 ¢laims:

(i} Investigating the accident and/ar my claims:
{iii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspandence, state ments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail pachages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with iy claims. (coliectively the
"Purposes”}

ib}  allinsurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

li) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii] for complying with requirerments under any regulations, laws or court orders.

&1
Palicyholo#T's Signature Driver's Signature Reporting Centre Personnaf€ Signature
Date & Time: {H diiver is not the policyholder] Mame: o

Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the Iur_gﬁiM i ulars are true in every respect,

.'t’ g,y
l',a -i‘ul.ig‘s F?‘
A
e
Policyholder's Signat

2 Lo
Dirver's Sinature Reporting Centre Person Signature
Cate & Time; (1 diiver is not the poticyhalder) Mame:

Date & Time. NRIC/FIN Mo,



Date of Accident

Accident Place

Vehicle Reg. No, (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owmner or Company Name /IC No.

Crwmer or Company Contact Na.

DRIVER'S MName / IC No.
DRIVER’S Date Of Binth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

El f‘?] Accident Time: Pk 15 (24-HR-Format)

vl apdt  Checle P Ef-J('

Ca@9yLLT

TV 1A L SH

M&I Policy No. ﬁiﬂtj ‘i ﬁ u”’“}

. Tresh Cew pjr. / olbby S

Owner's Hp = Company Tel

um H#Nfrr UNC UN BRGUIN) 7 SF5 9242

£ .l l H‘?ﬁ" DRIVER’S License Pass Date '}ma'lm

:Spﬂum";Parents\Chjldren\Sibling\Emphmw
MPTR 1 XS oMbl B) %1 (5 ) BRTS:

1) AYY %7 G

: INDOOR \ @I{ (e.g. working inside or outside office)

—

. (LEAR & DRVRRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ @w \ Claim Own Insurance
Number of Passengers (Including Driver): l A’m Ve kf TPM Wl'j‘ H( ‘[:‘{fhﬁi{-@)

Was there any video Captured by car cmera:@\ NO

Exact purpose for which vehicle was being us

at the time of acciden’ Privaté'use \ Work purpose

Mﬂmmgbmm

Vehicle Reg. No: U SkmGe q| €& Vehicle Reg. No:

Vehicle Makemudck_f““i“

WU IRD Vehicle Make\Model:

MName Driver: 'E{"J(: hi‘ﬂt P/Vlﬂ- Mame Driver;

1C No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

[ ured Personld) Privey

Wi ¢

U He L:Ln, Clan I’:ﬁ'a’[zﬁn

¢ 1954



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1063
Report No. T/20100821/7015

Date/Time Report Made:
21/08/2019 12:32

Vide Report No.;

Station Diary No.:

Informant's Particulars

Name of Infarmant: ﬁ.‘&dréss“:
LIM HONG LAN APT BLK 175 LOMPANG ROAD #15-49 SINGAPORE 670175
ID Type /IDNo.; Contact No..
NRIC NO [ 575399742 Home/Office: Mebile: 96273309
Mationality: Email:
SINGAPORE CITIZEN authlv2013@gmail.com
Sex: Age:; Date of Birth: | Type of Informant:
Female 44 31/05/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
Chauffeur Class: 3 Date of Expiry;
General Information of the Accldentizidl e SRR S R e e e
Injury Date/Time of Type of Location:
1};5%2&. Hit and Run Crive; Accident: Straight Road
L 20W0R20159 21:15
Location:
WOODLANDS CROSSING
Weather: FRoad Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Vaolume:
One Way Mot Controlled Heavy
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
Details of Vehicle Involved A e T
‘Vehicle No. "Tﬁaé T
SGGY365T | Car
|_$KM5091E Car TOYOTA Alphard Black 0

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




GAPORE
SINGAPORE T A

Ti201

Police Station Of Origin: Sol3
Trerffu:l Police Report Mo. T/20190821/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

"“EI'IWEI-'.' e A g e
Name LIM HONG LAN

2 e RS i B 4
R 3 i e b e LR e e

TIDNo. | 575399747

Related Vehicle | SGGI365T (Car) Contact No.| 96273308

| Hospital/Clinic | NIL Class of Class: 3

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

Brief Details.

i was travelling along Woodlands Checkpoint. As the vehicle in front of me stopped. | also stopped my
vehicle in time and stationary. Whole accident was captured by my vehicle built-in video recorder.



BALIEE Fnnt AT

90821/7015
F’ul#e gtatiun Of Crigin: 48E3
Traffic Police Report No. TF20180821/7015
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

MNat applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 21/08/2018 12:32

Officer In Charge Of Case: Classification Of Case:

TR ITRIB/

TAN JECK LENG

Contact No,; 65476144

Authentication Stamp
HP1G8



GENMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GENERAL b Raffles Quay #18-00 Singapare 046580 i

i,
{‘_ "INSURAMNCE  Tel{55)6224 0010 Fax {55} 6224 0030

AEERCIATION Operating Hours | Monday to Friday, 05:00 = 17:00

ALDR0S mANAGEMENT CINTIR UEM: SEESS0020G / GET Meg, Mo MAGD01TTES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom yousubmitted the Original Repart.

(A

(B}

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
1 ! k& P :
Original Report No :ﬂ,J'u'ﬁl_q 1493 Vehicle Registration No: g- 6‘5 /3 I!ng

' 3 ' 2 g
MNarmiefas shownin Hmuzﬂm HD'% ‘{‘4"” r:’i"wmf@ﬁ}NRiC{FINﬁPassporth ¥ -'-‘F\'T*?_IJ Kb 7¥ 2
(*Wehicle Driver [Vehiete-EwmrerH*) Please delete as appropriate

Address . W’Fﬂk 147 Lompang &) %< Q/j] —— { }ﬁ / Hﬁ
Contact (Tel) : - Mobile No. : Qﬂ J .;Z 3 ;?3‘7

Email Address ; =

Rate ol el }&/GP,/‘#G & Time of Accident : D/ 15 b

Place of Accident [~ vl ’i"éﬁﬂ i CAreek FeiT

Insurance Company: A g Iheliran e
ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendrments:

0 Md on 1jured Jemon

= P;H;RJ\FM C Female ) - TAY CHU/ Koo N
ToNMc oS82 T

e

Policyholder / Dr/'\rer's Signature Reporting Centre Persfnek’s Signature

Date: Marme;
}:T/g "7 MRIC/FINMe.:

Date:










AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIS AND COMPENSATION) ACT [CHAPTER 189
MOTOR VEHIZLES {THIRD-PARTY RISHS AND COMPENSATHIIN) RULES, 0§D
ROAD TRANSPORT AST, 1987 (WALAYSLAY

MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1959 {MALATSIA)

HOTLIME TEL: (55) 8419-3000

W ra4co

5 ) FERSON OR CLASSES OF PERSONS ENTITLED TC DRIVE*

Aty P Ece wha s driving e the Inaured's arder o wilh hair pammissian,
432.000.08 Setion || Excews 15 applicable for drives who is above 22 years ald with minimem 2 pears driving sxperience.
The palicy deas net cover drivens who are below 21 years ol ariilfor with less then 2 year driving avperisnce,

by order ol a Eunafqurbgrmuwwmmngumm In thot bahall freen driving th Redar Vishinke.
6 ) LIMITATION AS TO USE®

1} Usa for social, deraslic, pleasurs purpases and businass purposss of frsured
) Use foraocial, domaste, pleasure purpesss and businges purpases of apy perca whom e vehicls b Hirad,
) Use fof e canage of pastengers for hire or reward by sey persan to whom the imhiels is hiad.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY A,

(Malaysia), see not bo ba includad undor Shoss haadings.

[The ksicw sucess |s suljact o GST)

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$2000.00 {Sect 1}
CERTIFICATE NO, SGGIIEST WINDSCREEN EXCESS MA
POLICY HO. 099994453
SLIM INSURED MA
INSURING WITH COE/PARF  NA
1) VEHICLE REGISTRATION MO, SGEIIEST
2 ) NAME OF INSURED Fresh Care Pts Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 28 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 Seplember 2018

Prowided that the person drivieg ks pemitied in Accmimonod wilh the licersing o civer [aws or regulnlions to dive tha Mm%tllwmhmummkmﬂmuu

The Poliey does et cover: 1) Liks for Litln, driving net, meing, pace-making, relatdiy frial ar apsoc-nsing. 2] Uss wiile! drawing 3 niler sxcen]
B imradng (othar than Tor rewmrd] ol any ono disabded machanically propstied vehics. 3) Uen for any PUrpEs In conneclion Will the Metor Trads;

“Limitatians randared inaperatioe by Saclon B of (o umrmﬂnﬂhmmwmmmjmmimms-nmﬁdhm Transper Act, 1037

14 Wi vk Cerlify ta the polloy b whish s Cerlificate ralats i iktumd In sccondance wilh the provisions of the Moloe Vahisias
{Third- Party Risks and Companistion) At [Chaper 185) and Part IV of ha R Transpet Act, 1007 (Malaysis).

Insusd in Singapore 24 Jan 2015 AlG Asia Pacific nsurance Ple. Lid,
220001000
Chay Wieng Hong Eric ‘\J
25 Teh Tuck Walk
Shngagare 556604 uj‘
AUTHORISED REPRESENTATIVE
CREGINAL

SSPOEC




