MCGM19113590 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 28/08/2019 13:45
SUBMITTED BY: Lau Yee Thong

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/08/2019 13:45
27/08/2019 18:35

ALONG PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF3233B
Insured/Policyholder

CRAFT LEASING PTE LTD
201718381N

NOEMAIL

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No OFFICE-88159383
Vehicle Particulars

KIA

FORTE K3 1.6A

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Name of Insurance Company

Type Of Coverage

Fleet Policy NO

Policy Number 5110126278

Cover Note Number

Driver

Name of Driver TAY SENG LIM

NRIC No S1278874F

Date Of Birth 25/09/1957

Occupation OUTDOOR

Date Of Driving Pass 24/09/1979

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88159383
Fax Number

Contact Number
EMail Address SLTAY2145@GMAIL.COM
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Address BLK 185D RIVERVALE CRESCENT #09-155
Postcode 544185

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHED SKETCH PLAN. WILL REPAIR AND CLAIM AT OPTIMA WERKZ.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKL4932R
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM MAE LYNN SANDRA
NRIC/Passport Number S6801312G
Contact Number 97914286
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAY SENG LIM
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correcthy 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.

1 Indormation provided must be as truthful and acourate 35 pessible, &Any wilfl misrepresentation or withholding of materss.
facts may allow insurance companies to repudiate policy liahility.

4. The issue and sccaptance of this Form by insurance companies is nat ancadmission of policy labdlity on the part of the insurance
COMpanies.

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

&, The report will be forwarded by the insurers of the GlA Records Management Centre-established by the General insurance
Association of Singapore [GIA] for archaving and that copees of this repory will for 2 fiee be made svailable vpon application by
nterested paries

=

By the todgment of this repart to the fsurers, you heriby consent ta the archivieg of this repoet at the centre and bo copies of
the report being made available atoresaid,

E. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowledgs, agrae and consent that

lal My insures, my workshop and the General Insurance Asuociation of Singapore (TGIA™] mayfare permitfed to coliect, use,
disciose and/or process my personal data/personal information s&t oyt in this Iform] and any other persanal infarmation
provided oy me or possessed by my insurer {oollactively the “Personal Information” | and giselose and trangfer such
Persomal Information te all insurer|s) who have insured wehiclels) involved in this accidert {allinsurer(s) who have insured
wehicle(s) invialved in this accident shall e collectively relerrad to as the “Insurers”), the Insurers’ lawyarslaw firmis, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police|, for the purgose(s)
al:

iy processing, handling and/or dealing with my claims including tee setiement of thie chaims and gny necessary
inwestigations relaung to the claims;

[ii} Investigating the accigent andfor my claims:
(il carrying cut and/for dealing with my instructions or resgonding to any engulires by me;

(iv] administering ry tlaims {including the mailing af carrespandence, statemants, iNvoices, reports or NOTICEs Ta me,
which could involve disclosure of certain personal data sbout me to bring about debvesy af the sarme as well as on the
external cower of envelnges)/ mail packages); andfor

{v] complying with applicabile Lo in administering, processiog, handling asd/or dealing with my claims. jcaliectively the

"Purposes”)

{bl - &ll insureris| who have insured vehicie(s| involved in this accident and the Insurers’ lawyars/law firme, may/are permitted
to collect, use, disclose andfor process my Parsonal Information for one or reore of the shove Purposes: and

le)  my Personal Information may/can be disclosed by any of the lnsurers andfor GIA ta their third party service providers or
agenti{incheding their lawyars/faw firms), which may be sited ortside of Singagore, for ane o mare of the above Purposes.

(d}  my Personal Infarmation will also be coflected and used to compile claims history for the purpase of fraud datection,
irvestigation and management in present and all future claims.

le]  theinformation so collected wnder [d] above may be shared | disclosed:

(i} to sl insurers and/or any other third pasties that assist (o avaluating, mvestigating, controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonabiy required for the purposes stated, ar

Vo,

lii} For complying with requirements under any regulations, kaws or coust orcers.

; [/
|
=" —_— Ed
Crwer's Signature P Reporting Centre Personne!'s Signature
Daatie & Trme: (if driver @ not the polic Name:

Date & Time I. NRIC/FIN M
'
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p\ |
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DECLARATION

ma particulars are true in evary respect. ;I
y,
o M. i .
Driver's Signature Reporting Centre Personnel’s Signature
[1f driver is not the Ider)- Mame:
Date & Time: 2 MNAIC/FIN Mo,
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Sketch Plan #4

SINGAPORE R

POLICE FORCE Tr20190828% 102
Police Station Of Origin: g
Zerangoon North NPP k Faport Mo, TH201800 1102

108 Sarangocn North Ave 1 #01-708

S RRORE 550108

T o 18002849988

Hi P33T OF A TRAFFIC ACCIDENT S
Daie'lin:: Report Made: ['Vide Report No.: Sta .t -m; 5
28082014 16:00 i

Name of Informant; Address:

TAY SENG LIM APT BLE 185D RIVERVALE CRESCENT #09-155 i
i i i~ oo - LUSINGAPORE-SIUIES. . GETSS  0yl

1D Type ! 1D No.: Contact No.:

MNRIC NG S1278874F Home/!Offics: Mcbile: BB153383

Naticnality: Email: ) .

SINGAPORE CITIZEN

Sex; Age: Date of Birth: | Type of Informant; o

Male |61 25/08/1857 | Driver o o i

Race: Language; [ Institution / School lame:

Chinese B = R

Occupation: Driving Licence Information:

GRAE DRIVER __[Class: 282423 4.5 Date of Expiry:

Tpe of Loc-'tmn

I Dateﬂ‘ ime ﬂf
Aoadent; Others Drive: JAcc.dem. J Gradient - .,
BT - Mo 127082018 18:35 T
Lot atiorr '
! #iorg Hoad 1
g EASR FIS LRIVE 8 W
1B -:éxmiessway at Exit 3C Paris Ris Dr 8 el
Lamp: Post Nember: 35 o s it ‘
Weather | Foad Surface: | Road Speed Limit
Clear ; | Dy
Traffic Flow. Traffic Contral: - [Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: o Anyone conveyed b
Between Moving Vehicles - Head To Rear amLJIance: A
3 : No

SKL4G32R

| SLF3233B | Car : - Iglzﬂ_malg;ed — |
. : - i . | Damaged i _J

Any Pedestian Involved Nu . R =—a—~ ’ﬁ@;{
o of Pedestrians Injured: NIL ___| Use of Pedestrian Crossing: NA _ |
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Sketch Plan #5

POLICE FORCE |i’ﬁ!lﬂ?lmHﬁﬁ%\ﬂ\iﬂﬁlﬁ!ﬂﬁlﬂ@l

P:iice Station Of Origin: AR
Sarangoon North NPP Fepart Mo TEU B0aa52102
108 Serangoon Morth Ave 1 #01-708

TINGAPORE 550108 CONTINUATION OF REPORT

Tei No- 1800-2849999

IDNo. | S6801312G

‘Name Lim Mae Lynn Sandra

Related Vehicle | SKL4932R (Car) Contact No. 97914286

“ospitaiClinic | NIL a— “|Classof | Ciass:NIL
Diriving Date of Expiry: NIL
Licence &

- - - Expiry Date |

Diate Treatment | NIL [Paie Discharge | NIL

ted Medical Leave Dagree of Inju MIL

Mo, of Days gran

i
hame TAY SENG LIM ID No, $1278874F

'Related Vehicle | SLF32338 (Car) Contact No.| 68150383

Caenial Gl | NATIONAL HEALTHCARE GROUP Classof | Ciass 2B o7 2345 |

.|| POLYCLINICS (HOUGANG) Driving Date of Expiry: #l.

' Licence &
| ’’’’’’’’ o Expiry Date kiZe & |
. Date Treatment | 28/08/2018 | Date Discharge | 28/08/2013 £

Mo, of Days granted Medical Leave | 3 - _|mrae of Injury | Slight T ek
Brief Details,

Or: 27/08/201% at about 1835hrs, | was driving my vehicle bearing SLF 3233 B along TPE towartls

Cha. gi Airpoit. As directed. | exited the expressway at Exit 3C Paris Ris Dr 8. While traveiling a{the slip
re:ad, right at the give way line | stopped my vehicle to give way. Out of the sudden, a vehicle bearing SKL
4832 R did not stop on time and hit onto my vehicle right rear side

| wished 1o state thai, there was not police or SCDF at scene and | have an in car CCTV installed. After
the accdent, | falt unwell and went to polyelinic to make a check. | was given 3 days of MC.
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Sketch Plan #6

SINGAPORE | Wi
i 8 EU A

T (210
Police Station Of Origin: Sof3
Serangoon Morth NPP Report Mo, TIR010082"2102
108 Serangoon North Ave T #01.708
SIMCAPORE 550108 CONTINUATION OF REFGRT

Tel No: 1800-284999%

Sketzt Pan
info.nant is not able to provide sketch plan

Ind=3RTAN T Please attach a copy of your vehicle’s Insurance Certificate to this report. IF yo. don't - zus
ke getifizate with you now, piease fax a copy to 65474885 stating the report number a: re'sence

Signaturs OF Officer Recording The Report | | Signature Of Informant;
Fi
Sgt 2 GOH YONG KUAN, KEN s . Y
Signature Of Interpreter: [ | | DateTime:
Mot applicable 28/08/2019 168:00
Officer In Charge OF Case: ' Classification Of Case: -
TPIAEIT/ .. e e |
SS1 2 JUREMAH BINTE AHMAD o -
Contact Mo 65476218

Authentication Stamp
HE1GE )
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