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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report EDI‘I’EL‘HE the details of the accident 1o speed up he claims process,
2. This Form must be compieted by the Policyholder andlor 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 polcy liability.

4. The issue and acceplance 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 ba referred to the Police for investigation,

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) 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 1o the archiving of this repor at the cenire and 1o copies of the reporl being made available
aforesand.

ACCIDENT STATEMENT

Date Of Report 14/0172019 12:12

Date OF Accident 30272018 03:40

Exact Location Of Accident JUNC OF JURONG WEST AVE 2 & JALAN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGP8159G
Insured/Policyholder

Mame Of Registered Owner CAR4L

Co Reg No 53343350M

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-24529667

Vehicle Particulars

Manufacturer TOYOTA

Model WiIsSH

Erﬁclnrgcrz;:;s;n:m which vehicle was being used at GRAB

Are }roulc!aiming undlar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary FRIVATE HIRE

Insurance Company

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

Fleet Policy MO

Policy Mumber 999994446

Cover Mote Number

Driver

Mame of Driver CHNG CHWEE LENG,EDDIE
MNRIC Mo SB5307486G

Date Of Birth 11/09/1985

Cicoupation OUTDOOR

Date Of Driving Pass 20/02/2008

Criving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +85-92208676

Fax Mumber

Contact Number

EMail Address EDDIECHNGBSEGMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT JUNC OF JURONG WEST AVE 2 & JALAN BOON LAY DUE TO THE RED TRAFFIC

BLK 197A BOOM LAY DRIVE
#12-81

641197
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ¢ UNKNOWN
GENDER: : FEMALE

NG

ND

LIGHT.SUDDENLY VEH(B)BEARING REG NO SKD2429H CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

SKD2429H

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name CHNG CHWEE LENG,EDDIE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
Postoode
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Accident Sketch Plan
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  7el(65)6224 0010 Fax (55) 6224 0030
ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SEE550020G | GST Reg. No.: MADD17735

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorlsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : 27/ 4+// 900 577 Vehicle RegistrationNo: < @ &7376

- LHHE 3
Mamiefas shawnin Nmt:::,E""”""’rz‘-r CHWEE éé’”‘ﬁ', MNRIC/FIN/Passport No : 5‘5‘5357\:5’&

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Gceft F7
Address BLA& 1974 Roown eAY oRE W/ ~ET Singapore| )
Contact (Tel) : Mabile No. : Frrof e 76
Email Address
Date of Accident ;=< [ra /e 'S Time of Accident : o8 o

Placeof Accident : SUA/C OF JURONG wIEST AVE 4 A& JIN ARoown ¢ny

Insurance Company: QACE

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

DA DS LSERIL S ALy TR E R

A couvg eER RAE CHrImnGE T ARG

-‘é;__vw EVER WA

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame;
NRIC/FIN Mo, :

Date:



HOTLIME TEL. (85) 415-3000

Al G FAX. (65) B415-3723
CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD THANSPORT ACT, 1087 (MALAYS1A)

WOTOR VEHICLES [THIRDMPARTY RISKS) RULES, 1850 (MALAYELA| WAE an0
[The balow sxcass s subject o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 552000.00 (Sect 1)
CERTIFICATE NO, SGPB159G WINDSCREEMN EXCESS HA
POLICY NO. 999954446
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO, SGPE158G
2 | NAME OF INSURED CAR4L
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURAMNCE
FOR THE PURPOSES OF THE ACT 22 September 2018
4 ) DATE OF EXPIRY OF INSURANCE 21 September 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay parsan wha is driving on the Insured’s order or with thair parmission.

552,000.00 Section || Excess is applicable for driver who is abowve 23 years old with manimarn 2 years driving experience.
The policy doea not cover drivers who are below 22 years old and/or with less than Z vear driving experssnce.

Dutsice Singapore excess $3,000.00 under Secticn I,

Pravided that the person diving s permiltac in accordance with the licensing or aifer laws af regulatans to drive the Mator Vhicls o has been so permitted and is nat disgualified
By erdar of @ Court of Law of by reason of any enactment of regulation in that behalf from driving iha Matar Vehicle

6 ) LIMITATION AS TO USE*

1) Usae for secial, domestic, peasure purposes Bnd Dusiness purposes of Insured
2)  Usa for social, domestic. plaasure purposes and bLsiness purposes of any persan whom the vahicls is hired
3} Usa for the camiage of passengars for hire or reward by any person % wham e vehice is hired,

Tha Palicy does nol cover: 1) Use for tullion, driving tesd, racing, pace-making, reliatility tnal or speed-tasting. 2) Lise whitsl drawing a irailer axcept
the boweng (other than for reward) of ary one disatied mechanically propelied vehicle, 3) Use far ary purpose in conneclan with tha Malor Trade,

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY WA,

“Limilalions rendered incoerative by Secton 8 of the Motor Vehicles [Third-Party Risks and Compansation) Act {Chapler 169) and Section 65 of e Road Transporl Act 1957
{Maliysia). arm nal 53 be included under thess headirgs,

| ' We heredy Cedity (hat the palicy to whech this Cerbficate relates is isswsd in accordance with the provisions of the Motor Vehicles
{Therd. Party Risks ard Compansalion) Ac (Chagtes 185) and Par IV of the Road Transpar A, 1987 (Malaysia)

Issued in Singapare 18 Sep 2018 AlG Asia Pacific Insurance Pte. Lid.

501295-000

Insure Link Pte Ltd ‘\g
1 Kallang Ave

ROB-16 CT Hub

Singapore 335407

AUTHORISED REFRESENTATIVE
ORIGINAL S5POEC




LKK Paxa Ubi

From: Accounts (LKKAuto) <account@lkkauto.com>

Sent: Friday, 1 March 2019 5:06 PM

To: LKK Paya Ubi

Cc: Accounts (LKKAuto)

Subject: FW: SGP 8159G DOA 30/12/2018

Attachments: NACInv_NA1900468.pdf; SGPB159G-Insurance Certificate. pdf

Dear Roslinda
Please assist,

Thank you,
Chew Lian

From: Joyce Foo [mailto:joyce.foo@gbe.com]
Sent: Friday, 1 March, 2019 1:27 PM

To: Accounts (LKKAuto)

Subject: FW: SGP B159G DOA 30/12/2018

Dear Chew Lian

We refer to the above.

Our underwriter confirmed that the policy was cancelled wef 21 Sep 2018.

Thanks & Best Regards

Joyce Foo
Senior Assistant - Claims
QBE Asia Pacific — Singapore

QBE Insurance (Singapore) Pte Ltd
Phone. +65 6477 1184

Email foo@@ab m

Visit us on the web al www.gbe com.sg

Wecreate insurance solutions for
. o

14

From: Accounts (LKKAuto) <account@lkkauto.coms
Sent: Monday, 25 February 2019 2:29 PM



To: Joyce Foo <joyce.foo@qbe.com>
Cc: Accounts (LKKAuto) <account@lkkauto.com>
Subject: SGP 8159G DOA 30/12/2018

Dear loyce

We refer to our telephone conversation a while ago for the above.
Attach the insurance certificate for your reference.

Thank you.

Best Regards,

Chew lian | Account Dept
LKK Auto Consultants

DID: 6742 9588 | email: goccount@kkauta.com | fax: 4844-8805
Blk 51, Poyalbi Industrial Park, Ubi Avenue 1, #01-25 | 5[408933)

The content of this c-mail message and any anachments are confidential and may be legally privileged, intended solely for the addressee, If you are not the mtended recipient, be
advised that any use, dissemination, distribution, or copying of this c-mail is strictly prohibited. I you receive this message in error, please notfy the sender immediately by reply
email and destroy the message and its attachments,

This email has been checked for viruses by AVG antivirus software,
WWW.avg.com

IMPORTANT NOTICE : The information in this email is confidential and may also be privileged. If you are
not the intended recipient, any use or dissemination of the information and any disclosure or copying of this
email is unauthorised and strictly prohibited. If you have received this email in error, please promptly inform us
by reply email or telephone. You should also delete this email and destroy any hard copies produced.



