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Date of Accident

Accident Place.

~ Vehicle Reg, No (Car plate No.)

Vehicle Make/Model

Imsyrance Company

Owney or Company Names /{C NO:

Owner ot Company Cdntact No.
DRIVER’S Name & IC no.
'DRIVER’S Date of Birtl;

Relationship bet. Ownet & Driver

_.DRIVER’S Address

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

f?,mail Address

Weather & Road Surface

‘_Reporﬁng Type

. 08I0 Joolg= Accident Time: 20 (24%HR-FORMAT)
. Erg Neg  Avenug *um BKE

SLX 1346 M |

HWQ Sy the

ALG Policy No, 9994314

Galbdl _Cor Rertal e g N3, 2003016510
Owner’siﬁ’ T Company Tel

Lim Yoy kum . NRC Z, SIA3j003¢

. 1302 ]196)  DRIVER’S License Pass Date

. Spouse \ Parepts \Children) Sibling \ Employee) Others: M1 _

.1y 9484 9509 2

: INDOOR \-OU'@ OR. (eg. working inside or outside of an ofc)

: CLE@Y \RAINING & WET\AFTER RAIN & WET

" ; Reporting Only \ Claim(Oher Pty \ Claim Owa Ins

Number of Passengers (including Driver): 2
Was the accident reported to the police? YES.\

Was there any video Caphured by car carnera: \NO v g
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worose

Other Party. ]?,river’s Particulars (if any)

Vehicle RegNo:__ SLR 913X Vehicle Reg No:

Vehicle Make\Model: Vehicle Meke\vodel;
Name DRIVER: Name DRIVER;

IC No. DRIVER: IC-NO. DRIVER:
DRIVER'S Contaot & add: o DRIVER’S Confact & add:




SKETCH PLAN

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 withholding of material
facts may allow insurance companles to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance
companles.

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

6. The 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 avallable upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you herehy consent to the archlving of this report at the centre and to coples of
the report being made available aforesaid. :

8. Consent under the Petsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insuret, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal informatioh
provided by me or possessed by my insurer (collectively the “Personal Information”) and distlose and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved In this accldent (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law flrms, the
Monetary Authority of Singapore 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 claims;

(1i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invalces, reports or hotices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”) -

(B sy Eﬁﬁ%ﬂﬁ%ﬂﬁﬁ?ﬁféﬁ%ﬁﬁﬁtﬁﬁmﬁeﬁ#ﬁﬁﬁeﬁdmﬁd%ﬁnmrera’alameﬁsﬁawﬂsmsmawbﬂespermimdmmwm

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o 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 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) the information so collected under (d) abave may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

\ o
NI~ NN -
Policyholder's Signature Driver's Signature \Y Reporting Centre Personnel’s Signature
Date & Tlme: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Canksd Chutthtec [ oo V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refr_fo e Rort No : T/20191009 Jaoiy

DECLARATION

"

Policyholder's Signature

Date & TIme:

Driver's SignaturhJ
(i driver 1s not the policyholder}

Date & Time:

G AMAC Stk et nfe o VY

NRIC/FIN No.:

Reporting Centre Personnel’s Signature
Name:
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Police Station Of Origin: ‘ 10f3
Punggol N.P.C < : Report No. T/20191009/2044

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6042999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Repert No.: - Station Diary No.;

09/10/2019 11:15 35

Name of Informant Address

LIM YEW KUM APT BLK 185 EDGEFIELD PLAINS #17-292 SINGAPORE
_ 820185

iD Type /1D No.. : Contact No.:

NRIC NO / $1431003G Home/Office: Mobile: 94889509

Nationality: | Email: -

SINGAPORE CITIZEN

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

Male 59 17/02/1960 Driver

Race: ' Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of Injury Dr!nk Datv._eIT ime of Type of Location:
Accident: Others Drive: Accident: Straight Road

_ No 08/10/2019 17:20
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
along Eng Neo Avenue, towards BKE (WDLS) —
Weather: Road Surface: Road Speed Limit:
Clear , Dry .
Traffic Flow: | Traffic Control: Traffic Volume:
One Way : Not Controlled
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLRO217X | Car TOYOTA  |VOXY | Silver — 1

SLX7346M | Car HONDA SHUTTLE | White Slightly 2
' Damaged

SLX7346M | AIG ASIA PACIFIC INSURANGE PTE. WSLX7346M [ 01/01/2019 | 31/12/2019
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Police Station Of Origin: . 20f3
Punggol N.P.C Report No. T/20191009/2044
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 . CONTINUATION OF REPORT

"Any Pedestrian .
| No. of Pedestrians Injured: NIL L n Crossing: NA

Name LIM YEW KUM $1431003G
Related Vehicie | SLX7346M (Car). : | Contact No.| 94889509
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
: LTD. | Driving - Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2019 Date Discharge | 08/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details. :

On the 08/10/2019 at about 1720hrs, i was travelling along PIE towards BKE (wdls) when a vehicle
crashed into the rear of my vehicle. | was in the 2nd lane. | has two passengers in the rear, one male
Chinese and a female Caucasian. | informed my passengers to inform GOJEK of any claims. The driver
of the other vehicle SLR9217X, Yeo Kheng Hui, §7416731D, 29/05/1974. She had a child in the front
seat. The child was visibly not injured. The child is approximately 8-10 years old. | wish to state that the
accident happened all of a sudden as | was driving. } saw a doctor at SKGH, as i was feeling dizzy and
had nausea. | was given four days medical leave. | have an in car camera, both front and rear facing.



SINGAPORE R U

POLICE FORCE

Police Station Of Origin: , ' 3of3
Punggol N.P.C ' Report No. T/20191008/2044
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan .
Informant is not able to provide sketch .pian

ehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of your v
y to 65474885 stating the report number as reference.

the certificate with you now, please fax a cop

Signature Of Ofiicer Recording The Report: Signature Of Informant:

F/ :
Sr Staff Sgt JASINTHA D/O SUDHAGA

Signature Of Interpreter: Date/Time: \
Not applicable 09/10/2019 11:15

Officer In Charge Of Case: Classification Of Case:

TP / AEIT/ -
r‘““""S’SI 2 YEO GEAK ENG CEc:SI;yJH“hs -

‘ E\ﬁact No.: 65476404
L

diSstcaonleme Uy —

Singapore Police Force







Z e TRAFFIC POLICE

\7 SINGAPORE SINGAPORE POLICE FORCE
» POLICE FORCE 10, UBI AVENUE 3
o SINGAPORE 408865

TEL NO ; 6547 0000
FAX NO ; 8547 1855

08 Oct 2015 http:/imww.police.gov.sg

LIM YEW KUM

APT BLK 185 EDGEFIELD PLAINS #17-292 Our Ref : 51431003G
SINGAPORE 820185

Dear Sir/Madam

ACKNOWLEDGEMENT OF RECEIPT OF DRIVING LICENCE
SURRENDERED UNDER SUSPENSION

1 This is to acknowledge receipt of your driving licence, photocard serial no
000045673D.

2 You have been suspended from driving all classes of vehicle from 09.10.2019 to

15.10.2019.
3 When your suspension period is over on 16.10.2019 you may either:

a)} Coltect your driving licence between

Mondays - Fridays (8.30 am - 12.30 pm / 2 pm - 5 pm) if your suspensnon

period is less than ayear, OR

b) Register for the theory and practical test if your suspension is for a period of 1

year or more and you intend to drive again.

4 Please be informed that your licence will become invalid after a suspension period of

one year or more.

Yours faithfully

for HEAD TESTING AND LICENSING BRANCH
TRAFFIC POLICE DEPARTMENT

This is computer generated and does not require a signature.

A FORCE FOR THE NATION




HOTLINE TEL: (65) 6479-3000

Al

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} RULES, 1960
ROAD TRANSPORT ACT, 1907 (MALAYSIA}

JAOTOR VEHIGLES {THIRD-PARTY RISKS} RULES, 1959 (AALAYSIA) M.ZA00
{The below excess is subject to GST})

Comprehensive Commetcial Motor POLICY EXCESS

CERTIFIGATE NO. 999994314
WINDSCREEN EXCESS 5%$100.00
SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO, BLX7346M

2} NAME CF POLICYHOLDER Goldbelf Car Rental Pte Lid

3) BFFECTIVE DATE OF THE COMMENCGEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2019

4y DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Provided that the petson driving is permitted in accordance wilh the licensing or ather laws or regulntions to drive the Motor Vehicle or has been so permitied and is not disqualified by cxder
of & Coutt of Law or by reagen of any enaciment or regufation in that behali from deiving the Moltor Vehicle,

6) LIMITATION AS TO USE*

) Use for soclal, domestic, pleasure purposes and business purposes of [nsured
2} Use for soclal, domestic, pleaswe purpeses and business purposes of any persan whom the veflcle Is hited,

3)  Usafor the carrlage of passengers for hire or reward by any person to whem the vahicle is hired,

The Palley does nof cover: 1) Use for tultion, driving test, racing, pace-making, reliablily trlal or spead-testing, 2) Use whilst drawing a lraiter except the lowing
(otkier than for rewsid) of any one disabled mechanleslly propelied vehlcle, 3} Use for any purpose in connection with tha Molor Trade.

LOSS OF USE Not included

HIRE PURCHASE COMPANY DBS Bank Ltd

*Limitatlons rendered inoperative by Secilon 8 of the Mator Vehicles {Third-Party Risks and Compensatlon) Act {Chapter 189) and Seclion 85 of the Road Transport Act, 1987 (Malaysia),
are hot to be included under these headings,

1/ We hereby Gertify that tha policy ta which this Certificate relates is issued In accordange with the provisions of the Molor Vahicles
(Third- Parly Risks and Compensation) Act {Chapler 189} and Part 1V of the Road Transport Act, 1987 (Malaysia).

lssued in Singapore 17 Jan 2019 AlG Asia Pacific Insurance Pte. Lid.
030123-000 AN
Agoen International Network Ple Lld Q};{“‘

48 Changl South St 1 Level 3
SINGAPORE 486130



