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ENTRY DATE & TIME: 18/11/2019 10:18
SUBMITTED BY: Jenny Lim Lai Foong

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 18/11/201910:18

Date Of Accident 15/11/2019 20:30

Exact Location Of Accident HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM29247
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address DENNIS.DENG@MUNICHAUTOCARE.COM.SG
Mobile Phone No

Alternative Phone No Office-96826300

Vehicle Particulars
Manufacturer RENAULT
Model INSIGNIA GRANDSPORT B16DTH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE HIRE
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

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994322

Cover Note Number

Driver

Name of Driver NEO AH KAY
NRIC No $6925233H

Date Of Birth 08/08/1969
Occupation OUTDOOR

Date Of Driving Pass 07/04/2006

Driving Experience 13 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96318111

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 233 JURONG EAST STREET 21 #07-420
Postcode 600233

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 - CHANGE/CROSS LANE
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

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] THOMSON NPP
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN / POLICE REPORT NO: T/20191116/2070

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLG7543A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number 98498341
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEO AH KAY

Approximate Age 50

Injuries Sustain

Injured person in which vehicle? SMM29247

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 233 JURONG EAST STREET 21 #07-420

Postcode 600233



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorisgd Drivar.

Information provided must be as truthful and accurate as possible. Anv wilful misrepresentation or withhalding of material

3
facts may allow Insurance companles to repudiate policy Hability.

Tee issue and acceptance of this Form by insurance companies is not an admission of policy liability om the part of the insurance
compankies,

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

- The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assoclatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interestad partias,

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabis aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

I ungerstand, acknowledge, agrae ond consent that:

() My insurer, my workshop and the General Insurance Association of Singapare {“G1&") may/are permitted to callect, use,
disclose and/for process my personal data/persanal Information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident [all Insurer{s} who heve insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/fauthority [such as the pollce), for the purpose(s)

T of:

(I} processing, hand]ir]g' and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;

(1il) earrying out and/ar dealing with my Instructions or rasponding to any enquirles by me;

(iv) administering my elaims {including the meiling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certaln personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

(v} complying with appliezble law in administering, processing, handling and/or dealing with my claims. {callectively the
"Purposes”™) ;

(b} allinsurer(s) whe have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) ~ny Personal Ilﬂfﬁrmltlﬂn may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the ahove Purposes.

{d)  my Personal Information will also be collectad and used to compile daims histery for the purpese of fraud detaction,
Investigation and managemant in present and ali future claims,

(&) the Information so collected under (d) above may be shared [ disclosag:

(0 toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll) for camplying with requirements under any regulations, laws or eourt orders,

" W

Policyholder's Signature Drivar's Slgnatura Raporting Cantre Parsennael’s Signatura
Dt & Tirme: {If driver I3 not the padicyholder) M
Dote & Time: 1 B WOV 019 MRIC/FIN Na.:

- Jenny Lim



SKETCH PLAN ;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehide NO: SMMIGIQZ

Becldent Dafe > 151100194 Timd 2 D05H

Ploce of hecident -

3 Purfy) * Sk 5H3A

Please refer o polit rife -

T/ 204,44 15070

DECLARATION
I/'We declare the foregeing particulars are true in every respect.

aoX r{-P: ggzien! (W

Palicyholder's Signature l_:lrr-l_w::sus:iana:ure J‘t‘apmh'ng Centre Personnel's Signature
Date & Time: {1F drivar is not the pnli?gai'ﬁﬁb Name: Jenny Lim
Date & Tima: 201 NBIC/FIN No.: :

Police Report



SINGAPORE
POLICE FORCE AR A

T201911162070

Police Station Of Origin: Tof3
Thomson NPP Report No. T/20181116/2070
25 Bin Ming Road #01-180 SINGAPORE

570025

Tel Mo: 1800-4529989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- S [ Station Diary No.
16/11/2019 13:32 18
ol o R i A

MName of Informant: Address:

NED AH KAY APT BLK 233 JURONG EAST STREET 21 #07-420

SINGAPORE 600233 szt

ID Type /1D No.: Contact No.: )

NRIC NO / 56925233H Home/Office: Mobile: 96316111 )
Mationality: Email:

SINGAPORE CITIZEN

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

Male 50 08/0B/1969 Driver S

Race: Language: Institution / School Mame:
Chinese -

Occupation: Driving Licence information:

GOJEK DRIVER Class: 2B,24.3 Date of Expiry:

Type of Location:

Type of

iy Accident; Straight Road

Aeicent 15/11/2018 20:30
Location:
Along Road 1
HAVELOCK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry i} B
Traffic Flow: Traffic Contral: Traffic Volume:

Not Confrolled Moderate
Type of Collision: . Anyone conveyad by
Between Moving Vehicles - Head Ta Side ambulance:

Mo

et gl T it I =i
SLGT543A | Car
SMM2924Z ‘ Car

Any Pedestrian In-uratu: Mo

No. of Pedestrians Injured: NIL [ Use of Pedestiian Crossing: NA




POLICE FORCE R Sta Ty 160
Police Station OFf Origin: 2els
Thomson MPP Report No. Tr20181 11682070
25 Sin Ming Road #01-180 SINGAPORE
570025  CONTINUATION OF REPORT

Tel Mo: 1800-4529593

Unknwn
Related Vehicle | SLGT5434 (Car) Contact Mo, | 98498341
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
i Expiry Date B
Date Treatment | MIL Date Discharge | NIL
No_of Days granted Medical Leave Degree of Injury | NIL
Name NEO AH KAY
‘Related Vehicle | SMM2924Z (Car) Contact No.| 96318111
Hospital/Clinic MOUNT ALVERMNIA HOSPITAL Class of Class: 28,243
Driving Date of Expiry: MNIL
Licence &
Expiry Date
Date Treatment | 16/11/2019 Date Discharge | 16/1 1/2019
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above mentioned date and time, | was driving my vehicle (SMM2924Z) along Havelock Road.

While | was driving my vehicle on the second lane from the left, another vehicle (SLGT543A) which was
driving two lanes away on my right decide to filter into the lane | was driving at. When he was filtering into
the lane | was driving, | collided to the side of his vehicle. | wish to note he was abruptly changing his
lane. | exited my vehicle to make a check and discover the front bumper of my vehicle cracked a little and
there were scratches. The other party then informed me to move our vehicle to the side. When | wanted
to exchange particulars, he only gave me his car registration number and contact number. He did not give
me his name or NRIC number. | wish to note that | have an in-car camera that captured the accident.

| went to Mount Alvernia Hospital on the 16/11/2019 as | felt pain on my left arm. | received 3 days MC
from 17/11/2019 until 18711/2019.

e I :

b



T

POLICE FORCE
Police Station Of Origin: i
Thomsaon NPP Repart Mo. T/20181118/2070
25 Sin Ming Road #01-180 SINGAPORE
570025 COMTINUATION OF REPORT

Tel Mo, 1800-4520999

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stafing the report number as reference,

“Signature Of Officer Recording The Report: Signature Cf Informant:
E/ F
MUHAMMAD TAUFI SH rl
Sgt2 UFIQ BIN | Haﬁ/{’ %‘F“’F\
Signature Of Interpreter: ' Date/Time: -
Mot applicable 16/11/2019 13:32
Officer In Charge Of Case: o "Classification Of Case:
TP AEIT f i :
SSI 2 JUREMAH BINTE AHMACE 3 ZNSREE0 SN 070
Contact Mo.; 654762149 I 3
Authentication Stam .
MF1EE P l 4{{ } — 1
STGHATURE |

L

Certificate of Insurance



AlG PLET TR ]
CERTIFICATE OF INSURANCE
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be s {The below amcans b sbject o GST)
COMPREHENSIVE COMMERCIAL WOTOR POLICT EXCESS BH1609.00 (Bect | & Seet i)
CERTICATE NO. swune WINDSCREEN EXCESS B1900 00

T
SuUW MEURFD el Yahos
R R ARG WITH CORPARE YES

1 ) VEMICLE REGISTRATION NO, SNITME
2) NAME OF ISURED 713 MOTCRNG PTELTD
} ) EFFECTIVE DATE OF THE COMMENCEWENT OF INSURANCE FOR THE
WHM 35 ur 20
J DATE OF EXPRTY OF INSURANCE 5 Decarmber 2010
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Accident Photo




Accident Photo




Accident Photo




Accident Photo
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