ML I9T6I55T  Ah Lim Molor Company - ANE
EMTRY OATE & TIME: 09122015 10:54
SUBMITTED BY: Zda

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor L:I.'!ul'l'eﬂﬂr the details of the accodent 10 speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

1, Informalion provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow msurance comgpanies to
repudiate policy lability -

4. The issue and acceplance of this Form by msurance companias |s not an admission of policy lability on the parl of the insurance cormpanies.

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

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a {ee, be made available upen application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this repont at the centre and to copies of the report being made available
afarasaid,

ACCIDENT STATEMENT

Date Of Report 09122019 10:54

Dale OF Accident 06/12/2019 19:25

Exact Location Of Accident BLK 511 ANG MO KIO 5T 53 O5CP
Country/State of Loss SINGAPORE

Vehicle Registration Number SLPETEIL
Insured/Policyholder

MName Of Registered Owner ALISON NG LI ¥YING

MRIC No SB8821198)

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-97523741
Alternative Phone Mo OTHERS-93671892
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

I?x,act Purp!:rsa for which vehicle was being used at PRIVATE USE

time of accident

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 CAR

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber PNPY2012-00005768
Cover Note Mumber 21/06/2019 - 20/06/2020
Driver

MName of Driver LIM Bl YANG

MNRIC Mo S8320569E

Date Of Birth 19/06/1983

Occupation INDOOR

Date Of Driving Pass 22/03/2006

Driving Experience 13 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9367 1892
Fax Mumber

Contact Number OTHERS-97523741

EMail Address LIYANG.LIM@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

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

Puolice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,.against whom?

Circumstances of Accident

932A HOUGANG AVE 9
#15-90

§31832
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOQD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY:

SINGAPORE
TEL NO: 1800-489099% - FAX NO: 63128989
NO

REFER TQ THE POLICE REPORT & SKETCH PLAN BY DRIVER

Attachment(s)

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

Was there any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SJNT137E

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Plezse report gorrectly the detzils of the aecident 10 speed up the deims process,

This Farm muct be completed by the Policvholder and/or the Authorised Driver,

Information provicded must be as truthful and gecurate as possible. Ay wilful misrepresentation ar withholding of materizg)
facts ey allow insurance companies ta dia icy fiability.

The issue and acceptance of this Form by Insurance com

panies is not an admizsion of pelicy liskility on the part of the inturance
tompanies.

Any fa tiri r dic Police for investipation,

- The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insuranice

Assoclation of Singapore (GlA] for archiving and that cepies of this report will for 2 fee be made availzble uporn gpplication by

interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the zrchiving of this report at the centra and to copies of
the report being made availzble sforessid,
&, Consent under the Parsonal Data Pratection Act [PDPA)

| understand, ethnowledge, agres and consent that:

8] My insurer, my workshop and the General Insurance Assetiation of Singapore ["GIA”) mayiare permitted ta collect, use,
disclose andfor process my persongl datafpersonal information set out in this {ferm] and any other persanal information
provided by me or poscesced by my insurer {rollectivety the “Persgnal Infarmation”) and discloze and trancfer suck
Personal information 1o all insurerls) who have insured vehiclele) involved in this scoident [allinzurer(s) who have insured
vehicle(s] invelved in this accident shall be collectively referred 1o as the “Insurers”), tha Insursers’ lawyers/law firms, the
Monelery Authority ef Singapare and any relevant government gencyfauthar ity (suich 35 the palice), far the puiposels]
of
[} processing, handling andfor dealing with my cleims including the settlement o the clzims and any necessary

irvestigations relating to the claims:

(1) investigating the preident andfor my claims;

(i} carrying out 2nd/ar dealing with my instructions or respanting 1o any enquiries by me;

liv] adrministering my claims lincluding the mailing of corespondenca, stgtements, involees, reports of netices 1o me,
which could irvolve disclosure of certain personal data about me to bring about defivery of the same a5 wall as on Lhe
external cover of envelopes/mail packages); and/ar

{v) complying with gopliceble law in ad ministering, processing, hanaling and/far dealing with my claims. [collectively the
"Purposes”)

k) all insurerls) who have insured vehiclels] involved in this accident 2nd the Insurers’ lewyers/Taw firms, may/era permitted
to collact, use, disclose and/ar process my Perzonal Information for ore @r more of the sbove Purposes: and

(e} my Personal Information mey/can be disciosed by ary of the [nsurers and/or GIA 1 thelr third party sarvice providers or
agentsfincluding their lawyers/law firms), which may be sited cutsids of Singapore, for cne or more of the above Purposss,

(d}  my Personal Information will also be collected and used to compile claims histary fer the purpose of fraud detection;
investigation and managerent in present and all futurs claims,

[e) theinformation socollected under {dh sbove may be shered [ discloged:

) 1o all Insurers andfar 2ny other third parties thet assist in evaluating, Investigating, contrailing or managing fraud,
reguiators, law enfarcement and Eovernment agencies as ressonably reguired far the purpeses stated, or

(i} far complying with requirements under gmy regulations, laws or court orders,

Policyholdar's Slgnature Driver's Signature Reporting Cel
Dste & Time: {H driver is ot the oolicyholder) Wame:
Data & Time: MRICEIN Mo,
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Sketch Plan Pg. 2

Blt 5il
Date of accident: &;{ %[U{ﬂ Time: 4450 Location:_, ArqMo lcio Hret 53 0sp-

My Vehicle &:  SLPE36AL Vehicle B: SN F1331 Vehicle C;

SKETCH PLAN

THE cAMpy CyEMTUALY = e ARICED AT THIS  [Pe5iTia
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PEER  Te  ATTAGIED  ducE  RECoRT

[ Claim ODfTP at Ah Lim Motor m{’_laim CID(@Et other workshop  [] Reporting Only
Femarks : Please farward a copy of my efile accident report to :

My workshop -

Email address : biyang lim & gmail- caim

& myself

' Email address :

MNote: Please {ake note that your insurer have 14 days timefrarme for you to submit ewn damage clalm under
yauown policy. Kindly check with your oven insurer for mora informatisn,

R |
DECLARATION

e declzre the foregoing particutars are frue in EvElY respect.

ﬁéé/

Policyholdg rM&nawru Dritvgr's Sipnaturg Repeorting rn.-.c,-l’s Signziure
Cate & Time: (I griver s not the policehaldar] Wamg;
Date & Tira: MRICFFIH Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang N.E.C

Sketch Plan Pg. 3

B0 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-4890999

REFORT OF A TRAFFIC ACCIDENT

LT

Tr20181207/2015D

1ef3
Report Mo, TiI20191207/20180

Date/Time Report Made:
0712/2019 02:59

Vide Report No.:

Informant's Particulars

Station Diary No.;
5035

="__“—'—_l-—-—_..___'_

Mame of Infarmant:

| Address:

LIM BI YANG APT BLK 832A HOUGANG AVENUE 8 #15-90 SINGAPCRE
531832
1D Type f 1D No.: Contact No.:
NRIC MO [ S8320569E | Home/Office: Mobile; 83671882
Wationality: Email; =
SINGAPORE CITIZEN
Sex Age: | Date of Bith: | Type of Infarmant;
Male 36 | 19/08/1983 | Vehicle Owner
Race: Language: | Institution / School Name-
Chinese English i
Oeoupation: Driving Licence Infarmation:
Maintenance aviation representative | Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of | Type of Location:
Aceidart: Hit and Run Drive: Accident; Car Park
Mo 0BM2/2018 1895
Location:
Along Road 1
ANG MO KIO STREET 53
carpark enfrance; AG3 _
Weather; | Road Surface: Road Spsed Limit;
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
| ambulance:
& Mo
Details of Vehicle Involved
Vehicle No. | Type Make Mode| Color Condition | No of Passenger |
SINTI3TE | Car TOYOTA |Camry Beige Slighty |0 '
| | Damaged = 4
SLPE7E9L | Car [ TOYOTA Wish | Gray Slighthy 1] {
= Damaged|
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Sketch Plan Pg. 4

POLICE FORCE TI20191207/20150

Police Station Of Origin: 2oi3
Hougang N.P.C Report No. TI20181207/20150
B0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890899 COMNTINUATION OF REPORT

Brief Details.

On 06/12/2019 at about 1800hrs ,my wife bearing (S8921198J, Alison Mg Li ¥ing) parked the car at
parking let number: 854 at the stated iocation, car park number: AB3.

Cn the same day | drove my car off to my friend's place and came back at about 2100hrs at my address
carpark and not at my mother's place. Then | noticed there is a slight damaged on my right driver side
door. Therefore | looked back at my in-built car camera, and it shows a vehicle bearing (SJN7137B) was
reversing and hit my right driver side door. The time that my camera shows was 1924hrs. The video
shows after the car had hit my car, the said car was trying to reverse and move forward but however in
the end the car parked at a different lot but at the same carpark .

This is the first time such incident happened.

| lodged this report to claim from my insurance.

SINGAPORE AR
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang N.P.C
60 Hougang Avenue § SINGAFPORE 528775

L

TI20191207/20150

Jofd

Report No. T/20191207/20150

Tel Mo: 1800-48509589 CONTINUATION OF REPORT

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
tha carifizate with you now, pleass fax a copy to 55474885 slaling the report number as reference,

Signature Of Officer Recording The Report:
F/
Sat 2 MOHAMMAD KHAIRUL BIN KATH ADI

";.Signalure Of Infermant:

Signature Of Interpreter:
Mot applicable

DateTime:

07122019 D2:59

Officer In Charge Of Case:

TP /HRT /

Sr Staff Sgt TAN JEOK LENG

Contact No.; 65475144 o
{1

i W LR e Y -

Classification Of Case:

Authentication Stamp i
NP1GE
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