MALM19165245 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 16/12/2019 14:45
SUBMITTED BY: Eileen Chua

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 16/12/2019 14:45

Date Of Accident 13/12/2019 09:10

Exact Location Of Accident PIE TO CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ3803B
Insured/Policyholder

Name Of Registered Owner LIM HEOK LONG CLIFTON
NRIC No S1609029H

Email Address CLIFTON@SILVERLINEPS.COM
Mobile Phone No (LOCAL) +65-98179008
Alternative Phone No OTHERS-98179008

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model PASSAT B8 1.8 TFSI AT 3G24JZ
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00620885

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

30/04/2019 - 29/04/2020

LIM HEOK LONG CLIFTON
S1609029H

21/11/1963

INDOOR

22/03/1990

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98179008

OTHERS-98179008
CLIFTON@SILVERLINEPS.COM
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Address

Postcode

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 material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

156 JOO CHIAT TERRACE #04-04
427303

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

1

YES

MARINE PARADE N.P.C
NO

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA7921X

TAXI
PEH HAN YONG, LESTER
$8300107J

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SHC1102Y

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SKU5128S

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLK221D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LIM HEOK LONG CLIFTON

NECK PAIN
SLZ3803B
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f/)/t:["’]f f,xfs/ >13Y

Velb. RB: Pol. Han \),’;:map/ Lesfer /§<§’3 e-C [ 07 ]

(] Claim OD/TP at Ah Lim Motor aim ORYTP at other workshop

Remarks : Please forward a copy of my efile accident report
My workshop :
Email address :
& myself

Email address :

[_JReporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/\We dedldre the foregoing particulars are true infevery respect.

Policyhalder's Signature Oriver's Sighature Repoerting Centre Perso‘;mel's Signature
Pate & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FiN No.:

FA LR G TG Cotnb Ay

ézg 10 2 z@;’%é’i?ff é’z){fﬁ%‘
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafls 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 companies 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
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Instrance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Jlawyers/law firms, 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 deating with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also be collected and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

§ -
Palicyholder's Signature Driver's Signature Reporting Centre Personyel's Signature
Date & Time: {If driver is not the policyhoider) Name;

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428809

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 3

(T

10f3
Report No. T/20191213/2138

Date/Time Report Made:
13/12/2019 19:34

Vide Report No.:

Station Diary No.:
41

Name of informant:
LIM HEOK LONG CLIFTCN

Address:

156 JOO CHIAT TERRACE #04-04 SINGAPORE 427303

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

NRIC NO / S1609028H Home/Office: Mobile: 98179008
Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 21/11/1963 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information;

OTHERS Class: Date of Expiry:

Gent 1 of | o e -
Type of Injury Dr!nk Date_:mme 0 ype of Location:
Accident: Others Drive: Accident: Straight Road

No 13/12/2019 09:10
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Expressway
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SHAT7921X Slightly 0
Damaged
SLK221D Car Slightly 0
Damaged
SLZ3803B | Car VOLKSWAGO |PASSAT B8 | Blue Slightiy 0
N 1.8 TFSIAT Damaged
3G24J7
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Sketch Plan Pg. 4

SINGAPORE IR ERRAR WA
POLICE FORCE T/20191213/2138
Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/20191213/2138
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1800-4428999

SLZ3803B | DIRECT ASIA INSURANCE MT/C0620885 30/04/2019 | 29/04/2020
(SINGAPORE) PTE. LTD.

WAny Pedétfin Ihvolved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name

EOK LONG CLIFTON ID No. S1608029H

Related Vehicle | SLZ38038B (Car) Contact No.| 98179008

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 13/12/2019 Date Discharge | 13/12/2019

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On the 13 December 2019 at approximately 0808hours, as | was driving in my car (SLZ 3803B) along
PIE, the car in front of me with vehicle registration plate number SLK 221D slowed down, and caused me
to jam on my brakes .| was driving at a safe distance and | didn't collided with him. Suddenly | heard a
loud bang from my rear and my move forward and | collided with the vehicle in front of me.

1 stepped out from my car and discovered that the car behind with plate number SHA 7921X to hit my car,
and as a result of this, | hit the car in front of me with plate number SLK 221D. This further resulted in a
chain of events involving a total of 5 vehicles involving another two car that is SHC1102Y, SHC1102Y and
the last car is SKU5128S.The damage to my vehicle was rear and back of portion of my car and there
was a slight damage to rest of the car.

Traffic police was at scene and he informed that there is no injuries we can proceed with our insurance

claims. After which we drove off as advice by the traffic police officer and there was nobody conveyed via
ambulance.

| would like to state that | have a camera recording in my c¢ar that capture the accident.

At 0950hrs | felt pain at my neck and shoulder thus | decided to go to the Hospital and | was given 4 days
MC.
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

Skeich Plan
Informant is not able to provide sketch plan

T

30f3
Report No. T/20191213/2138

CONTINUATION OF REPORT

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

7

Signature Of Officer R irig The Report:
G/
Staff Sgt SALINA B} ISMAIL

SignatuROfl\n

AN

Signature Of Interpreter:
Not applicable

DatefTime:
13/12/2019 19:34

Officer In Charge Of Case:
TP VAREIT A~ s
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID _ f
- Contact No.; 65476172 A

Classification Of Case:

/Authentication Stamp
'NP168
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INS CERT Pg. 1

Contact us at
dii’eCt Hotline: (65) 6532 2888
e i E-mail: CustomerService@DirectAsia.com
asia
e InNSUrcnce

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) {Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Roead Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and shoutd be read together with your Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to be amended or updated.

Certificate No, ¢ MT/00620885
Type of Coverage / Driver Plan ¢ Car Comprehensive {Value Plus Plan)
1} Vehicle Registration No. : SLZ3B03B

Chassis No. . WVWZZZ3CZIE156398

2) Name of Policy Holder Lim Heok Long Cliftan
3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act v 30/04/2019 00:00

4) Date/Time of Expiry of Insurance 26/04/2020 23:59

5) Persons or Classes of Persons Entitled to Drive

(a) Any named person under the policy wha is driving on the Policyholder's permission.

{b) Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 vears or
more, who is driving on the Policyholder's permission

The person driving must have a valid driving licence to drive in Singapore and must not be under suspension or
disqualification from driving.

6) Limitations as to use”

Use only for private purposes, in accordance with the declared car usage stated on your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carriage of goeds for payment or for any purpose in connection with the motor trade business, Private car-pooiing
arrangements where you commute with passengers and split the fuel expense is covered under the standard policy.
Grab Hitch wilt only be covered if this is the declared usage stated on your Policy Schedule. Only two rides are

permitted a day. Other forms of commercial car-pooling or any ride hailing services (e.g. Grab, Go-Jek etc.) are not
allowed.

+
“Limitations rendered inoperative by Section 8 of the Act and Section 5 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Own Pamage Excess

Windscreen Excess
Choice of workshop

Named driver

Sum Insured : Market Value

5% 1,500.00 (before any applicable GST)

S$¢% 100.00 (before any applicable GST)
DirectAsia approved workshops

Finance company / Hire Purchase
Main driver

Lim Heok Long Clifton
None

Important Note: This policy does not cover the Policyholder/drivers below the age of 30 and

Policyholder/drivers who hold a valid driving licence of less than 2 years with the exception of the
main/named drivers above.

SRIELEY

TR,

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicies (Third-Party Risks and Com pensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance {Singapore) Pte. Ltd.
issued on: 17/04/2019 "

Edip Okur (Chief Underwriting Officer)

Direct Asia Insurance {Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www, DirectAsia.com

RTINS

_anpigeen ng Blre
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Driving License Pg. 1

REPUBLIC OF SINGAPORE
IBENTITY CARD NO. S1609029H

Name

Il

tiMm HEOK LONG CLIFTON
o fu BR
Race
CHINESE
Date of birth Sex 516080291
21-11-1963 M
Country of birth
SINGAPORE

N SSTRICTLY

FOR WOR SHOP USAGE

USE FOR ACCIDENT
REPORTING ONLY

G417 qoesd

Ii’lfii'iiﬁﬂl"f“ (it

"P’POV\ @ g“l/éjf[;!ﬁ@, *7@ . LoV

FOR WORKSHOP USAGE

\ STRICTLY
i
i
l

USE FOR ACCIDEN

(WIRAAN

% HAIc e 516 09029H

Dato of ssus

02-09~-2011

Address

156 JOO CHIAT TERRACE
#04-04
SINGAPORE 427303

|\|‘“ij81€?le oNE

Class 28
Class 2A
Class 3

NP'az8A

17 Aug 1987
Molorcycles botween 201 cc and 400 co 17 Aug 1937
Motor Cars and Motor Traclers tho weight of 22 Mar 1990

Motorcycles not exceeding 200 cc

which unladen does not excead 2500 kilograms

Licanca No: $1609029)

i munmrmllﬂll!

28
Nﬁ\z— >
Ce . Ton

W{[

I

v
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 37



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

(L)

Pressure loss: Right
front tire

Check all tires and store
the tire pressures|




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PEH HAN YONG, LESTER
(BAlI HANYONG, LESTER)
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