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MMAYRO0081 55 | National Assessmont Cenire Seraces - Lk
ENTRY DATE & TIME: 2000172020 15:15
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropart comecily the details of the accident ta speed up the claims procoss

2. This Form must be complated by the Policyholder andiar the Authorsed Driver.

&. information provided must be as trulhful and aceurate as possibe. Any willud misreprasantation or witholding of malerial facts may allow insurance companies to
repudiate policy liability

4. The issua and aceeptance of this Form by insurance companies 18 not an admission of policy lability on the part of the insurance companics.

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

B. This reper will be forwarded by the insurers of the GIA Records Menagernent Centre establishad by the General Insurance Association of Smnpapaore (GLA) for
archiving and that capies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers. you herelby consent 1o the archiving of this report at the centre and to copies of the repart being made available
aferesaid,

ACCIDENT STATEMENT

Date Of Repor 20001/2020 15:19
Date Of Accident 19/01/2020 20:30
Exact Location Of Accident SENGKANG EAST DRIVE
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBM3333C
Insured/Policyholder
Mame Of Registered Owner ANGELA TAN POH CHOQ{CHEN BADZHL)
MRIC Mo SHHHXAGIC
Email Address NOEMAIL
Mobile Phone Na (LOCAL) +65-83691231
Alternative Phone No OFFICE-23691231
Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA,

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber 1700084534-02

Cover Note Number

Driver

Mame of Driver LIM BENG HWEE (LIN MINGHLUI)
MNRIC No SXXXX3I250C

Date OFf Birth 23/09/1975

Oecupation OUTDOOR

Date Of Driving Pass 15/03/2000

Driving Experience 18 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87710808

Fax Mumber

Contact Numbaer
EMail Address MOEMAIL
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Address 17 PUNGGOL FIELD WALK #13-08
Postoode 828747

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

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) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Murnber of Passengers (Including Driver) ]

Rassenger NAME: : LEROY LIM CHEN Y|

GENDER: : MALE

Passenger 2 NAME: : ANGELA TAN POH CHOO{CHEN BACZHU)
GENDER: : FEMALE

Passenger 3 MAME: : ELROY LIM WEI FENG
GEMDER: : MALE

Fassenger 4 NAME: © ANGRACIA LIM JIA XUAN

GEMNDER: : FEMALE
Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Statiocn Name PUNGGOL N.P.C

Siiion Biatien Addrass gﬂgﬂ:on'lgE‘rEBING LANE , POSTCODE: 528837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NC

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200119/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? YES

Remarks! Reasons: MEMORY CARD WITH TP
Was there any audio recorded? MO
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

DETAILS OF OTHER VEHICLE PROPERTY 1

SCV59E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

ANGELA TAN POH CHOO({CHEN BAQZHU)

Injuries Sustain BODY
Injured perscn in which vehicle? SBM3333C
Were seat belts worn? YES
Was this injured conveyed to hospital by 5
ambulance? vES
Address
Fostcoda
DETAILS OF INJURED PERSON 2
MName LIM BENG HWEE (LIN MINGHUI}
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SBM3333C
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? WL
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Polieyholder andfor the Authorised Driver.

3. Information pravided must be a5 truthful and aceurate as possible. Any wilful misreprésentation or withholding of material
facts may allow insurance campanies to repudiate policy llability,

4. The lssue 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 Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
Interasted partias.

7. By the lodgment of this repart 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 underthe Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/or process my parsanal data/persenal information set out In this [farm) and any other persenal infermaticn
provided by me or possessed by my insurer [callectively the "Personal Information™) and disclose and transfer such
Personal Information ta all insurer|s) who have insured vehicle(s) invalved in this accident [zl insurer(s) who have insured
vehiclals] involved In this accident shall be collectively refarred to as the "Insurers”], the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposels)
of !

(i} processing, handling and/or desling with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
iy carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclasure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

[v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”|

i) &l insurer(s}) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose andfor procass my Persanal information for one ar mare of the above Purpases; and

fc)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation will alsa be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all futura claims.

te} theinformation so collected under [d) above may be sharad / disclosed

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

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

Policyhalder's Signature Driver' efgnature Reporting Centre Personnel’s Signature
Date & Tima: (1f Eriver |5 not the palicyhaldar) Mama:
Drate B Time MAMC/FIM Mo



SKETCH PLAN

venicle A = fhm3333¢
Vehicle & = sevsak

anﬁifanﬂ Ea} {; . f?'ﬂ;*{'ﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofer 4o e Pdice Regort No. T/20200114 /5122

DECLARATION

I/'We declars the foregoing particulars are true in every respect.

- -
Folicyhalder's Signature DrivergSignature Reporting Centre Perscnngl’s Signaturs
Date & Time [1f driver is-not the policyhalder) Mame

Date & Time: MRIC/FIN Mo




Date of Accident _19/b r:h' 00 Accident Time: 030N (24-MR-FORMAT)
Accident Place o Uﬂﬂ kﬂ‘ﬁﬂ.q Eﬂ\ﬁ: Drive B
Vehicls Reg. Mo (Carplate No.) ;. JBM 43330 vehicle Make'Modsl: WOYTA  ESIMA
Insurance Company L Policy No._17000¢ 4534 _p1
Mama of Registered Ownar : Caompany / !n@uai ﬂﬂﬂﬂq Tan fh Choo (then B0 Zhu)
(D of Registerad Owner ' Co Reg No: _Owaer's NRIC No: T1443483(,
+ Co Contact Mo Owner's Contact No: 4369 13
Lim Beng Huee _
DRIVER'S Name LN o) DRIVER'S NRIC Na: $1529325¢
DRIVER®S Date of Bicth 123 ~04- 115 DRIVER'S License Pass Datz_I5 May 000

Relationship bet, Owner & Deiver :@e \ Parents \Children\ Sibling \ Employee\ Others:

DRIVER'S Address 17 Punoge)  Field wolk #13- 08 Sngagure  §2874]
g o

DRIVER'S Contact No / Alt Ne.  + 1) 4111 080§ 2

DRIVER'S Occupation : INDOOR '10@0& (2g. working inside or outside of an of;

Email Address

Weathar & Rnad Susfaz: v ELE: DRY \ RAINDNG & WET\AFTEL BAIN & WET
Pagiemder Nowe = Leroy lim Chn i Gender :@/F
Repareing Type . - Reporting Only \ Claim(Otikr Pargy | Clatm Ovwn Insurance
o hﬂenﬂﬁ ame : Angelo Tam Poby Cheo ﬁm“mz’@

Numbzrof Passengers tincluding Driver) 0 Passenger Name: srmﬂ Lim wei Feng Genden@F
Was the aceident reported ta the police : jgﬁ N Passenger Name:_A"gracia Lim Jia Youn Gender: ME)

Was there any videa Captured by car camara: @5 NO Any Injurie{ YE9/ NO. Injured Name: Mggle Tan b Crea
' witn TP njured Name: L Btng Hwet
Exact purpose for which vehicle was being used at the time of accident: Péfvaiguse \ Work purpose

Other Party Driver's Particulars (if anv)

Velicls Reg Mg SCV 59 E

Vahiels Rag M3

Vehicls Make'Madel. Vahizla Maks bladal:
Mama DRIVEER Mame DRIVER

[C e, DRIVER, IC Mg, DRIVER.
DRIVER'S Coniazt & add DRIVER'S Canrazt & add:

Other Party Driver's Particulars (if anv)

Yehicls Reg Mo

Vehiclz Bag Mo
Vahidz Makea'dfodel. - Yehiclz Mak=wladsl:
Mams DRIVER. —— L Mimas DE[VER
I %o DRIMER o I7 M3 DRIVER

DRIVER' S Taniar &gl BRIVER S Toanay doadd




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AR

0200119/2122

1ofd
Report Na. T/20200119/2122

Date/Time Report Made-

Vide Report No.: Station Diary No.:

19/01/2020 22:38 F/20200119/0221 BB i
Informant's Particulars
MName of Informant: Address:
LIM BENG HWEE 17 PUNGGOL FIELD WALK #13-08 SINGAPORE 828747
IC Type !/ ID No.; Contact No.:
NRIC NC/ 57528325C Home/Office:; Mobile; 97710808
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:
Male 44 23/09/1475 Driver
Race: Language: Institution / School Name:
Chinese English -
Cecupation: Driving Licence Infermation:
Manager Class: 2B,3,4 Date of Expiry:
General Information of the Accident |
' Typesaf Injury Drink Date/Time of Type of Location:
! Aceidant: Altended by Police Drive; Accident: Straight Road
' l Mo 18/01/2020 20:35 el
Lacation:
| Along Road 1
' SENGKANG EAST DRIVE
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne \Way Mot Controlled Light
Type of Collision; Anyone canveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes ]
| Details of Vehicle Involved L] |
Vehicle No, ? Type I Make Madel Color Condition | No of Passenger |
SBM3333C | Car Seriously | 4
| Damaged
EGUSQE | Car 2

[}.}etails of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured:__NIL

| Use of Pedestrian Crossing: NA




£ 2
23 )

SINGAPORE
POLICE FORCE

Police Station Of Origin

Punggal N.P.C

21A Tebing Lane SINGAPCORE 828837

Tel No: 1800-5049299

AR

CONTINUATION OF REPORT

TI202001 122122

Zofd
Report No. T/202001192122

_Passenger " i
Name ANGELA TAN POH CHOQO ID No. 57443453C
Related Vehicle | SBM3333C (Car) Contact No.| 93691231
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | 19/01/2020 | Date Discharge | 19/01/2020 ]
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver ]
Name LIM BENG HWEE ID No. 57528325C '
Related Vehicle | SBM3333C (Car) Contact No.| 97710808
Hospital/Clinic MIL Class of Class. 26,34
Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver = s
Mame SIVA ID No. S1680937TH
Related Vehicle | SCV59E (Car) Contact No_| 90015827
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 18/01/2020 at about 2034hrs, | was driving along Sengkang East Drive towards Punggol Road at the
lane one. Suddenly, the other vehicle in lane two swerved into my lane and | was unable to gmergency
brake on time. Thus, | collided into the vehicle front right side.

| then found out that there was another vehicle which was on the third lane, which swerved onto the
second lane which resulted in the other vehicle swerving into my lane and caused that collision.

My wife who was in my vehicle felt pain and thus | called for Police. Ambulance also arrived and my wife

was conveyed by ambulance to Sengkang General Hospital. Traffic Police attended and tack my in-car
camera memaory card. That is all



SINGAPORE
4 POLICE FORCE

Police Station OFf Origin:

Punggol NP.C

214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049959

LT

CONTINUATION OF REFORT

Ti202001192122

Jof4
Report Mo, Ti202001149/2122



RO

f20200118/2122

Police Station Of Origin: N

Punggol N.P.C Report Mo, T20200119/2122
21A Tebing Lane SINGAFPORE 828837

Tel No: 1800-6048939 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
the certificate with you now, please fax a copy to 65431_?35 stating the report number as reference.

Signature Of Officer Recording Thewﬁepon: , Signature OF Informant;
F/ '
Sr Staff Sgt ADIBAH HANIM BINTE MOHA
RASIT

Signature Of Interpreter: Date/Time:
Mot applicable 19/01/2020 22:38

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt NORAMEERA BINTE MOHAMED [
HUSSEN-——
Contact No. 65476236

Authentication Stamp
NP{ga
| T




Co. fieg. M 2000040 | Copyright i 2018 AIG Feis Paciic numnos Bw i

AUTOPLAN PRIVATE VEHICLE I

Name of Policyholder  : Angela Tan Poh Choo (Chen BaoZhu) Vehicle No. : SEIM#E:I!EC
Period of Insurance : 07 Dec 2019 To 06 Dec 2020 Policy No. ] 1?%?54534-02
Engine No. 1 2AZF060177 Endorsement No. 11
Chassis No. : ACRS00044667 Issued Date 1 27 NTVI 2019
!4
Make/Model I TOYOTAESTIMAZA4 A
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction A Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitlad to Drive® :

a) Tha Policyhoidar

b} Ariy olher parson who is diving on the Policynolder's oroar or willy hisihar pamsssian

This Pedicy will indemnify tha Policyholdar or ary austherisad drivar anly if haishe maats the specfied age condiion.

Yo hava 1o pay an addonal sum of 33,000 as "Yaung andior naxpernenced Drivar Excess” ("YIDR™ Il You are o Your Authansed Driver [narmad of unnamad] is under the age of 23 andior has less
In&n 2 yaars’ driving uxperiance

Age Condition ¢ All Age Condition

Limitation as to use”

Lisa thr sorial, damaslic and pleasure purposis and for lhe Polcyhalders busress,
This Poiicy doas nal cower wsa for hine or mmward, drising builian, driviog lesd, racing, pace-making, relability mal or spead-testng, ihe camage of goods othor than samplas I eohmecion wih any trade or
Lusinass or use for any purpeae in cornecion with Mobar Trade

Loss of Use 1500c¢ - 1600cc Opliong!

" Limilations rendered inopernie by Secton 8 of the Motor Vahickes (Third-Party Rieks and Compensation] Acl (Cap. 188], Seclion B5 of he Road Tranapo Act, 1987 (Malaysia) and Roed Transpon
[Amendment] Act 2018, are nti 10 be includad urder hasa haadings

Saction 1
Fire - 50 Cwn Damege - 600 Thefi - §0 Flood Cover - 3800

Section 2
Proparty Damage - §0

Windscrean : 5100

Mamed Driver and EXCa8s (whars apalicable) |
Angela Tan Poh Choo (Chen BacZha) - S600 [Can Damage), $600 [Flood Covar) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparting Centres! A0G Autharised Heparaers (For clalma ralsted repaira)

Ay accoient repass 1o tha Vehicle can ba carmad out 8t 1he repairar of Youwr choloe (uniess specifically exchuded by Us) . |
Far Approved Raporing Centresidl G Aulharised Repairers, pleass conlacl owt 34-hour acciden| emergency hotine o1 +65 8338 6200 Altermalively, you may rader 1o AlG wehsbe wws aig.sg o AlIG 56 |
Moo App. Bimply seanch and downbasd “ANG 53" freem Tuenes or Googhs Play

IMPORTANT NOTES '

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Ve herety corify that the pobey o which this Cenificale of Insurance redalas is ssUed i aCCortance wilh ihe proisions of the Yotwor Vehicles(Third Party Risks and Compensation] Act [Cap. 183), Fan iV of =

tha Raac Trarspor Ao, 1987 (Malaysial, Road Tramsgot (Amendmaers) Act 20128 ard Mofor Vehicles (Third Parsy Risks) Rulea, 1959 (Malpysia)k E
g
2
s

0000084000 AIG Asia Pacific Insurance Pte. Ltd.

DIRECT CLIENTS 01.4.85 This computer generated documant does ngt require a signature

AG BUILDING T8 SHENTOR WAY #07-16

SINGAPORE 079120

Underwritten by AIG Asia Paclfic Insurance Pie. Lid. T

MG faila Pocifies Tetsings Pe Lid )



