MKFS20034559 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 19/03/2020 16:32
SUBMITTED BY: Helen Poh

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 19/03/2020 16:32

Date Of Accident 18/03/2020 17:10

Exact Location Of Accident ALONG CTE TOWARDS CHANGI NEAR ST ANDREW SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN600L

Insured/Policyholder

Name Of Registered Owner LIM BEE LENG

NRIC No S1691894F

Email Address EDNALIMBEELENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-98484834
Alternative Phone No Office-98484834

Vehicle Particulars
Manufacturer HONDA
Model STEPWAGON-2.0 GL (A)

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070017659

Cover Note Number 17/02/2020 - 09/04/2021
Driver

Name of Driver LIM BEE LENG

NRIC No S1691894F

Date Of Birth 10/09/1965

Occupation OUTDOOR

Date Of Driving Pass 30/09/1986

Driving Experience 33 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

FEMALE
(LOCAL) +65-98484834

OFFICE-98484834
EDNALIMBEELENG@GMAIL.COM
35 TAMPINES STREET 34#01-38
S$529239

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO

2

Name: : CHNG WEI RUSSELL
Gender: : Male

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

YES
YES
NO

CHNG WEI RUSSELL



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF6117Y
Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver NA
NRIC/Passport Number

Contact Number NA

Address E:

Postcode NA

Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJZ9503B
Vehicle Make/Model/Colour NA

Details Of Properties NA

Vehicle Category PRIVATE CAR
Name of Driver NA

NRIC/Passport Number

Contact Number NA

NA
Address NA
Postcode NA

Insurance Company Name

Nature Of Damage NA

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIM BEE LENG
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SGN600L
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address 35 TAMPINES ST 34 #01-38

Postcode S529239



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form miust be com i Ider r h Driver.
. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

., The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that; (.

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set cut in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informaticn 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” lawyers/law firms, the
Meonetary 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;

{ii} investigating the accident and/or my claims;

(ifi) 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 delivery 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) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted (-
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(e) my Personal Information may/fcan 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 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,
imvestigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or 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.

a5/ %

Policyholder's slgna‘ﬁre—-'“: Y Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 20 {If driver is not the policyhalder) Name:
Date & Time: NRICSFIN No.:

Accident Sketch Plan



SKETCH PLAN
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DECLARATION

I|fWe declare the foregoing particulars are true in every respect.

e oo N

Policyholder's Sign;t‘ﬁ'r'!"' L I I Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: let-o {If driver is not the policyholder) Mame:
Date & Time: NRICSFIN No.:

Driving License
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Dear LIM BEE LENG (NRIC: S1691894F),

Welcome 1o the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class
of qualified driving licence (QDL) with expiry date, :

i. Class 3

You have passed Practical Test(s) for following class(es).

= Class 3 Practical Test at CDC on 30 Sep 1986.

[

(Photo to be printed on hutucard
Driving Licence)

If you wish to use a new photograph for your driving license you
will need to visit Traffic Police Headquarters, 10 Ubi Ave 3

1} @ <

Police Report




SINGAPORE
s T

Pulice Staliun OF Origin. 103
Traffic Police Report No. T/20200319/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/03/2020 15:53

Mame of Informant: Address:

LIM BEE LENG 35 TAMPINES STREET 34 #01-38 SINGAPORE 529239

[[¥] Tgpe.f ID Neo.: Contact Mo.:

MNRIC MO [ S1691894F Home/Office: Mobile: 98484834

Natiunalig: Email:

SINGAPORE CITIZEN ednalimbeeleng@gmail. com

Sex: Qge: Date of Bith; | Type of Informant: . {
Female 10/09/1965 Driver '
Race: Lan?uage: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Tour guide Class: 3 Date of Expiry:

' Type of Location:
Flyover

18032020 17:10

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h (
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

No

SGNBOOL | Car "~ |HONDA  |STEPWAGO) Silver 0
N 2.0G A

8JZ 9503B | Car nissan Red 1

SMF 8117Y | Car subaru Gold 1

Police Report
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Police Station Of Origin: 2013
Traffic Police Repart No. Tr20200319/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT

Detalls OF Parson Invalvet- < 11 ot v e e e Ve R e e e
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL an Crossing: NA
Dirivie:s 5% -2 oh S e e a5 B e
Name | LIM BEE LENG 51691894F
Related Vehicle | SGNEB0OL (Car) Contact No.| 98484834
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL {
Licence & :
Expiry Date
Date Treatment | 18/03/2020 Date Discharge | 18/03/2020
Mo. of Days granted Medical Leave | 14 Degree of Injury | Serious
Brief Details.

cte slip road towards pie changi near erp gantry near st andrew school

i was driving along the above mention place .

vehicle numer Sng 17Y rear ended me.the impact was so huge that my vehicle surged forward and i
collided onto the front vehicle sjz9503b.

i was injured and admitted into hospital and was given 14 days medical leave.

i had a video footage of the accident.and pictures

Police Report



SINGAPORE
SINGAPORE T

Police Station Of Origin: Sof3
Traffic Police Report No, T/2020031%7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
(

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 18/03/2020 15:53

|

Officer In Charge Of Case: Classification Of Case:

TPITRIB/

LIM JUN HUI, ADRIAMN

Contact No.: 65476350

Authentication Stamp
NP6

Identification Card
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder : LIM BEE LENG Vehicle Mo. : SJWBSBEX
Period of Insurance : 17 Feb 2020 To 09 Apr 2021 Paolicy No. : 2070017659
Engine No. : K20A2786741 Endorsement No.

Chassis No. : RG11336630 Issued Date : 17 Fab 2020

ABOUT THE COVER

Make/Model : HONDA STEPWAGON 2.0 [Sedan]

Engine Capacity/Tonnage : 1,99838.00 CC Sum Insured : Markel Value First Year of Registration : 2010
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive®

8) Tha Policyholder

) Ary ofhal pesson wiha i driving on the Policyholder's onder of with hisher perrsission

This Policy will indemnify the Policyholder o any authorised driver only # he'she meets T speciled age condiion

Fiow hawe o pay an addionsl sum of $3.000 & “Voung adior inaspenenced Diriver Dxcess™ ("Y1DR7) # ¥ou am or Your Authonsed Oriver (named o unnamed) i wided Ba age o 3 andior has less
than § yaan' Sriving axpcancs

Age Condition : All Age Condition

Limitation as to use®
s only tor social, domestic and pleasore purposes and for the Policyholder's Busingss. This Polcy does mot oower s for hing or rewand, drving tuithon, driving fesi, recing, pace-making. reliabdiy |
spead:insiing, e carage of goods other than samples in connection with any Fade of business or use 107 any PUIPOSE In CoNNECHoN with Molor Trade.

Leoms of Usa 15000z - 1600cc Optionad
* Liritaiions eadeied ncperalive by Secion 8 of e Molor Viehiclss (Third-Party Risks and Compensalion) Act (Cap. 189}, Section 35 of the Road Transport Act, 1987 (Malaysis] and Rosd Transpon
[Asrrasrpcherairyd| Aot 2043, are ot 1o be included under thess headings

Section 1
Fire - 50 Own Damnbge - 5600 Theft - 50 Flood Cover - 500

| Section 2
| Proparty Damags - §0

Windscresn ; $100

| Mamed Driver and EXCEES [whers appbcatia)

LIM BEE LENG

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Reporing Centreal AXG Authonsed Fepairess (For claims nelated repain)Any Bccident repains 5o the Velics mus? be camied ot by one of our Authonised Repairers. Wisin e st 3 years o |
i firsi resgisimation of e Vahicle in Singapore. You have the opon of hiwing T Booxdent repains camisd ool ol T Sols Agent's workshop For ofer Approved Fiaporing Contres!ANG Authonsed
Rapairers, plsase cordact our 24-Pour sccident erargency hothre ai =85 6338 £300. ARsrrabreely, You may reder o AKG webaile www aig g of A5G 56 Mobille App. Simply saarch and downiosd “ANG

| 56" from iMenes of Googhs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

e herakey corily Bat the policy bo which ths Canifcate of insurancs rlites is mswed in accordance with |ha peovisions of B Malor Vehicles(Third Party Risks et Corparantion) A [Cap, 180), Part iV ol
e Road Trarapen A, 1987 (Malsyaia), Rosd Tenrapor (Anmatdiment) Azl 2019 afd Moter Vabicles (Thind Party Risis) Rokis, 1958 (Malaysia )

OGSI343000 AIG Asia Pacific Insurance Pte. Ltd.
YEE CHEE PENG CLARENCE This computer generated document does not require a signature,

2230 COMPASSVALE WALK R08-6T5
SINGAPORE 844223
Underwritben by AIG Asia Pacific Insurance Ple. Lid.

CHEE PEMNG CLARERCE

Medical Certificate

100ME0A 1 TiACA el



FARRER PARK

HOSPITAL
MEDICAL CERTIFICATE
Serial Number: 1903-0006
Date/Time: 19/03/20 1140
Mame: Lim,Bee Leng
MRICFIMN/PP: 51691894F

Type of Medical Leave Granted: Hospitalisation Leave

Unfit For Duty From: 18/03/20
Unfit For Duty To: 03/04/20

The abovenamed is unfit for duty for the period as stated above.

Name of Doctor: Dr M Mashfiqul Arafin Siddigqui
MCR Number: M11222D

5i re
r M Mashfiqul Arafin Siddiqui
M11222D

This certificate is not valid for absence from court attendance or other judicial proceedings unless
specifically stated.

COMFORT - FAIRNESS - VALUE

Farrer Park Hospital Pre. Ltd.
1 Farrer Park Station Road, #02-01 Connexion, singapore 2175632
T (65) 6363 1818 F (65) 6705 2728 www.farrerpark.com/hospital

a. kayg, Fios SEIEIEHIES

Discharge Summary



FARRER PARK

HOSPITAL

Discharge Summary
MName: Lim,Bee Leng
MRICFINPP: 51691894F
Date of Birth: 10/09/1965 Gender /

Med Rec Mumber: FPO0D60713
Location: 0BS 085PRIVATE-28

Admission Date: 18/03/20

Discharge Date: 19/03/20
Discharge To: Patient |s Discharged

Discharge Diagnosis:
Meck sprain

L5571 herniated disc

Procedures:

Clinical Summary:

54 yvear old lady. Admitted after a road traffic accident at Spm on 18/3/2020. Complained of neck and
back pain. MRI Cervical spine did not show any fractures. MRI Lumbar spine L551 herniated disc.
Treated with analgesia, physiotherapy, neck collar with improvement. Home with outpatient

physiotherapy and medications.

Allergies/Adverse Reactions:

Account Mumber: FADO219830

Age: F /54

Admission Time: 2128

L

Allergy/AdvReac | Type Severity |Reaction |Status Date / Time
lobster Allergy | Mild swollen | Uncoded 1211219 1702
| face |

< This document has been electronically signed by Dr M Mashfigul Arafin Siddiqui, 19/03/20 1418,

COMFORT - FAIRMNESS - VALUE

Farrer Park Hospital Pte. Ltd.

1 Farrer Park Station Road, #02-01 Connexion, Singapore 217562

T (65) 6363 1818 F (65) 6705 2728 www.larrerpark.com/hospital

Co. oy, Mo HAILEHTM
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