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MMAT20OE7 214 | Mational Assessment Danirg Sarvices - Ubi
ENTRY DATE & TIME: 08072020 14:33
SUBMITTED BY: Raslinda Binte Aodul YWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Flease report comectly the detsils of the accident to speed up the claims procoss
2. This Farm must be completed by the Policyholder andior the Authoriged Drivar,

3 Information provided must be as truthful and accurate as possinle, Any wilful misrepresantation or witholding of material Tacts may allow iNSurance companies to
p ¥ H

repudiale palicy habllity

4 The issus and acceplance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance CoMpanes.
5. Any false reporting may be referred to the Police for investigation.
6 This rapart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A) Tor

aroheving and that copgies of tnis repor will, for a fea, be made avadable upon applicaton by iMeresiad parties
7. By the todgement of this report 1o the insurers, you hereby congent 1o the archiving of thes repont at the centre and to copies of the report baing made availabse

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0&/0T/2020 14:33

05072020 00:20

ALOMNG EASTWOOD RD OPPOSITE UNIT 47
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insurad/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Mumber

Contact Mumber

EMall Addrass

SKOQ581U

LIM CHIN THIAN HENRY
SHXXXB20Z

MOEMAIL

(LOGCAL) +65-98345627
OTHERS-94778533

VOLYVO
Sa0

FARKED VEH

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD
COMPREHENSIVE

MO

2100391180-05

GOH BEOW KHENG
SHXXHETZH

271051960

OUTDOOR

0307711984

36 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94773533

MOEMAIL

Fage 1 of 16



Address
Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicla Registration Mumber of Driver's Own
Wehicle

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 invalved in this accident?

Mumber of vehiclas (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?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Palice Station Address

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

Circumstances of Accident

47 EASTWDOD ROAD
486533

MO

SPOUSE

COLLIDED INTO PARKED VEHICLE
AFTER RAIM
WET

NO
2
NO
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD:; 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT: T/20200706/7003

Atftachment(s)

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

YES
NO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

QAX12137

GOVERNMENT

Page 2 of 16



Mo, Of Passenger {Including Driver)

Page 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised 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 pelicy liability.

.. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
companies,
. -Any falss reporting may be referred to the Police for Investigation,

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

. By the lodgment of this report to the insurérs, you hereby cansent 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 (“GIAY) may/are permitted to collect, use,
disclose and/far process my personal data/personal information set outin 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} invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims Including the settlement of the.claims and-any necessary
investigations refating to the-claims;

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

() 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) Invalved in this accident 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

(] my Personal Information may/can be dizclosed by any of the Insurers and/for GIA to their third party service providers er
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Informatioh will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so callected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(it} for complying with requirements under any regulations, laws or court orders.

o06lon 22

Policyholder's Signature Driver's Signature REpﬂﬂiﬂ?ﬂEl‘ltr& Personnel’s Signature
Date & Time: [if griver is not the policyholder) Nama:

Date & Time: NRIC/FIN No.;
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own comprehensive policy.

Please check your policy for more information.

DECLARATION

"We declare the f OrEgRing particuiars.are irue |n eveny resp

=1

1

/i;],/w. 06 (u'] lw

Policyholder’s Signature

Date & Time;

=

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Repaorting gntre Personnel’s Signature
MName:
WRIC/FIN No.:



SINGAPORE
POLICE FORCE

FPolice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

|

ry
[

IR

57003

0
10of3

Fepon No, T/20200706/7003

Date/Time Report Made:
06/07/2020 10:17

Vide Report No.: | Station Diary No.:

Informant's Particulars
MName of Informant: Address:
GOH BEOW KHENG 47 EASTWOOD ROAD SINGAPORE 486533
ID Type / ID No.: Contact No.:
NRIC NO [ $1431672H Home/Office: Mobile: 94778533
Nationality: Email:
SINGAFORE CITIZEN beowg@yahoo,.com
Sex: Age: Date of Birth: | Type of Informant:
Female 60 27/05/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:
General Information of the Accident
Tvoe of MNaon-Injury Drink Date/Time of Type of Location:
Abcierit Police Vehicle Drive: Accident: Straight Road
: MND 05/07/2020 00-30
Location:

EASTWOOD ROAD

Weather: Road Surface: Road Speed Limit;
After rain Wet

Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlled

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

OV Ehimmﬂm* -';_‘-".' -+ '51:\: S e R Y R (e L

T

: ¥ ‘Condition | No of Passenger
QX1213T |Car 0

SKQ581U | Car 0
 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE QAR TR

POLICE FORCE 2

Police Station Of Origin: 2of3
Traffic Police Report No, T/20200706/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
MName GOH BEOW KHENG ID MNo. S51431672H |
|
|
Related Vehicle | SKQ581U (Car) Contact No,| 94778533 |
Hospital/Clinic | NIL Class of Class: NIL
Criving Diate of Expiry: NIL
Licence &
Il Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/07/2020 at about 0030hrs at along Eastwood Road opposite unit 47. My vehicle was stationary
parked at the above mentioned premises and at about 0030hrs a police officer came and knock my door
and informed me that his police vehicle no QX1213T had accidentally collided onto my vehicle and was
told to make a report for claim. The reference number is G/20200705/0015.

Vehicle A: SKQ581U
Vehicle B: QX1213T



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A B

Jof3
Report No. T/20200706/7003

CONTINUATION OF REFPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
06/07/2020 10:17

Officer In Charge Of Case:
TR/TPIB /

MA JUNXIANG

Contact No.: 96330409

Classification Of Case:

Authentication Stamp
NP168
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 05/0% 2p29 Time: 0030k (hh:mm) 24 hr format

T

Location _Alony iamwood road opposie unis 47

Vehicle Number Sk 541u

Insured Name Lira chin Thiawn Henrd

NRIC /FIN Si4354202 Contact Number Af 34 Shi?d
Make VOive Model s$én D2

Are you claiming under vour own insurance policy for repair to your vehicle?

( ) Yes If No.Plsselect: ( .~ ) Third Party  ( ) Reporting

Insurance Company Al

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft

{ TP Only

Policy Number 21003111 F0- 0S

Name of Driver (oW Beow khgng ( )Same as Insured
NRIC / FIN S 14316%2 H Contact Number 9433 f£577
Date of Birth 2% (05) 19 b0

Driving Pass Date a3[oF] 944

Occupation( ) Indoor( . )OQutdoor

Gender { }Male ( - )Female

Email Address ( ~ )NOEMAIL

Addressof Driver 471 gpjpuood Road s ( 426533)

Was driver an employee of the Insured's Company? ( ) Yes (~ ) No

If No, Relationship of the Driver with the Insured

( )Owner ( ~)Spouse { )Frend ( )Relative ( ) Children (

) Sibling

Does the Driver Own Any Other Vehicle? (| JYes (-~ )No

| If Yes , Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions y Clear { ) Raining { » mmeTg_ MY ran

Road Surface { ) Dy { -~ YWet{ ) Oithers

Was any foreign vehicle involved in this-accident? { ) Yes { = )No

Was anvhody injured in the accident? { Y%es ( -~ }No

If ves . injured detail

Was there any videp captured by Car Camera? ( ) Yes ( » )No

Was the Accident reported to the Police? ( ~ }Yes ( ) No Ifves attach police report

DETAILS OF 3" party RS

Contact

Veh B &X 1243 T

Veh C

Veh D

Veh E

Veh F

O F-P"'IDM] 1\-'1('“1-5'!”11 civl.wf'r"



JTO PROTECTOR (VOLVOQ) PRIVATE VEHICLE

f Folicyholdar  : LIM CHIN THIAN HENRY Vehicle No. ¢ BROQS8IU
Perlod of insurance Cct 2020 Policy No. 2100381180-05
Engine ML ' & Endorsement No. ! ¢
hassis B : ":”Qau.—aEh“’ 45087 Issued Date + 04 Oct 2018

"ABOUT HE COVER

Make/vicdsl SVOLVO 860 D2
Engine Capacity/Tonnage :1,560.00 CC Sum Insured ;| Market Value First Year of Registration : 2014 |
| Dijver RRestrlction CNA Off Pezk Car - No Insuring with COE/PARF : Yes [
|

e Con i Al Age Condition
Limitstieanas fo usa®
Uzz only for se7lal, domastic std pis § Poiicy doas notc o rEcos pacRITEGe S, miis

oass ar Lde for any pure conpRcEon with Mator Fr -_-:-

spaad-mstindg. e cemfage of gocds other than seMpEe In connecto

Loss of UsaZ000cc I'

* Limitalions rndened inoperativa by Sectian 8 of the Motor Vahides (Thirg- -Farty Risks and Compensation] At (Cag, 188} Sectian 95 of thy Boad Tran Fr : e
[AmEndman L) bt 2079, are a9t to be inclded Under thess earncs P FEIAReL S 1057 (e, dnd Road, Trinapor

Eactien 2
Propary D=mage - 53

| Windsereesn : 5100

I Mamed Diiver and EXCess (where appicatis)
| LEMCHIN THEAN HENRY - $800 (Ovwn Damage), GOH BECW KHERG - 5300 [Owin Batrianl

i
]
Hire Purchass Company/Employars Loan: HONG LEONG F "k.‘k'\.uF LID I

sletds by |g5uied I SoCOMENCS WY Ha

e o AlG Asia Paclfic Insurance Pie. Ltd.
FARinG nsUrshce Pie, LE AUTHORISED REPRESEMTATIVE

mmaw el




