MNA420060261 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/07/2020 12:28
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

17/07/2020 12:28
16/07/2020 16:15

Exact Location Of Accident KIM KEAT LINK
Country/State of Loss SINGAPORE
Vehicle Registration Number SMD29927

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

LIM CHEE KEONG
SXXXX221Z

NOEMAIL

(LOCAL) +65-94853383
OTHERS-94853383

KIA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800095603

LIM CHEE KEONG
SXXXX221Z

18/05/1986

INDOOR

02/10/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94853383

OTHERS-94853383
NOEMAIL

Page 1 of 15



BLK 209B COMPASSVALE LANE
#14-100

Postcode 542209
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Police Station Address 5?\12?6\ PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT E/20200716/7027

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGQ8371D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHEE KEONG

Approximate Age

Injuries Sustain NECK, BACK SHOULDER AND ELBOW
Injured person in which vehicle? SMD29927

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTI

=
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Wi

| unclirstand, acknowledgs, agres and cansent that

{a) Wy Insasrar, my workshop and the Goneral Insurance Asseclalion of Singapore ("GIAT) mayfare pormitted o ealiect, vise,
sl avlfor procews my personal datin/pecsanal information sel out i this fform] and ang ither porsonal nlomatlon
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wihileh could invalve dadosire af eertain parasnal dats abaut me to bring about delvery of the same s wiell 35 on the
external cover of esvelopes/mall packages]; and/or

{v) complying wilh applicatie law in administering, processiag, handling andfor deafing with my ciaims. {eoliectively the
“Purpoaes”]
i) all frosieries (5] whin hawe breured vohiclogs) ivvotved in this accident oo the Insasers” lrwycrsiw lioms, mayfare permitted
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Accident Sketch Plan

SKETCH PLAN
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DESCRIRE CIRCLURSTANCES OF THE ACCIDENT
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DECLARATION
Ifwie declare the Forcgoing partioulans are tree In every respecl,

Pobeyholdor's Signsture T Drwver's Sigrature Reghftiog Contre r' n s Signafure
Dt & Time: {0t driver i5 nat thee policyholder)
Date & Time: NIH:.PFIH Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (MP209)

Police Station Of Crigin

Tanglin Division HQ

21 Kampoang Java Road SINGAPORE
2288592

Tel Mo 1800-3810000

ErE 00T 1 A T

1ol2

Raepoit No. 202007167027

Dale/Time Repon Made Vide Repord No. Slation Diary Mo
16/07/2020 21:22 -

Mame Of Informanl Addrass

LiM CHEE KEONG WET BLK 2088 COMPASSVALE LANE #14-100

_ SINGAPORE 542209 ke

10 Typa | ID Mo Contact No,

NRIC NO / SBGBO221Z HomaOlfics: Mabile:

. 5 84853383 o
Mationality Emall Address

SINGAPORE CITIZEN mikelim? 231 @E@holmel.com —
Oeeupation Sax Age Dale of Bith  |Race
sale . s Male 34 _|18/05/1986 _ [Chinese
Institutinn/Schaol Name Language
O — __|English e =

Date/Time Of Incident Location Of Incident

16072020 16:15 Kih KEAT LINK

Brief details,

on the mantion date and tima | vabicle SMD2892Z was going into Tiller lane suddenly vehicle 5GQ83710
rear ended my vehicle my forehead hit again my streeing and my neck back shoulder and my left elbow

is ini paiin,

i was feeling giddy and feel like vomit | when to tan tock seng hospital and was given 7 day of mc

p—

‘%&;;; involved
Itim

“

Signalure Of Officer Recording The Report:
Mot applicable

Signature OF Interpreter:
Nol appicable

Signalure Of Informant:
The identily of the person making this
report has been authenticated by

SingPuss. No signalure is required.

Date/Time:
16/07/2020 21:22

Officar ln-{:h_ﬂrga Of Case:

“Aulhentication Slamp

Classification Of Case
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POLICE REPORT

SINGAPORE OO

POLICE FORCE
2ol 2

POLICE REFORT (NFPZ89) CONTINUATION OF REFORT
Reporl No. E/202007 167027

Person Name _ |LIM CHEE KEONG N R
ID Type NRIC NO IDNo SBG80221Z )
Gender _|Male _Age 34
Race Chinese ______ [language  [English |
(Occupation  isale ___|Address Type . =
ress APT BLK 2098 MMebilen Mo 94853383
ICOMPASSVALE LANE #14-100

_ [SINGAPORE 542209 e =R [E—— |
Is Informant A Yes
Vietim? e g e =
Person Nama LM CHEE KEONG (Informant) - N

‘Signalure OF Officer Recording The Report: |signature Of Informant:
‘I'hu id&nlil.g of the person making this

Mol applicable een authenticated by

= - SE'JE“‘_‘_ Mo signatura is required.
Signalure Of Interprater: Date/Time:
Mot applicable 160772020 21:22
Officer In-Charge Of Case- = Classification Of Case:
Authenticalion Stamp N - -
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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 14 of 15



Accident Photo
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