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MR IDIEIZET | tentional Apsesaman Canrm Bandoas - Bukll Marah
ENTHY DATE & TIME: 120772000 1238
SUBMITTED BY; ROSLHBIN ABBILIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please ragor cormectly tha details of ina actident Lo speed wp the claims process
2 This Farm must be complated Dy the Policyholder and/or the Authorised Onver.

1. information provided muel be as truthiul
repudiate palicy lablily.

4 Tha issus and acceptance of this Farmm by insurance companses is not sn admissan of poficy Habdity an the part ol tre

and accurste as possible. Any wilful mésrepresentation of withoking i material facts may ofiow msErance companies ta

INBLUFENCE COMpanes

5, Any falsa raporting may be raferrod to the Police for Investigation.

B. This reporn will be fopwarded: by thae NEUNS ol thir GLA Records Management Canire gsiablished by the Ganeral INSUrance Asenciatinn of Singapore (S1A) for

archiving and thal copies of this report will, far & foe,
, By tha ipdgement of this raport o the MEUrers,
alaresaaid

Date Of Report
Date Of Accident
Exacl Location Of Accigant

ACCIDENT STATEMENT

ha made avalabie upon applcalion by interested pariies
woll henaby cotsen) b tra atchilving of lhis report Btiha cantre and to copias of the report being made avadlahs

17/07/2020 12:28
16/07/2020 1815
KM KEAT LINK

CountryiState of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Reglsterad Owner
MRIC No

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Ara you claiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Number

Covar Mote Number

Driver

Name of Driver

NRIC No

Data Of Birth

Orecupation

Date Of Driving Pass

Driving Experiance

Gandar

Mobile Number

Fax Mumber

Conlact Number

EMail Address

smD2a82Z

LIM CHEE KEONG
SHAXKZZ

NOEMAIL

[LOCAL} +B5-D4853383
OTHERS-04853383

KA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1800085603

LIM CHEE KEONG
SKHXX221Z

18/05/1886

INDOOR

02/10/2014

5 YEARS AND 9 MONTHS
MALE

(LOGAL) +65-94853383

OTHERS-24B853363
NOEMAIL

Puge | ol 15




Address

Postoode
\Was driver an employee of the insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle 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 loraign vehicla involved In this accidont?

Number of vehicles (Including own vehicle|
involved in the accident

Was any body injured in the Accldent?

Was any injured convayed 10 hospital by
ambulance?

Was any other matarial or praperty damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the palice?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was natice of intended Prosecution glven?
If Yes, against whom?

Circumstances of Accident

BLK 2098 COMPASSVALE LANE
#14-100

542209
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
BRY

NO
2
YES
NOD
YES

WO

YES

TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION |

ROAD: 21 KAMPONG JAVA ROAD POSTCODE: 2248882  COUNTRY

SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63984500

NO

PLEASE REFER TO SKETCH AND POLICE REPORT Ef20200716/7027

Attachmaent(s)
Are accident photos avaitable for attachment?

Was there any video captured by Car Camera?
as there any sudio recorded?

YES
NO
MO

w
DETAILS OF OTHER VEHICLE PROPERTY 1

‘Wehicle Registration Number
Vehicla Make/Model/Calour
Details Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Postcoda

|rsurance Company Mame

sSGae3ITID

PRIVATE CAR

Page 2a0f 15



Malure Of Damage

No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama LiM CHEE KEOMG

Appraximate Age

Injunes Sustain NECK, BACK SHOULDER AND ELBOW
Injured parsan in which vahicle? SMD2992Z

Were seal belts worn? YES

Was this Injured conveyed 1o haspital by

ambulance? e

Address

Poslcode

Page 30t 15



SICETCH PLAN

[MPORTANT NOTICE

1 Please repart corpecthy e sletalls al e arcident o speed upthe clayms process

2. This Form must be completed by the Palicy hia el sl for the Authorlsed Oriver,

1 ttonmatlon provided must e ak gruthifil and CCuraTeas p pssltile, Ay willl odsrapresittation arwithbalding ol matoerlil

{acts may allow Insuratce compinies 1o pepiullnte policy Bkl

The lssin and aecoptance of this Form by insuranee campanins ks not an artmilssitm of policy lability an the part af the insuranie
coimipanie,

Ay falge Teporting nay be rofurred to the Pallee far vestigation.

e report will bie farwarded by the Insurars af the GIA hecards Manageinont Centre patablished by the Geoneral Insurance
Assoelition of Singapare (GIR) forai elilwlngt Al thist eoples of 1his pegrort will bor a fed be made avallabile upen apalication By
[tasriss el paartios,

iy the lodgment of this veporl o Wi psuiers, you heretry consent to the archiviig af this reportat the cenlre andd 1oy copies of
thee rrprt biving made avaitable afores aidl.

Comsant under U Parsorial Dita Protection Act (POFAY
| uniilerstand, sckoowledie, agreo and consent that:

fa) My Insier, my warkshap and the General Insurance Associition of Singapare PYGIA"Y iy /i parmiitod 1o collect, use,
digelase antdfor process my s raerral thirt i fpe racial Information s ot in this [Torm| and any eithier personi] infortion
provided by me of prersssbaind Ly nivy IRGures {eollectively He "parganal tormation™) and dischene aiul 1ranster such
Parsonal informatinn ta all insurer(s) who hove insured venidels] Invilved in this acaident (all insurer(s) who have insured
yehiclels] Involyed In this aceldent sholl be collectively refarred Lo as the “Ingurers” ), the Insurers’ taveyyers/law firms, the
panetary Autharity of Singapar anel any relevan] govermen apencyfauthority fauch as the palice), far (he purpose(s)
nfi

{l} processingg harndling and/ar dealing with my claims including the settlement af the clalms and any necesmry
inuestigations relating 10 the daims

(i) mvestigating the areldant andfor oy clalma;
{1} carrying out and/ar dealing with my Irstruetions or respanding 1 any enauiries by me,

(v} adeministering my claims {inchiding e mailing ol correxpondenen, statements, invoices, reporks o notices o me,
which cauld involee disclosire of eaetam persanal data ahaut me to bring about delivery of the same as well as an the
external cover af ervelopes/mail pack ages); and/or

{v] complyitg with applicable lawin adminjstering, processing, handling an dfar dealing with my claims|tollnctively the
"purposes”]

() all insurerds) whe hive Insured vohielets) [nvilbed i Uiis accident el T Tnsurers lawyrersdtaw lrms, may/fare permitiod
to coltect, use, disclose and/dr process my Persandl mtermation for one or mare of the abiove Purposes; and

(e) my rersana Intarnation mayfcan be-disciosed by any af the tnsiirers dndfol GIA to thelr third party sorvice providers or
apenta{inehuding thelir laweyers/law Hirms), which may b sited oulside af Singapare, for one or more af the above Purposes,

{d) niy Personal information will luo be collectad #nd used 1o complle claims history for the purpase of fraud detection,
investipation and management in present gnd all future claims,

{o) theinformation so collected under () aliowe may ke shiared foiseinsed;

(i} toall nsurers sndfor any oibar third parties thatassist Inevaliating, inwostigating, controlling or managing fraud,
repulators, i enforcement and government aEEACiEs 35 resg nabily tequlred for the purposes slatistl, or

(i1} len ernglybing with reguiraimesnts wrder any repgulations, T o conirk mers rd

¥ \ ~ 4 / / 7 vl 8]
Palieyholders Signature [riueer's Shghatur= Aep Contre P Seril s i atﬂr_ B
[1ate & Time: (11 dleieer dn ot Lhie poatigyfnlii ) Namgt

Date & e MIIESFIN N




SKETCH PLAN

y
—[§ g
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%) 1@ ¥D

|| '
BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ on  the  mentia Dotz and  fime '1__\@«!6&« k

B M%‘Zfﬂﬁhu lec¥ 19 ber Y4 Foa Fﬂ‘ﬁ\

’;‘ui&uﬁhlf Vecle B 56@ 83D keal 2nded .7/

| Vende,

Lk Dol {dlgwod‘lwhm't .

DECLARATION
| e dochire the faregeing porticuliars are tue [ every respe.

30

[rlicyhalder's 5|gr1ul-|-.|rn Driver's Slanature

o et thng, Centre IZ i "l.!'rlg.n u.T hy
Date & Time (It diriver 5 mot the palicyhobder] Name:
Date & Time: NRIC/EIN No.: { .




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: = fed | 2 TIME, oy (hlvmim) 24 hes Formal
LOCATION  fon BEAT LINIE

A

VEHICLE NUMBER ¢y 0 202 2
INSURED NAME Ly SilkE ek r..t;.;:.
NRIC/FIN Sopfo22|Z CONTACT: G4ph 2383
MAKE o MODLL CERATD Jc3
Are you claiming under your owi insurance policy for repair 1o your vehicle?
{ ) Yes, 1f No, Pls Seleet ® ( A Y Thind Party  ( ) Reporting Cnly
INSURANCE COMPANY (s
TYPE OF POLICY ( /) COMPREH ENSIVL ( ) THIRD PARTY ( Y TBET
I_‘ﬂl._llf_"f MUMBER : i ot Gnéos

NAME DRIVER : (,/ ) SAME AS INSURED

MNRIC/ FIN CONTACT:
DATE ORBIRTH: ¢ b el

DRIVING PASSDATE:  ©. —jc ~ 2c 14

OCCUPATION: (W YINDOOR ) OUTDOOR

GENDER : ( o )MALE ( ) FEMALL

EMAIL ADDRESS: ( L/ )NOEMAIL
ADDRESS OF DRIVER: py ) Je/fl  (op\PASSVN L IANT d 14 - jec  ConGlionE 54 2J¢ 2
Number Of Passenger Include Driver: J

Was driver en employee of the Insuted's Company? ( YYES ( )NO

If No, Relationship Of The Driver With The Insured

{ w3 Owner ( } Spouse ( 3 Friend ( ) Relative { y Chialdyren { } Sibling ( 3 Others
Does The Driver Own Any Other Vehicle? : ( JYES (/) NO

Tt Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Tnsurance Company Of Driver's Own Vehicle

Weather Conditions: ( o/ JClear  ( ) Raimng ( y Drizzling  { y Others

Road Surface (v Dty [ OWet () Others

Was Any Foreign Vehicle Involved In This Accident? { YYES (v )NO
Was Anyhody Injured In The Accident? (7 JYES ( ) NO
I YES, Illjllt‘l!d lll:tllils : Ly CHET Jaok el (v {l': i [ _-‘..:'.i; s MEL Ak SHCU L PER :

PEET ELAL da THE N

Convey By Ambulance: ( JYES ( / )NO

Was There Any Video Capture By Cur Camera? ( JYES (., )JNO

Was There Accident Reported To The Police? ( W/ )YES () NO If Yes Attach Police Report
Police Report Number (ifany) £/ ococe /g | Jod 7

Details OF 3rd Party Name { NRIC MNo.of Paxs (incl'driver) Contact
VehB CAR @201 { )/ Not Sure ( )
Veh C ( ) f Not Sure { )
Veh D ( )] Not Sure ( 3
Veh IR ( )/ Not Sure ( )
Veh F ( 5/ Not Sure ( )]
Veh G ( 3/ Not Sure ( )




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Grigin

Tanglin Divigion HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

§/07/2020 21:22

DateTime Report Made Wide l&::pnﬂ Mo,

O

1ol2

Report No. E/20200716/7027

Slaﬁmnbimy Mo

Name Of Informant Address
LIM CHEE KEONG APT BLIC 2098 COMPASSVALE LANE #14-100

- S SINGAPCRE 542209 D
D Type{ ID No. Conlact No.
NRIG NO / S86802217 HamefOllice: Wahile:

. = o - 94853363 I
Mationality Emall Address
SINGAPORE CITIZEN mikelim?2:3 1 @hatmail.com o
Qceupation Sex Age Date of Birth  |Race
sale _ ~ |Male 34 18/05/1986  |Chinese
Institution/Sehaol Name Language

~_|English N N o

Date/Time Of inﬂldarﬁ
16/072020 16:15

Laocalion Of Incident
[Kind KEAT LINK

Brief details.

on the mention dale and time i vehicle SMD28922 was going Inlo filter lane suddanly vehicle SGQE3TID
rear ended my vehicle my forehead hil again my slreeing and my nock back shoulder and my left elbow

is in pain,

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

Emiaam_ﬁa’ R—
Wictim

:

Signature Of CITI"I_I;'.E; Recording The Report;
Mot applicable

Signature Of |!'Liﬂf]_]mler
Not applicable

-dﬁicer 1|1-Gh;1f§a_0l Case

‘Authentication Stamp

Classification Of Case:

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

DalelTime:
16/07/2020 21:22




SINGAPORE
POLICE FORCE

5, PRRLLY

POLICE REPORT (NP299)

Person Nama _|LIM CHEE KEONG

A

2ol2

CONTINUATION OF REPORT

Repart No. E/20200716/7027

SINGAPORE 542209

COMPASSVALE LANE #14-100

1D Type NRIC NO _ _IDNa S8680221Z D
Gender male _lage 3 |
Race Chinese _ |Language __|[English

Occupation sale Address Type

Address APT BLIK 2098 Mobile No 04853383

ls Informant A  yes

victim?

Parson Nama

e

Signalure Of Officer Reuﬁru!ng The Report:

Not applicable

Signature Of Interpreter:
Not applicable

Olficer In-Charge Of Case:

e — e

Huﬁanﬂcatian Slamgp

—rSignalura_ Of Infarmant:
The idenlily of the person making this
report has been authenticated by

DatafTime:
16/07/2020 21;22

SingPass. No signature |s required.

Classification Of Case;
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KRIA AUTO PROTECTOR PRIVATE VERICLE

MName of Policyholder @ LIM CHEE KEONG Vehicle No. ¢ BMD2gazz
Period of Insurance ;13 Aug 2018 To 12 Aug 2020 Palicy No. : 1800005803
Engine No. : GAFGJIHTOISEE Endorsement No.  : 000000C00224268
Chassis No. : KNAF3416MIKE013325 Issued Date » 28 Aug 2018
ABOUT'THE COVER:" i i
MekeMods] KIA Camnlo K3 16 EX
Engine Capacity/Tonnage ' 1,581.00 GG Sum Ineured Plarkel Valug First Year of Regisiration . 2018
Driver Restriclion NA Off Peak Car - No [nsiting with COEFPARF © Yes

Parson or Clazses of Persons Enlitled 1o Drive*

i} The Palcglhisldar
U Ay ehir mrsan who e dolsinig oo e Pobepianides todes e willll nisior pomisen.
Thity Pisley wil indeennily ifie Palaybokdnr arany sulbarssd dives anly 8 hafshe maels ihe seocfed aga ciatidiijan.

Yo liaes i gy &0 adililcnal suin of £3,000 a4 "Yaung arafor ineeperianced Drees Ensina’ (I I Yoy ped i Yo Authosised Daluey s med an wnisenam) L under the dge ol 23 samdfoo o e tan o
wenrd diuing Sepadjadie

Age Copdifion T Al Age Condilion

Limitatian as o usa®

Lz only Tor socal, donsals snd plassate plrposay aod b ite Py hodens Duiness,
This Paficy et nol sovir Usa & him o mowasd, dovng [nliion, driving lest; eecing. naca-making abstiiey frlal arapesi-teating, (e caimage of gands athes(hen samples in oosnacion s oo e
Ieninnk-or Has & any pEpocs o canoecion wilh Mekar Tikde_

Lisan f Lme t500e - 160000

* [ ienilatiness mnatetedd intpeviliae by Secaon B ool e Motor Vetikdkes (ol [y Risks and Grmonkaaton) Sal [Sap. 10H) nd Sechun 5 af the Road Tramepod Sl 1067 (Melaysial, arn nat 1o o
welisdad inder Pesn Readings

Sectlan |
Firr - %1 Cown Camaga - 3800 Thed < 30 Flood Coyed = 50 |

Sectlin 2
P‘mpmlr Danimage - 50

i Whisdsomman - 3100

| Mamed Drivor and Excess whew aplimiig

LB CHEE RECHNG - $260 [Ciwn Damagny

APPROVED REPORTING'CENTRESIAUTHORISED REPAIRERS

([FOR OLUAIME 'RELATED'REFAIRS)

A Cytde & Copnaps Moy & i Cessie Adm: 200 Fangon Soetlein Siogaginre 600009 BRE84001
oyl & Caviagn Autlinnaed Gervice Cormp Al 240 Axsainza Howl Citgapiiee, TAUILY G420 UIx]
A Cycin & Canage Actherisnd Barwee Ceatra (Far ywindscraen claim anly] Add: 30 Ui Ad 3 Bingapons SLOSS) 0740 1000

Vit afhiey Agpried Rnpadling Groleelait Aulhodisod Rrpaiem, plyaee conlacl pet 34 hour acdyn] amangancy hafine ol =55 &390 G300, Allimnniivssy, you miy snbor i AR vt weaig com g
af AT G Wobds App. Simply saseen and dawnlodd "AIG SG° frnm Tenm or Qoogls Pley,

FIMPORTANT-NOTES =

Hire Purchase Company/Employer's Loan: Standard Charterad B;ﬂ: (Singapores) Limited

WAk Faretyy paetity et e pokcy toowiich Wis Corificale ol aisnes s b ivsood = scomdancy with e pravinions ol (s Meine Venices{Third Party Risks and Compansseon| A (Cap. 180, Py 1 o
e Hoal Traanpard Scl, 1907 {eluysia) mad Rbotee Yahicien [Trisd Paity Blsin) Hobek, 1050 [Wnihyai)

nsheazEee
At
GRORICPE « WINYED
239 ALEXANDORA ROAD
BENGAPDRE 150030 AlG Asia Pacific Insurance Ple, Ltd,
Undnrwritien by AIG Asia Pagille Insurance Plo. Lid, AUTHORISED REFRESENTATIVE
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