MCGM20061547 / Chew Goon Motor - AMK

ENTRY DATE & TIME: 21/07/2020 15:55
SUBMITTED BY: Kuek Sue Fang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/07/2020 15:55
20/07/2020 17:30

ROAD 1 LRG 4 TOA PAYOH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBK1268G

ASIATIC ENGINEERING PTE LTD

1XXXXX241D
NOEMAIL

(LOCAL) +65-97528212
OFFICE-97528212

ISUZU
ISUZU NHR87AUE4AA MT

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5115242802

LIM HEAN SWEE
SXXXX925!

19/06/1941

OUTDOOR

19/03/1963

57 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97528212

NOEMAIL
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

APT BLK 441 ANG MO KIO AVENUE 10 #11-1267
560441

NO

PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-2959999 - FAX NO: 63918499
NO

REFER TO ATTACHED POLICE NO.T/20200721/2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLVv4994Y

PRIVATE CAR
LIM JIA YAN AMELIE
SXXXX001F
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No. Of Passenger (Including Driver)

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN

PORTANT NOTI

1, Please report gorrecthy the details of the accident to speed up the claims proges,
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, vou hereby cansent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{2] My inswrer, my workshop and the General Insurance Association of Singapaore ["GIA") may/are permitted to colfeet, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessad by my Insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insusers) who have insured vehicle(s) invelved in this accident (all insureris) who have insured
vehicle{s} Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
ﬂ[ :

(i} pracessing, handling and/or dealing with my claims incluging the settlement of the claims and any necessary
investigations refating to the claims;

{H) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructians ar respanding 10 any enquirias by me:

(iv} administering my claims (including the malling of correspondence, statements, invaices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

{vh complying with applicable law in administering, processing, handling and/er dealing with my claims, [collectively the
“Purposes”)
(b} all insurer{s) wha have insured wehicle(s) involved m this accident and the Insurers’ lrwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposss; and

fe}  my Personal Information may/can be disclosed by any of the insurers and/for GIA ta their third party service providers or
agents{including their tawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d) vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

(e} the information so collected under (d] abave may be shared / disclosed:

(i) toallinsurers and/for any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, [aw enforcement and government ageneies a3 reasonably required for the purposes stated, ar

[iiy for complying with requirements under any regulations, laws or court orders.

A’

)
Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Timme: (I dtiver & not the policyholdar) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

WLqmr]@ b Tea Pcrgch

| s

A. Gox 1568,
B SLv a9auy

Car pac

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to  Attached police No . T)ascoin ool

r particulars are true in every respict
: /ffﬁ.u %\’

Driver's Signature Reporting Cantre Personnel's Signature
{6f driver is not the policyholder) Mame:
Diate & Teme: MRICTIY Mo,
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POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampeng Java Road SINGAPORE

228882
Tel No: 1800-2958599

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

IO 00O
Tr20200721:20

7212018

Tof3
Repog No. TR20200721/2018

Date/Time Report Made: ‘ Vide Report No.: Station Diary No.:
21/07/2020 11:04 y 22
-"'_-_

Name of Informant; Address:

LIM HEAN SWEE APT BLK 441 ANG MO KIO AVENUE 10 #11-1287
SINGAPORE 560441 R

ID Type / ID No.: Contact No.:

NRIC NO / S0880925! Home/Office: Mobile: 97528212

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 78 19/06/1941 Driver

Race: Language: J Institution / Schooi Name;

Chinese Chinese

Occupation: Driving Licence Information: h

SUPERVISOR Class: 3 Date of Expiry:

— i P

Type of Nen-Injury Date/Time of | Type of Location: 1
Accident: Others Drive: ‘ Accident: Car Park |
: | No 20/07/2020 17:30 I
Location: o
Along Road 1 i
LORONG 4 TOA PAYOH
ca Ik 66 L Toa Payoh o,
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Not Controlied Light gl
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No P L
GBK1288G | Loy Slightly |0 [
Damaged |
SLV4984Y | Car J White Slightly | 1
- | Damaged|

Any Pedestrian Involved: No | i

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

<SIMMOMFUnE
POLICE FORCE I.ﬂlll'!l“ﬂ!!ll““

Police Station Of Origin: o 284
Kampong Java N.P.C Repon No. T/20200721/2018
21 Kampong Java Road SINGAPORE

228882 CONTINUATION OF REPORT

Tel No: 1800-29599599

Name LIM HEAN SWEE ID No. 508809251

Related Vehicle | GBK1268G (Lory) Contact No.| 87528212
Hospital/Clinic | NIL Class of Class: 3
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 :
Name Lim Jia Yan Amelie ID Ma. 59810001F
Related Vehicle | SLV4394Y (Car) Contact No. | 96335399 -
Hospital/Clinic | NIL Class of | Class. NIL =
Driving Date of Expiry: NIL |
Licence & :
Expiry Date _.H
Date Treatment | NIL | Date Discharge | NIL |
No_ of Days granted Medical Leave | NIL | Degree of Injury | NIL =
Brief Details.

On 20/07/2020 at about 1730hrs, | was trying to park my vehicle, GBK1268G , head in, into a Open space
Carpark lot number 206 located at Blk 66 Lorong 4 Toa Payoh. Out of a sudden, a white car, SL\V4994Y
dashed through me. | was unable to stop in time and the front left portion of my vehicle collided into the
right side of the car while | was moving head in to park into the said lot.

The front left bumper of my vehicle was dented and there were scratches and dents at the front
passenger side door. The front left mirror was also left dangling. There were dents and scratches on the
right side of the other party's car. The driver of the car was carrying a adult female passenge:
No one was injured. | then exchanged particulars with the car driver.

I am lodging this report for record purposes and to notify traffic police about this matter
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POLICE REPORT

inNuAarunc

POLICE FORCE

Police Station Of Origin;

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2958999

Sketch Plan
Informant is not able to provide sketch plan

|00 O 0 O G
THROX07T21/2018 :

3of3
Report No. T/20200721/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t r'nws
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report.

EJ
Sr Staff Sgt MAK CHUNG KIT Q

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
21/07/2020 11:04

Officer In Charge Of Case:
TPIGIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1

L
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