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WA FI0EIZET ¢ Madicnal Assessmand Cenlre Servicas - Uik
ENTRY DATE & TIME: 277050 16:52

SLIBMITTED EY: Realinda Binle Abdul \Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report carrecily the details of the accidant 1o spaed up the Claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

1, Information provided mus! be as iruihful and accurate as possible Any w ful misrepresantation or witholding of matenal facts may allow insurance companies o

rapudiale policy liability

The msus and accaptance of this Foarm by insurance companies is not an agmassion of policy liabiity on the part of the insurance companies

This report will be foraarded by the insurers of the G4 Records Managerment Centre established by the General Insurance Association of Singapore [GIA) for

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and |o copies ol the report Deing made avalable

5. Any false reporting may be referred to the Police for investigation.

B,

archiving and thal copies of this report will, for a fae, be made available upon application by inlerested paries
7

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27072020 16:53

25/07/2020 10:40

PIE TWDES JURDNG B4 PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
mMame Of Registered Owner
MRIC No

Email Address

Maobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SMTa0228

ZAINAL BIN ASMORE
SXXNXTETG
TIENWENS2@YAHCO.COM
(LOCAL) +65-06663549
OTHERS-26663549

MAZDA
Cx5

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD,
COMPREHENSIVE

NOC

2070100968

ZAINAL BIN ASMORE
SXXXRTETG

16/01/1963

INDOOR

12/06/1996

24 YEARS AND 1 MONTH
MALE

[LOCAL)Y +65-966863549

OTHERS-96663549
TIENWENIS@YAHOO.COM
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BLK 230D TAMPINES ST 24
#10-55

Poslcode B27230
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Draver's Cwn
Vehicle

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

Mumber of vehicles {including own vehicls) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial ar property damaged? YES

| have been approached by unknown person{s)

solicitingfoffering accident claims assistance, Lt

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : TAN CHIH LAN GERALDINE
GENDER: . FEMALE

Details of Police Action

YWas the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Mame BEDOK DIVISION HQ

Palice Statidn Addraas gﬁl?ji:PﬁgF?EEDUH NORTH ROAD , POSTCODE: 463676 , COUNTRY

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:G/20200725/7051
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [y []

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMO3084C

Vehicle Make/ModeliColour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LIMt KIM TECK JOHNMNY
MRIC/Passport Mumber SKXXXTOBF

Contact Number 95344649

Page 2 of 16



Address

Postcode

Insurance Company Mame
Mature Of Damage

MNa. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
YWere seat belts worn'?

Yas this injured conveyed to hospital by
ambulance?

Address

Postocode

MName

Apnproximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
ZAINAL BIN ASMORE

NECK & BACK
SMTA02ZE
YES

MO

DETAILS OF INJURED PERSON 2
TAN CHIH LAN GERALDINE

MNECK & BACK
SMT4022B
YES

NO

Pagpe 3 of 16
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11} SINGAPORE
g» POLICE FORCE

POLICE REPORT (NP299)

Poiice Station Of Origin
Bedok Division HO
30 Bedok North Road SINGAPORE 4689678

Tel No:1800-2440000

ARSI

Gi20Z007 28708
10f3

Report No. G/20200725/7051

Date/Time Feport Made

25/07/2020 21.31

:Uide Report No. Station Diary No.

Mame Of Informant
ZAIMAL BIN ASMORE

Address
APT BLK 230D TAMPINES STREET 24 #10-55
ISINGAPORE 527230

ID Type / 1D No. Contact No.
NRIC NO / S1598767G Home/Office: Mobile:
96663549
Nationality Email Address
SINGAPORE CITIZEN tienwen39@yahoo.com
Occupation 'Sex |Age Date of Birth |Race
Counselior {drugs and alcohol) Male |57 16/01/1963  |Javanese
Institution/School Name Language
English

Date/Time Of Incident
25/07/2020 10:40 - 25/07/2020 11:15

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

On 25 Jul 2020 at about 10.40 am. | was travelling along PIE towards Jurong in my car (licence plate no
SMT 40228, Mazda CX5). While | was waiting for the traffic near to Paya Lebar Exit 11 to be cleared
before driving off. suddenly a car with licence plate SMQ 3084C (Renault), which was driven by Mr Lim
Kim Teck Johnny, hit the back of my car. My wife Tan Chih Lan Geraldine was my passenger at that
time. After taking photographs of the accident, we exchanged particulars and proceeded back on our

journey.

S_'lgﬁau-rlz;bf Officer Recording The Report:

Mot applicable

| I,Signature Of Informant: ) .
| The identity of the person making this
report has been authenticated by
SingPass. No signature is reguired.

Signature Of Interpreter:
Not applicable

E Date/Time:
[25/07/2020 21:31

E)ﬁ‘i::;r 1ﬁ-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE A

POLICE FORCE /2 o8
of 3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200725/7051

At about 3.45 pm on the same day, my wife and | went to Raffles Medical clinic at Tampines 1 as we
were experiencing neck and back pain since the accident. After medical examination by the doctor on
duty, we were given 3 days of medical leave (25 - 27 Jul 2020). In addition, we were scheduled to go for
X-ray at the same clinic on Monday 27 Jul 2020 for further assessment.

Subjects Involved

Suspect
Person Name Lim Kim Teck Johnny
ID Type NRIC NO 1D No |S1531708F
Gender Male Age 57-58
Race |Chinese Language English
Address 324C Sengkang East Way #07- Mobile No 98344649
609 SINGAPORE 543324

|
R O e s s r
Person Name ZAINAL BIN ASMORE _
ID Type INRIC NO ID No S1598767G
Gender Male Age 57
Race Javanese Language English
Occupation Counsellor {drugs and alcohol) _F-.ddres;-“- Type
Address APT BLK 230D TAMPINES Mobile No 96663549 I

STREET 24 #10-55 .
. SINGAPORE 527230 |
Is Informant A Yes
Victim?
Signature-bf C}fﬂcer_Recnrding The Report: - r |Signature Of Informant: . _
' ‘The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 25/07/2020 21:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE AR

s POLICE FORCE
3of3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200725/7051

Person Name  ZAINAL BIN ASMORE (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
| SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 25/07/2020 21:31
Officer In-Charge Of Case: Classification Of Case;

Authenii'cation Stamp



SINCAPORE ACCIDENT STATEMENT
| Accident Date: 28 |67 [203g  Time: [0 46, (hh:mm) 24 br format |
]
] Location P& Towards  Tuwws w2 date, Quyx Vobor Exit i
| ; o |
! |
| Vehicle Number SMTY 40220, '
Insured Name AY  Zoiaal Bin Asmorc _!
NRIC/FIN <5y 867G Contact Number Q6663549 R
Make  Meada Model Cxs
Are vou claiming under vour own insurance policy for repair to vour vehicle?
| () Yes IfNo.Pls select: { + ) Third Party { ) Reporting =
Insurance Company  A\G |
Type of Policy ( — ) Camphensive | ) Third Party Fire & Theft ( )TPOnly |
Policy Number 2070 1009%% — |
Name of Driver Zawnel Rin A (v JSame s Tnsured |
NRIC/FIN <\5q%7£716G Contact Number {66 3549
Date of Birth (] 6] 19¢3 .
Driving Pass Date 12 Jun (949¢
Occupation { v7) Indoor | } Outdoor |

Gender ( v ) Mals . } Female ) i e
| Email Address +enwen 99 @ yaheo: comn, ( JNO EMAIL '
Address of Driver RIE 226D TempineR Steeek 24 #10-55 A5 723% )

Was driver an emiplovee of the Insured's Company? ( )Yes (wTNo |

If No. Relationship of the Driver with the Insured ‘ ____'
| (v Owner ( YSpouse { ) Friend ( ) Relative { ) Children { ) Sibling o
| Does the Driver Own Any Other Velicls 7 { ) Yes _.__I./"T\o _ R
I If Yes . Vehicle Registration Number of Driver's Own Vehiole - . - i
| Tns 11&111..~..L~_‘1111|"“‘1--' of Driver's L'J*.'.rl.‘m'c‘::i:l;_—_m___. R S I
‘l.‘-.uul er Conditonzs{ v ) C'lvu_r-;' N 1.j%;~i";i:*._~.'-:_ )Others .
Road S YDy Wetl i Oihers B o
VWas anv fore d 11_1- acpider ) Yes { v'”t No B -
| Wos amybody injured in the aecident? | (@ 1¥es :__.Z._ ]
L;I}b:.h‘lljlllxd-.'[ﬁ'-.ml Ne(l' 4 .lar::*ff: _'
| Was there any video captured by Car Camera? (. )Yes (. )INo |
{ Was the Accident reported to the Police? { v ) Yes () No If ves attach police report
DETAILS OF 3V pany Neme Chre L ki Tecke Sohag Contact € 344609
Veh B SMQ3ed4C =
| Veh C
I 1':1..11 LY - - : :
Veh £




Mame of Polieyholder . Zainal Bin Asmore Vehicle No. ¢ BMTA022B
Period of Insurance : 08 Jun 2020 To OF Jun 2021 Paolicy No. : 2070100968
Engine No. : PE31486813 Endorsement No.

Chassis No. : JMBKF2WTALD3IGTS28 Issued Date » 02 Jul 2020

ABOUT THE COVER

Make/Model ' MAZDA CX5 2.0 SkyActiv '
ngine Capacity/ Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2020

ction © A Off Peak Car : No Insuring with COE/PARF  : Yes

sas of Parsons Entitled to Drive® .

2 m

ver Restr

i 3 the Policyfokiers order ar wilh hisgdhar perigesan
ify the Palcybalder of amy auttarises daver anly if hefthe megls the speciied i condition

s "ioureg andiar Inexparienrcad Dnvar Excess” "YIDR" if You are or Your Autionsed Oriver (named aor unnamed | i$ under the age of 23 apa'ar has less

Lge Condition All Age Condition
Limitation as lo use*

with any 1

a5 of Use 1500ce - 16000 Optional |
- Limit = randared iraparalive By Seclion B of the holor Vehidas (Third-Pasty Rieka snd Compensation) Act (Cap. 189), Seclion 95 of the Road Transpon Act, 1987 (Maleysia) and Hoao Transpon

{18 20449, are ndt 1o be nclidad undor these beadings |
Saction 1

Jamage - 3800 Theft- 30 Flaod Caver- 3800

5 RELATED REPAI

= Pra ity Ado: 2TA Tanang Penuru, Singapore 608042 63310608

g Canfras AIG Aulherised Repairers, plepse comact our 24-haur accident amergency hatiine a1 +55 6338 6200, Alternativaly. you may refer 10 ALG WaDsie www.aigsg or
erl oownload *A10 SG7 from iTunes or Sooghe Play.

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: HONG LEONG FINANCE LTD

oy 10 Which ig Ganificata of Insurance relates i isssed in accardance with the provisions of the Mator Vehicles(Thind Party Risks and Compensatan) Act (Can. 128), Part i af
Wialaysia), Fosd Transport (Amandmant] Act 2015 and Maotor Vehidles (Third Party Risks) Rules, 1853 (Malaysial.

AlIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signaturs




