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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.

ACCIDENT STATEMENT

Date Of Report 28/07/2020 10:38

Date Of Accident 24/07/2020 22:05
Exact Location Of Accident KALLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFJ7887M
Insured/Policyholder

Name Of Registered Owner LIM LAM SEN LARRY
NRIC No S1765453E

Email Address LLARRY31@GMAIL.COM
Mobile Phone No (LOCAL) +65-96887887
Alternative Phone No Office-96887887

Vehicle Particulars
Manufacturer AUDI
Model A6 2.0T FSI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100098322-11

Cover Note Number

Driver

Name of Driver LIM LAM SEN LARRY
NRIC No S1765453E

Date Of Birth 15/09/1966
Occupation INDOOR

Date Of Driving Pass 12/12/1985

Driving Experience 34 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96887887

Fax Number

Contact Number OFFICE-96887887

EMail Address LLARRY31@GMAIL.COM

Address BLK 458 ANG MO KIO AVENUE 10 #18-1584
Postcode 560458

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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 10 UBI AVENUE 3
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

Please refer to Sketch Plan & Police Report: T/20200727/2024

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 SLR4523U
Vehicle Make/Model/Colour MAZDA 3

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLR4523U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Flease report correcthy the details of the accident to speed up the clalms process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

2. Infermation provided must be as truthful and accurate 8¢ possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies iz not an admission of policy liability on the part of the insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Asspciation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

[a) My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to coflect, use,
disclase and,for process my personal dats/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehide(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ fawyersTaw firms, the
MWonetary Authority of Singapore and any relevant government zgency/authority (such as the police), for the purposeis)
of :

(i} precessing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal deta sbout me te bring about delivery of the same 2s well 25 on the
external cover of envelopes,/mail packages); and/or

[v) complying with applicable law in administering, processing, handiing andfor dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle[s) involved in this accident and the Insuress’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information mayfczn be disclosed by any of the Insurers and/or G1& to thelr third party service providers or
agentslincluding their lawyers/law firme), which may be sited outside of Singapare, for one or more of the above Purposes.

(8] oy Personel Information will 2lso be collected and used te conplle claims history for the purpose of fraud detection,
irvestigation and manzgement in present and all future cleims,

{e} the infermetion so collected under {d) ebove mey be shared § disclosed:

(i1 toall Insyrers and/for eny other third pariies thet zssist in evelueting, investigating, contrelling or mangging fraud,
repulators, lew enforcerment 2nd government egencies 28 rex songlily required for the purposes steted, o

{ii] fer comnplying with requirernents under any 1egultions, lrws of court orders.
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Insurance Certificate



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim Lam Sen Lany Vehicle No. 1 SFJTAETM
Period of Insurance + 28 Aug 2019 To 27 Aug 2020 Paolicy No. 1 210008832211
Engine Mo. : BPMOTE24 Endorsement No.
Chassis No. : WALZZZ4FBEN155407 Issued Date : 22 Jul 2019
MakeMlodel s AUDI AB 20T FSI
Engine CapacityTonnage : 1,989.00 CC Sum Insured : Market Value First Year of Registration - 2008
| Driver Restriction tNA Off Peak Car : No Inzuring with COE/PARF  : Yes
Parson or Classes of Persons Entitted o Drive®
) Tha Policyholder

B Ay pther peracn who is deving on e Pabtyhalder's order or mith Blwher permission,
Thia Pollcy wil indemwily the Policyholder or any suthorised dieer snly f hafshe meots Ta specified age senditen

Wi have lo pary Bn peditional sum of $3.000 a8 "Yousg stdior Isaspenienced Dever Excess” ("YIDR") B Yol 808 o Your Aashorised Dirteer [namesd o crinamed) he under the sga of 23 5% has bnss
thit 2 yeany” driving eoperiencs.

Age Condition 1 All Age Condition
Limitation as to use*

Uisa ey for gocial, domestio and pleasurs purposes and for the Poicphoiders Busineds. Tris Policy coes nol cover use far hirs o warnd, driving BuiSon, driving bast, Fiieiny, pas-making, redabdty trial e
speed-esting, tha carrisge of poods ofer fan semphict in conmction with any e of bukedd o L ke arry purpope b conrection wits Meti: Trads,

Laoss of Lise 1500c¢ - 160000 Optional

- Limitations rendered inoperative by Section § of the Motor Vishicles (Thiss-Party Rivks and Compensation} Act (Cag, 153, Section 85 of e Rosd Transpor Acy 1987 (Mataysla) and Road Trarapen
[Amendement] Azt 2010, ane not i be indhuded usder thass Faadings

(Excess

Hection 1
Fin = $0 Crwe Dienage - $800 Thedt - $0 Flood Cener - 50

Saction 2
Progery Damage - $0

Windscraen : $100

L

| Mamed Driver and EXcass whes appicatin)
Lim Lam Sen Larry - $800 (Own Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRER

| Approved Reporing Contresd MG Autonised Repainers (For daims related repairs)
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g
g Hire Purchase Company/Employer's Loan: DBS BANK LTD
§  VWeharty cerbly thal the plizy lo which ths Corsficale of Insarance felalas B issued in scooedance with the provisions. of the Moter Vehicles(Third Party Risks and Compasaation) Act [Cap, 1853, Part v of
M e Rosd Tranaport Acl, 1087 (Malrysia), Fosd Transpert (Amendment) Aot 2018 ard Moter Wehicias [Thind Party Blivke] Frules, 1558 [Malsyals).
E
g 0503382000 A
&t
#  KHC HOLDINGS PTE. LTD. SV
3 39gA BALESTIER ROAD
£ sinapoRE szares AIG Asia Pacific Insurance Pte. Ltd,
g Undarwritten by AlG Asin Pscific Insurance Py, Lid, AUTHORISED REPRESENTATIVE Fery

Police Report



SINGAPORE

Police Station Of Origin:
Traffic Police

POLICE FORCE' & il

e o
L FRH e

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

TI20200727/2024

1of3
Report No. T/20200727/2024

Date/Time Report Made: Vide Report No.: Station Diary No.:

ETIO?IEUEU 11:15

Mame -:-f Inl‘onﬂant: Address:

LIiM LAM SEN LARRY APT BLK 458 ANG MO KIO AVENUE 10 #18-1584 TECK
GHEE GRANDEUR SINGAPORE 560458

ID Type /1D No.: Contact No.:

NRIC MO/ S1765453E Home/Office: Mobile: 96887837

Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 15/09/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

(Ganeral information of the AGGIdent T 7 oo ceoai i e
Type of Injury Drink Date/Time uf Type of Lu:;atlr::n
Accident: Conveyed By Ambulance | Drive: Accident:

' Mo 24/07/2020 22:05
Location:
Along Road 1
KALLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved .
Vehicle No. | Type | Make Maodel Color Condition | No of Passenger |
SFJ7887TM | Car AUDI AB 2.0T FSI | Grey 0

MU CVT

ABS

D/AIRBAG

GASID
Details of Vehicle Insurance 41 ; ;
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SGAPORE o VAU

T/20200727/2024
Palice Station Of Origin: 20f3
Traffic Police Report No. T/20200727/2024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SFJ788TM | AIG ASIA PACIFIC INSURANCE PTE. | 2100098322-11 | 28/08/2019 | 27/08/2020

Any Pedestrian Involved: No

L No. of Pedssirians Injured: NIL A
"Name LIM LAM SEN LARRY ~ |IDNo. | S1765453E
Related Vehicle | NIL Contact No.| 96887887
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

AT THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING HOME AFTER | HAVE FINISHED DRINKING. | WAS TRAVELLING ALONG KALLANG
ROAD WHEN THIS CAR INFRONT OF ME SUDDEMNLY JAM BRAKED AND | JAM BRAKED AS WELL. |
HIT THE REAR BUMPER OF HIS CAR. AFTER WHICH THE AMBULAMNCE CAME AND CONVEYED
THE OTHER CAR DRIVER.

THAT IS ALL



i) SINGAPORE
7, 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

R A VR~

Ti20200T27/2

3of3
Report Mo. T/20200727/2024

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/
MUHAMMAD DANIAL BIN KHAIRILAMRI

Signature Of Informant:

P

Signature Of Interpreter.
Mot applicable

Date/Time:
27/07/2020 11:15

Officer In Charge Of Case:

TP/GIT S

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact Mo, 65476247

G:assTﬁ'catlonDTCﬁW""'__ T
|' AV SINGAPORE |
ULICE FORCE

Authentication Stamp
NP16E




Singapore Police Force Acknowledgement Slip



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: Ao e 0153
1619 Ses Ping  TobJ04

(Reciplent's Name, Contact No. / NRIG or Passport Mo/ Rank and Noj
T

{Address { Police Station / MPC / NPP)

of

hereby acknowledge receipt of the below menticned items of:

1O Diwng leence  SIS4SIT e (G fen Lacvy

2
; N
4

]
%

w o e |
.-/

10 \
from U (hm 00 Loay I IHSYT)E
{Mame, NRIC or Passpdrt Mo. / Rank.and No.)
of B
{Address { Police Station { NPC { NPP)
on _ 351:}11‘-} at 0520 HAS
(Date) [Tirme)
Witnessed by / * Handed over by: Received by:
(* Delete if applicable)
4@ / _
__— (Sigriature) . Signature
(Mame, NRIC or Passport No. / Rank and Mo.) {Name, Contact Mo. / NRIC or Passport Mo, / Rank and Mo

Other Remarks: ﬁqbﬂ G!ﬁtﬁi-l?s‘
(kv Bry  ECUIEIN

NP 323 (2/18)



Accident Photo




Accident Photo




Accident Photo




Accident Photo
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