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MWA4Z0081 38701 | National Assesament Centre Services - Bukil Merah
ENTRY DATE & TIME: 19012020 1505
SUBMITTED BY: ROSLI BIN ARDOLUL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figase report comeclly the dotalls of the accident o speed Up the claims process
2 This Farm must be complated by the Policyhoider andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or withclding of matenal facts may allow insurance compankes fo
repudiale policy Gability

& Tha tesue and accoplanca of this Farm by iInsurance companias & not-an admession of policy Eability on he parl of the insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

B, Thig repart will be forwarded by the Insurers of the GlA Records Management Centra establishad by the Geheral Insurance Assaclation of Singapore (GiA) for
archiving and that copies of ihis report will, for a fee, be made available upon application by interesiad partias

T. By the lodgemant of Inls report o the Insurers, you hereby consant to the archiving of this report al the centra and to copies af iha repor being mads avallable
aloresald,
Date Of Report 18/10/2020 15:05
Date Of Accident 16/10/2020 18:25
Exact Location Of Accident JALAN BUKIT MERAH QUTSIDE NEA BUILDING
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SG353446U
Insured/Policyholder
Name Of Registered Owner LIM GEOK LIN
NRIC Mo SXMXETTI
Emall Address LIMMORGANGEGMAIL.COM
Moblla Phone No (LOCAL) +65-96809886
Alternative Phone No OTHERS-86614671
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel LANCER

Exact Purpose for which vehicle was being used at

fime of accident FRINATR SR

Are you claiming under your own insurance pollcy NO

for rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy ]

Policy Number 2100009202-13

Cover Note Mumber

Driver

Name of Driver LIM HUNG YEOW

NRIC No SHXHXZ219F

Date Of Birth 07/08/1954

Occupation OUTDOOR

Date OFf Driving Pass 25/07/1985

Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE

Mobile Number +65-86809886

Fax Number

Framtast ks hor MTHERZ.OGRR1ARTA



BLK 621 YISHUN RING ROAD
HES #09-3162

Postcode 760621
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Oriver's Own
Vahlele =

i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Wealther Condilions CLEAR
Road Surfece DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
MNumber of vehlcles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - WIFE
GENDER: : FEMALE

Detalls of Polica Action

Was the accident reported to the police? YES

If Yes,Please state which Pollce Station

Was notice of intended Prosecution given? MO

It Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201016/2102

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEF447TE

Vehicle Make/Model'Colour
Details Of Proparties

Vehicle Category MOTORCYCLE

Name of Driver MOHAMAD SAFARI BIN ZAINUDIN
MRIC/Passport Number GO 5TIX

Contact Mumber 94655793

Address

Postcode

Insurance Company Mamea



Na, Of Passenger {Including Driver)



SKETCH PLAN

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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies isnot an admlssion of policy liability on the part of the insurance
companies,

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

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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, you hereby consent to 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 consant that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
fersonal Information to all insurer|s) who have insured vehicle{s) involved in this accident (all Insurer(s) who have Insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the paolice), for the purpose|s)
of |

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguirizs by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infermation for one or more of the above Purposes; and

(¢ my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyhelder's Signature Driver's Slgnatuﬂ C"L Repn‘:#ting Centre P& al's B I’
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DECLARATION

|/We declare the foregoing particular f,
/@ ﬂ A, ;ﬁ/ f1le %”%ﬂﬁ;

Palicyholder's Signature  Driver Regptrting Cent Fr::E gnafu

Date & Time: {1fd me! ol i

Date &Trn MNRIC/FIN No.



ACCIDENT STATEMENT: e

ACCIDENT unrg; _‘[é_/ _Lﬁ/ &[mﬂuuﬁﬁﬂ'\’] IIME LLE_.__ﬁJ[HH:MMI*

LOCATION: P

1. DETAILS OF VEHICLE
a VEHICLE Numam;ﬂs_%ﬁ A\
B)INSURANCE COMM

c|POLICY HUMBER: —

d|POLICY TYPE: [COMPR
@)MAKE & MODEL:
[TYPE:(SALOON

e HIRD AR
[ A d :

g)VEHICLE CATEGORY: (PRIVATE / '

h)PURPOSE OF USING AT ACCIDENT TIME:

[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (¥ES/O)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [-REPORFINGONLY}-

2.. INSURED /P uc‘r HOLDER,
AJNAM 21 L W
] NRIC/FIN/PASSPOR , CONTACT:
N \qﬁ, c]ADDEES (iid et KA. :

L i n . :

Wilo of passangd DRIVER
':.1“1'.!{«“,1 * di } Q}NAME = . [MAL
2 Gy, t:mmc:frwmsspo : 2 < 7 ONTACT:

(S ) ADDRESS:

*d)DATE OF BIRTH: 2
€] OCCUPATION; [NBees:TDUTDD ‘? ] f;
AB4TE OFDRIVING P .
4. WAS DRIVER AN EMPLOYEE OF THE NSURED'S COMPA 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH xusunm:%_
5. a)WEATHER CONDITION: (CLEAR /-RAINNG.-LOTHERS, ]
bJROAD SURFACE: [DRY / WET 7OTHERS Yo . J
6. WAS ANYDODY INJURED {¥€57/ NO) . :
7. @)REPORTED TO POLCE (YES /MOT : 4
IF YES, PLEASE STATE WHICH POLICE STATION: ] _
8, THIRD PARTY VEHICLE
N He of pascenger @) VEMICLE NUMBER:
C nduding diivar) ) DRIVER'S NAME
¢ " ) NRIC/FIN/PASSPORT:
— 9. THIRD FARTY VEHICLE
s NI d} VEHICLE NUMBER:
¥ Mo aF pusEage o DRIVER'S NAME: :
( 1msu:.'l:n3_, -:Lh'rvzr) f]  NRIC/FIN/PASSPORT; CONTACT:

C_) o |
éma'ﬂ.; MW!?ELH @E’PFW‘} . |

\IDED




SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

IR

T 2DEﬂ1EI‘1‘EJ’21DE

1of3
Report No. T/202010168/2102

Date/Time Report Made:
16/10/2020 21:33

Vide Report No. Station Diary No.:

) 93
_Informant's Particulars
Name of Informant: Address:
LIM HUNG YEOW APT BLK 621 YISHUN RING ROAD #09-3182 SINGAPORE
760621 E
ID Type / 1D Nao. Contact No.:
NRIC NO / S0232219F Home/Office: Mobile: 96614671
MNationality. Email:
SINGAFORE CITIZEN
Sex Age Date of Birth Type of Informant: N
Male | B8 07/08/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:

DELIVERY DRIVER Class: Date of Expiry:

General Information of the Accident ]
Tvie of Non-Injury Drink Date/Time of Type of Location: |
Ag;glde t Drive: Accident: Straight Road I

ol ! No 16/10/2020 18:25 _
Location:
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit

 Clear Dry
Traffic Flow: Traffic Control | Traffic Volume:
One Way - Not Controlied Heavy
Type of Collision: Anyone conveyed by
HEAD TO SIDE ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBF4477B | Motorcycle No 0

Damage -
SGS3446U | Car Slightly | 1
- | Damaged




ko 14 TR L

120201018/2102

Police Station Of Origin: 2of3
Yishun Seuth N.P.C

32 Yishun Street 81 SINGAPORE 758456
Tel No: 1800-8522808

Report No. TI20201018/2102

CONTINUATION OF REPORT

Brief Details.

On the 16 October 2020 at 1825hrs, | was driving my vehicle bearing plate number SGS 34460 along
Jin Bukit Merah (infront of the NEA bullding). | wanted to make a U-turn as | wanied to enter Bukit Merah
Lane 4. As the vehicle from the opposite direction were at stand still(vellow box, not sure if the traffic light
was red or green). | slowly make a u turn Suddenly a motorcycle from Sarpinos Pizza bearing plate
number FBF 44778 from the opposite direction hit onto the front left side bumper of my car which caused

it to dislodge. We then parked at the side and both of us were not injured. | would like to said that he
managed to balance himself after hitting the front left side of my car

Both of us then exchanged particular We aiso take photos of the damages There were also no
damages on the motorcycle. We then proceed to my workshop located at Blk 1005 Jin Bukit Merah. The
mechanic infarmed that they will fixed the bumper for me, The rider then told the mechanic that he will

leave the motorcycle outside the workshop so that his company will activate tow truck to tow his
motorcycle away.,

| am lodging the Police report as the rider informed that the motorcycie that he rode was a rental one

and his company need a Police report. | would like to state that | did not have any in car camera in my
car,



POLICE FORCE ARt

120201016/2102

Police Station Of Qrigin: ik
Yishun South N.P C

32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522999

Repod Na Tr20201046/2102

CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch plan

IMFORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as referenca.

Signature Of Officer Recording The Report. Signature Of Informant_
) '

Staff Sgt NASRI BIN JUMARI i

Signature Of Interpreter: Date/Time:
MNot applicable 16/10/2020 21:33

Officer In Charge Of Case:
TR [ GIA {

Staff Sgt WONG SIEU LU '
Contact No.. 65475151

—Eﬁlasiﬁcatmn Of Case:

Authentication Stamp
NP158



e

CERTIFICATE OF INSURANCE

a; .

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Pollcyholder  ; Lim Geaok Lin Vehicle No. ! 56534461
Period of Insurance 13 'Mar 2020 To 12 Mar 2021 Policy Na. ¢ 2100009202-13
Engine No. t 4G18HTS0B1 Endorsement No.
Chassis No, L JMYSTCS3ATU007245 lssued Date : 11 Feb 2020
Make/Maodel CMITSUBISHI LANCER 1.8 GLX S
Engine Capacity/Tonnage ; 1,584.00 CC Sum Insured : Market Value First Year of Reglstration : 2007
Driver Restriction I NA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

8] Tha Palicyhaler

b} Any oihar parson who = dfiving an fhe Bolicyhalders ardsr or weh beshar parmission

This Poliey will indnmnity e Pedcyholder of any aulhorisad triver only § heisne meats (e spaciled age concsan

Age Condition ¢ All Age Condition
Limitation as to usa*

Liee enly for socigl, domestic and plessure purpeess and for the Pollcyhaldar's business. This Policy dons nal Sover use for fire oF reward, dhtving tulthan, dreang feet, rcing, pace-making, relabEty sl or
Spasd-tauing, Itm carnage of goods olher than samplas in eonecion with sy iracde o businass of s for ary pUrpess 6 cornection with Matar Trade.

" Limiztions ferdpred incpermllve by Saction 8 of the Mator Vehicles [Thind-Parly Risks and Compensation) Azt (Gap. 158), Section 5 of the Hoad Tranepan A, 7687 {Maiaysia} sng Rosd Trenspor:
(Amnndmant) Ac: 2013, e not fo be included unter Hiess hoadngs

Section 1
Fira - $0 Thaft- 50

Section 2
Progerty Damage - 50

Windscraon : NA

Named Driver and EXcess whers applicatis)

Lim Geak Lin

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RI PAIRS)

Apphovec Reporting Cortres’ AXG Authorised Fapaliers (For claima retatad repars)
Any accideni repain to (he Vohicl cen ba camed cut 81 the repaeer of Your chocs (unlese specifically awcuosd By Us) |

Foe Approved Reporting Cantres'Al0 Aulliersed Repoinors, ploasa contect aur 24-hais accident emergency holline al +45 £33 5200, Aparrativaly, you may refer 10 816 wabsds waw.sig.eg o MG 55
Mabile Apn. Bimply swarch and dewnioad "AlG 567 from Tunes or Google Pary

Hire Purchase Company/Employer's Loan: NA

W htiby carily st e policy i which tis Cartificats of |nsurance ralates | ssust in sccardares wiin the provisians of the Mok Vehicles Third Farly Risks and Campanestion) Act (Cap. 1681 Part i of
the Road Tranapart Ack 1987 (Malaysia), Aoed Transgor (Amendmant] &2t 2018 and Malor Vehicles (Third Party Rska) Rides, 1058 (Melayaia),

|

DODDCE=000

AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIENTE 01.4.05

This computer generated document does not requite 8 signaturs.

MG BUILDING 78 SHENTOMN WAY #07-18
SINGAFORE 078120
Underwritten by AIG Asia Paciic Insurance Pta: Lid, S5PRAE

L= 2 e e e ey e —
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GEMERAL INSURANCE ASSOCIATION
A A el o OF SINGAPORE RECONDS MANAGEMENT CENTRE =

iNbUIMNLE Tel (65) 6224 0010 Fox {65) 6224 0030

AssCIaTian o
peratlng Hours : Mandey to Fridey, 05:
IECURTE ARAGENENT CENTRE VEN: SCESSO020G F G5T M:WN, i M.,;;,,,T,ﬂ e

IMPORTANTNOTE: Please submitthe completed Addendum form to

the same Authorised Reporting Cen
with whem you submitted the Original Report, = porting Centre

ADDENDUM _

{A] PARTICULARS DFFERV MAKINGTHEAMENDMENTS:

Original AeportMNe W‘}Vjﬁqu@,? Vehicie Reglstration No: gt-/rfg 2{((4(4/
Marnegas shownin nric 1 I ‘UM!_-, grﬁmﬂ NRIC/FIN/PassportiNo ¢

1“?eh|c{@wer;’\-"eh[cle Qwner) {®*) Please delete as appropriate
Address

Singapore| )

Mobile No. C? QE" %ﬁ'f”

Contact (Tel)

Email Address

Dote of Accident @ },L(*F/QDR i Time of Accident: fa‘D }Lj
Place of Accident | J-‘['Ur @wkf'j WM Wj&gtw @flﬁfﬂﬁ

InsuranceCompany: Hl((

(B) ADDITIGNALINFORMATION HAMENTS:

| have made a report on the above mentionad accldent and would like to Include additional information or
make the followlng amendments:

Vttho (B) 63 S4%6U 9 Vb (B) FBF YYT75 ot
Simal fle

7

{gb 2 701 “‘\W"’

Paiiwhulderfnrlver Igngture _R’ orting Cen sonnel's Sgdature
Date: ZC/ amu ‘j
Q ,Q NAIC/FIN No.:

Daye:




