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ENTRY DATE & TIME: 08/02/2021 15:56 (SGT)
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VERSION: 1 (08/02/2021 15:56 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission 08/02/2021 15:56 (SGT)

Date of Accident 22/01/2021 11:15 (SGT)

Exact Location of Accident 22 Havelock Rd, Singapore 160022

Additional Location Information 22 HAVELOCK ROAD OPENSPACE CARPARK

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFA6838J

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner EE GEK ENG JUDY
NRIC No S1094964E
Email Address jefflim38@gmail.com
Mobile Phone No (Phone) +65-98208208
Alternative Phone No +65-98208208

VEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
Variant -

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?

Private use

No - Reporting only

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company AlG
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2100350624
Cover Note Number -
DRIVER
Name of Driver LIM LAM GEOK
NRIC No S1094964E
Date Of Birth 22/03/1938
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

02/11/1967

53 YEARS AND 2 MONTHS
Male

(Phone) +65-92979695
jefflim38@gmail.com

11A BERRIMA ROAD

299887
No
Spouse
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful ang accurate as possible. Any willul mistepresentation or withholding of material
facts may allow Insurance companies to repudiate pelicy liability.

4. Theissue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investipation,

6. The report will be forwarded by the insurers of the GIA Records Managemaent 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.

(V.1

Prg

By the 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.

g

Consent under the Persenal Data Protection Act (POPA)
Lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infermation”) and disclose and teansfer such
Persenal Information 1o all insurer{s) who have insured vehicle{s) invelved in this accident {allinsurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers” laveyers/law firms, the
Monetary Authenty of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of

{1) processing, handling andfor dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating te the claims; '

{ii} investigating the accldent and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv} administering my ciaims (including the matling of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, bandling and/or dealing with my claims.(collectively the
“Purposes”)

{(b)  allinsurer(s) who have insured vehicle{s) involved in this accidont and the Insurers” fawyersflaw firms, may/fare permitted
to coliect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{€)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third prarly service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal information will also be coliccted and used to compiie claims history for the purpose of fraud detectlon,
Investipation and management in present and all future claims.

(e} theinformation se eollected under (¢) above may be shared / disclosed:

(i) toallinsurers and/for any cther third parties that assist in evaluating, investigating, controlling or enanaging fraud,
regulators, lavw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws or court erders.

/.

Policyholders Signature Driver's Signature Reporting Centre Personne!’s Signature
Date & Time: (If griver is not the policyholder) Name:

&g{c) 94)2 / Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2
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SKETCH PLAN
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DECLARATI }q
I/ We declage the loregoing particulars are tewe in gvery respect.
J

Policyholder Driver's Signature Reporting Centee Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Name:
Oate & Time: ¢ x’/'zu / 2 NRIC/FIN No.:
L2 g,
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SKETCH PLAN #3

(AT

PRIVATE VEHICLE

$ L7k

MERCEDES-BENZ MOTOR INSURANCE

Name of Policyholder  : Ee Gek Eng Judy Vehicle No. : SFAB838J
Period of Insurance : 10 Sep 2020 To 09 Sep 2021 Policy No. 1 2100350524-07
Engine No. 1 27491030079642 Endorsement No.
Chassis No. : WDD20403124887732 Issued Date : 14 Aug 2020
Make/Mode! : MERCEDES BENZ C180 CGI BE 1.6 (STYLE)
Engine Capacity/Tonnage : 1,595.00 CC Sum insured @ Market Value First Year of Registration : 2013
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive* -
a) The Poteyheldor

b} Any cther garson who s Geving on the Policyhaiders ceder or with hewhers paeTsion,
Thiz Polcy wil indemnty the Pobcyhokist of any auhicrsed Siver oty & hefshe maets e $pOTHnd a0 condten

You have 9 pay a0 a0Ebons sum of £3,000 a5 "Young sndlor inevperienced Dikor Excass” ("DRT I You are of Your Autleeed Diver (named ce wermmed) 15 under e 298 0f 23 andr ras Lo
man 2 yoars diving expetience.,

Age Cendition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for 20cal domesiic and pleasure purposos 204 for e Poktytoiders busingss. Yhis Polcy doos not Cover ues 11 1o ¢r toward, Crtving luRon, ditving tesl, 1acing, pace.makng, fesatity 7l or
speec-tigting the carciage of goods other than sampies © connecton wik ray Irade o1 busress of use for 2Ny paEpete 5 connecton with Metor Trade

Loss of Use 2000cc

° Lamititons (endaed Erparative by Sechon 8 of the Motar Volichs (ThraPaity Reks and Compensabon) Act{Cap. 183), Sectica 95 of the Road Transgeet Act 1957 (Matayeia) and Road Tearmpont
(Ameedmenty At 2018, 300 1o to be inuded undet thaes hasdngs

_

Section 1
Fure - 50 Oan Domago - S1300 Theft - $0 Fiood Cover - $1300

Section 2
Preperty Comage - $9

Véindscreen : S100

Named Driver and Excess wiwre applcatia)
Eo Gek Eng Judy - $1300 (Own Damage), $1300 (Flood Cover

AREROVEDRERORTING CENTRES/AUTHORISED REPAIRERSIEOR CLAIMS REVATED REPAIRS)

1.0k & Carriege Cunos Sorvice Conter (For acadont roporting cely) Acd: 330 Ui Road 3 Singapore 408650 620814818 {
2.Cycle & Carmage Pandan Loop Service Centsl - Body Care & Repair Add 188 Pandsn Loop Singapore 178378 62061818

for cthee Apy: R g G 1G Authonised Refomers, plonse coniact our 24-haur acodont emesgency hitine ol +65 6335 G200 Aternatioely. you miy reler 1o AIG websie W R 9 o
UG S5G Mobike App Sieegly $e316h 3nd downkad “AG SG” foa (Tunes of Gasglio Py

IMPORTANTNOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e hereby ceitly that the poicy S0 which this Certficads of fasurance 1elitos 15 isued I 3¢cordanee with the PROVISIoNS of the Motor Vehicles(Thid Party Raks and Ceegansation) Act (Cap. 123), Past i of

O mPD MCAVIVIMUAM | COMTIN O 01D AG Asy Paiilc dursace fre L3

the Roxd Act, 1087 (Matiysa), Road Transport ( ) At 2019 and Mose Velrckes (Thid Party Reks) Rules, 1950 (Matsyes)
0500660332 AIG Asia Pacific Insurance Pte. Lid.

CYCLE & CARRIAGE - ATAY This computer geneiated document does not reguire @ signature,
239 ALEXANDRA ROAD

SINGAPORE 159920 ANSP-MOTOR

Undervrition by AIG Asia Pacific Insurance Pte, L.id, AOSOMOELEARY
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IMAGES #6

6487879

Mercedes-Benz

| 988 MY2014

| TYP: 204

PZ: 1
ED 1,0 %
Made in Germany

A007 8171020

DAIMLER AG
WDD2040312A887732

2000 kg

945 kg
1085 kg
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PIRND E

15:37 ECO
32.0°C
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POLICE REPORT

Y} SINGAPORE
7% POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

3

1of2

Report No. E/20210203/7015

Date/Time Reportml\fﬂ.z;(le
03/02/2021 12:58

vide Report No.

Z:'"/ﬁo?.mz. O?r/l?()!(

Name Of Informant

Address

LIM LAM GEOK ____|11A BERRIMA ROAD SINGAPORE 299887
1D Type /1D No. Contact No.
NRIC NO / 51094964E Home/Office: Mobile:

o o 92979695
Nationality Email Address
SINGAPORE CITIZEN N JEFFLIM38@GMAIL.COM
Occupation Sex Age lDate of Birth  |Race
Accountant e Male 82 22/03/1938  |Chinese
Institution/Scheol Name Language

_|English

Date/Time Of Incident
22/01/2021 11:15 - 22/01/2021 11:15

Location Of Incident

11A BERRIMA ROAD SINGAPORE 299887

Brief details.

I am the driver of motor vehicie SFAG838J.

I'had just finished my chemotherapy at National Cancer Centre Singapore and was on my way home.

I decided to stop at Havelock Hawker Centre to buy some takeaway food for my wife.

When i enter the carpark of the Hawker Centre, | noticed that it was full. | went round the carpark and
noticed a vacant lot availabie but the space was quite small as the two motor vehicles next to it were

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

report has heen authenticated by

Signature Of Interpreter:
Not applicable

Date/Time:
03/02/2021 12:58

SingPass. No signature is required.

The identity of the person making this

Officer In-Charge Of Case:

Classification Of Case:

Authenticaticn Stamp
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POLICE REPORT #2

T

2012

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210203/7015

parked quite close to the line markings. | parked SFA 68384 in the vacant lot but found that | was too
clese to the motor vehicle on my left which meant that the owner of the vehicle would not be able to get
into the car. | then decided not to buy the food, exited the lot and drove home,

I was not aware that | had scratched the motor vehicle parked on my left.

When | got home and got out of the car, | noticed some minor scratches on the left side of the car.

I am sorry that | had unintentionally scratched the motor vehicle next to me and am prepared to pay the
cost or their repairs. | would be grateful if you could let me have the contact number of the owner.

Please note that | have a clean record for the many years of my driving.

This is the end of my statement.

Signature Of Officer Recording The Report:

Not applicable

Sigr;é?u;ré of Interpreter:
Not applicable

Signature Of Informant:

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

Date/Time:
03/02/2021 12:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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