MWRA171D7855 / Wearnes Aulemolive Pt Lid - Leng Kee Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 15/08/2017 13:53 Actual e-Filling Submission Date & Time: 15/08/2017 14:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident {o 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 truth{ul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repridiate policy ability.

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 insurers of the GIA Records Management Cenlre established by the General Insurance Assaciation of
Singapere(GlA) for archiviag and that coples 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.

R Rt . ACCIDENT STATEMENT. .~ .~
Date Of Report 15/08/2017 13:53
Date Of Accident 11/08/2017 11:30
Exact Location Of Accident SHAW CENTRE PARKING LEVEL 6

Country/State of Loss SINGAPORE
. . s ' - DETAILS OF OWN VEHICLE

Venhicle Registration Number SDU3331S

insured/Polioyolder .

Name Of Registered Owner LIM KUE LAY

NRIC No 50545012+

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97331433

Alternative Phone No OTHERS-97331433

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER SPORT-3.0 D TDVE (A)

Exact Purpose for which vehicle was heing used at

time of accident PERSCONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Ins.L_:_r'aﬁ_ce Company ' S

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NC

Policy Number 2100486475-00000
Cover Note Number

Driver

Name of Driver LiM KUE LAY

NRIC No S0545012H

Date Of Birth 02/02/1946

Occupation INDOOR

Date Of Driving Pass 30/12/1966

Driving Experience 50 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97331433
Fax Number

Coniact Number OTHERS-97331433
EMail Address 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 Informatton

Was any foreign vehlcle tnvolved in th|s act:ldent'?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Inciudmg Dnver)
Deatails of Poilce Actlon o
Was the acmdent reported to the pollce'?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH
Attachment(s). - -

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

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO

NO
1
NG

NO

YES
NO
NO
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Accident Sketch Plan Pg. 1

#gﬂendmj Tas Ro/:(j«

TP METE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complats and gsubmit this F igd ‘s Authort: fng Can! “ARCYlor efiling,
2. Piease raport comecily the detalis of the accikdent 1o speed up the cialms process
3. This Form must be gomplaig ;
4. Information provided must be as mﬂ[ql,and_&cgm!w_pggmg Any wl:fui mlsrepresenlallon or withholding of materal facts may allow

insurance companies to repudiate policy llability,
5. Theissue and acceptance of this Form by insurance companies Is not an admisslan of golicy fability an the part of the insurance companies.

ACCIDENT STATEMENT
Date and Time of Accident Date: {1/ /13- Time: /2.0 heo
Exatt Location of Accidant SHA va CIEN TRE PRrKING , Revel G
DETAILS OF OWN VEHICLE
Vahicle Registration Number I Sp Y 223 | &
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Qwner {Sse /nsurance Cert.) A TM Kdg LA \/
Personat Identification - NRIC (Singaporean/PR) SoskhSola H
- FIN/Passport Number
~ Not Applicable
VEHICLE PARTICULARS {OWN VEHICLE)
Vehicle Make / Model Manufacturer yzW)L"zg ovecsodetl ___ S 99"'?’

Type of Vehicle* G Saloon OMPV OCRV OVan OLor.ry
O Bus O Micycle i'a’t')‘thers. Suy

Exact Purpose for which vehicle was belng used at ime of /%rj
onad (e,

facoident
Ase you r::Ia;mlng under your own Insurance poiicy for repair 1o Q Yes (@-No {If No,Pls select: ‘@Third Party O Reporting)

vour vehicle?

Vehicle Category* @”Private D Commergial  {_J Motorcycle
INSURANCE COMPANY (OWN VEHICLE )

Nama of Insurance Company * /] TG

Type of Policy Q’Comphensivg O Third Parly Fire & Theft O TP Only
Fleet Palicy o Yes C) No

Policy Number 21004 §6 04775~ 00000

Motor Ci

DRIVER f?,' Same as Insured above

Name of Driver

Personal Identification - NRIC (Singaporean/PR)

- FINfPassport Number

Date of Bith 09 dol ©& mwd GGy

Driving Dale Pass 2o dd {1 ol FELyy

Year of Driving Experience 5 Yeads) Month(s)

Cecupation Mmqama Drecd st ’2 ledoor  {_ ) Outdoor
Gender f:/:i' mdle J{:) Female

Gentact Number / Mobite Phone / Fax No. 9733 132
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Accident Sketch Plan Pg. 2

Address of Driver

Postcode |

Email Address

Was driver an employee of the Insured's Company?

I No, Refaticnship of the Driver with the Insured

Cj Yes O No

Vehicle Registration Number of Driver's Own

() Yes O No

Vehlcle Registration Number of Driver’s Cwn Vehicle (if
applicabie}

Insurance Company of Driver's Own Vebhicle (if appiicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On colfision,Side
Swipe, Front to Rear)

Fronk 1o Yeor gro{aarfci T grdpred

Weather Conditions

@ Clear () Raining {:) dtheré.j -

Road Surface

T oy (O wet () otners,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

DYes @No

Was any body injured In the accident?

(O Yes (Fno

Was any other vehicle or properly damaged?

C) Yes er No

Was there any video capfured by Car Camera?

QY&S @’No

Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

[ pax

Was the Accident reported to the Police?

{) Yes

,(J— No {If Yes, please state which Police Station.)

Police Station Name

Police Stalion Address

Palice Station Contact

Tel No. Fax No.

Was notice of intended Prosecution given?

@’ No {If Yes, against whom?}

() Yes

DETAILS OF OTHER YEHICLE / PROPERTY 1

Vehicla Reglstration Number

$ca. goI8 = LMsTE)

Vehicle Make! Modelf Colour

BMW

Details of Properties

Name of Driver

Personal identification - NRIC (Singaporean/PR)

- FIN/Passport Number

Contact Number

Address

Namae of insurance Company

Nature of Damage

No. of Passenger (Including Driver)

{Note - Please use page & if you need lo add more vehigles )
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Accident Sketch Plan Pg. 3

Describe Clrcumstance of the Accldont
T wes feokmy. o porlusy Lot et Shaw <gpe leved 6. B
Oud od sw/ Velicle. ﬂmaéer SCGZ 8’07824/</mcfc oTle. MY Ar
creer R buwvper, .. . e e e
- After s ea,lm _do dhe afnwf, T cone_ 7‘0 Kaow_ v‘/’rﬂ/ She wed
_m‘—{uw{!j gthertyy e iﬁu/ s m&'/ Serte MY coar budt phen Ste
Fr .}j o Slew. aBwin__ $ acaa&w{/ -fef e The ﬁéfé /9@/&!/ zasteasd . .
a9 5[aobc&/§afaof_ e e e
1EA_EQR;;N?NOTE U U U SO U DU .
Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 211 days of cccurrence
or discovery of damage whether or nat to claim under the policy. Please check your policy for more information
Declaration

Wa declare tha foregoing particufars zre trye in every respect

4

Puolicyholder's Signatura 7 Dale & Tima Crivars Signaluse {if driver s ek thes policyholder) / Dale Witnassed by Reporing Centro Poraonnat
& Timo
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Page 5 of 14



Accident Sketch Plan Pg. 4

5 HPLA
IMPORTANT NOTICE
1. Please report comectly the cetalls of the accident to speed up the ¢laims process.
2. This Form musl be gempl Polficyh
3. (nformatlon provided must be as buthful and accurate as gossible. Any wilful mistepresentalion or wilkholding of matesial facts may atiow

Insurance companies to papugdiate pollcy abillly.
4, The issue and acceptance of this Form by insurance companles is not an admission of poiicy liability on the part of the insurance compenies.
5. Anyfalse raporting may ho referred to the Traffic Pollce Dapartmant for Investigation.
8. This report will be forwarded by the insurers to tha GIA Records Mangement Cenire establised by the General Insurance Assaclation of
Singapore {GIA} for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.
7. By the lodgement of his report to the Insurers, you hereby consent 1 the archiving of ihis repot at the centre and fo coples of the
repott being mada avaliable aforesaid.
8. Consentunder the Parsonal Data Protactlon Act{PDPA}
| understand, acknowledge, agrae and consent that ;
{a) My insurer , my workshap and the General Insurance Asscciation of Singapore ("GIA") may/are permittad to coliect, use, disclose
and/or process my parsonal dalafpersanal information set out in this [form] andg any olher parsonal information provided by me or
pasagssed by my insurer (collectively the "Personal Information”) and disclose and transfor such Personal Infarmation to all (nsurer(s)
whe have insured vehicle{s) involved in ihis accident (ali insurers) who have insured vehicle(s) nvolvad in this zecident shall be
collectively refered to as the “Insurars™), the Insurers® law yessiaw firms, the Monetary Authority of Singapere and any relavant
government agency/authority (such as the police), for the purpose(s) of :
{1 processing, handling andfor dealing w ith ay claims including the selllement of the claims and any necessary Investigations relating to
the claims;
(I} investigating lhe accldent and/or my claims;
{Iily carrying out antfor dealing with my instructions or responding lo any enquisies by me;
{iv) adminlstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could Invoive
disclosure of certain personal data about me to bring aboul defivery of lhe same as w efl as on the extemal cover of envelopes/mail
packages); andfor
{v) complylng w ith applicable law In adminislering, procassing, handiing andfor dealing w ith my ctaims,
{collectively the "Purposes™
(b} all insurer{s) who have insured vehicle(s) Invaived in this accident and the Insurers' lavyersflaw firms, mayfare permitted te collect,
yse, disciose andlor process my Personal nfermalion for one or more of the above Purposes; and
{c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third parly service providers or agents

{inciuding their lawyersitaw firms), which may ba sited outside of Singapore, for one ar more of the above Purpases.

-
Policyhpider's Signature { Date & Time Driver's Signalure {if drider ia not the pofisyheider) £ Date Witnessed by Reparting Cantre Perscnnel
& Time
Sketeh Plan
L1l CENTRE ARICT G /0TS wid{i g

1
2

A

B v
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Accident Sketch Plan Pg. 5

AUTHORIZATION TO ACT
I, L’TM KME LA Y (“the third party Claimant”}
of_BLIK 206 BooN Lp Y Dﬂ.’."l/ﬁ,)tll' o543 (address),
owner of SOU 2321/¢ {vehicle no.)

hereby authorize__ WEARNE . AerToma Tyl P7E LTH("The workshop”)

to act for me with respect to my claim for repair costs and / or rental and / or loss of use

(“claimy) for my Vehicle No. SPU 2223 § that was damaged
pursuant to the accident which occurredon I/ /8/9-0/"7 (data) along

SHAW CBNTRE PIRKING (tocation)
fnvolving Vehicle Nofs {“The accident”).

I further authorize the workshop to sign the discharge voucher on my behalf to settle my above
mentioned clalm in a mannar that they deem fit and the workshop Is further authorized to receive
payment further to settlement of my claim with payment cheque/s being made in favour of the
workshop,

1 further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of fiability basis insofar as the driver / owner / insurers of the other
vehicle/s is concerned.

Date this &l day of AM&“’ST {month) 20 /% {year)

Signed by "the third party claimant” Signed by "the warkshop”
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Accident Sketch Plan Pg. 6

-
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Accident Sketch Plan Pg. 7

HOTLINE TTL: {65) 6419 1000

e i G FANR:(05) 0315.372)

CERTIFICATE OF INSURANCE

MOTOR YEHIGLES {THIRD-PARTY RISKS ARD COMPENSATION} ACT{CHAPTER 180}

MOTOR VERICLES (THIRD-PARTY RiSKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES {THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA} WX

WEARNES AUTO PROTECTOR OWN DAMAGE EXCESS 35900,00 i
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100486475-00000 o pofieias with elfuel from 13\ Meverrbar 2002)
SUM INSURED  Marker Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO. SDU3I3IS
2} NAME QF [NSURED LIM KUE LAY @ NEU KUE LAY
3} EFFECTIVE DATE OF THE COMMENCEMENT 30 8ep 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4} DATE OF EXPIRY OF INSURANCE 29 8ep 2017
5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

21 The [nsured.

b Any viber pecson who is driving on ihe fnsered™s order oc wilh his perroission,

Titie policy will indemnily the Insurcd or pny authorised driver unly il he/she meets he age conditions.
A Young andfar Inexperivneed Driver Bxcess ("YIDR") of $53,000.00, in additional to the

Palicy Excess, applics te You and any Awitharised Driver (named or unnamed) if You nre or the said
Aulherised Rriver is below the age of 23 andfor has less than 2 years® driving experience.

Pravided that the person driving is permilted in accordance with the licensing or other faws or regulations 1o drive the Maler Velicle or
has boen o parmitled and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
Irem driving 1he Motar Vabicle

&) LIMITATION AS TO USE *
Usc enly fur sovizl, donestie und pleasane purposes upd fur the Tesured’s business. .
The Policy docs nut cover use for hire or rewatds, tuition, deiving test, reing, poce-raking, celiabitity 1ciul
speed testing the camiage ol goods other then samglcs in tennection with any irade or business or use
Tor any purpasc in connectian with the Motor Teade,

APPROVED REPORTING CEMTHE / WEARNES AUTHORISED WORKSHOP

I, Weames Automotive e Lid - 45 Leng Kee Read {Tel: 64737755 « For Juguar, Bendley, LindRover)
(T¢l: 6378 2622 - For Infinit)

APPROVED REPORTING CEMTRE / AIG AUTHURISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

. ComfortDelpro Eagry - 205 Braddelr R {Tel: 63837118} 3. DPS Body & Painl Workshop - 209 Pandan Garduns { Tel: 65684561)
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5, Gluss-Fix - 52 Ubi Ave 3 (Tel: 52750BRT) - For windscreen only

6. Kan Fook Sing Molor - 61 Defu Lane 12 (Tel: 674205601 7, Lai Huat eMung Kee) Mowy - 21 SinMing Ind {12t 64535130

. Move Automolive - 1008 Bukil Merak Lane 3 (Tel: 27208923 9, Projgressive Aiddmative - 31224 Elh'i Rt (Tet: 674153303

10, SME Motor - 1 Xaki Bukit Ave § Bk D (Tel: 67476 06)

LOSS OF USE !5 Days Heplacement Car enly for repaics al Wearnes Avtomotive-Refer to poticy wordings for duluils

NAMED DRIVER NA

HIRE PURCHASE COMPANY i ” .
{ EMPLOYER'S LOAN United Overseis Bank Limi{ed

* Limitatons randared inoparative by Sectlon 8 of tha Molor Vehicles (T) Rird-Party Risks and Compansation) Ac! [Chaplor 18%) and
Seclion 95 of the Read Transport Acl, 1987 (Malaysia), era rol lo be Included uader iese headings,

1 /'We hereby Cerlify that the poticy to which this Cedificale relstos is issued in accordance with the provisions of the Molor Vehicles {Third-
Party Risks and Compensation) Act (Chapler 189} and Part IV of the Road Transporl Act, 1987 {Malaysia),

Issued Al Singapore 19 0ct 2034 AlG Asia Pacific insurance Ple, Ltd,

$03436-613 o
WEARNES AUTOMOTIVE - DIT (1) ﬂ :
45 LENG KEE %OAD SINCGAPURE 159103 *
AUTHORISED REPAESEHTATIVE
DRIGINAL WEALYE.
AIG Buddug 76 Shenon Way #07-15 Singopors 079120 Copyright © 2013 MG Asin Pozific lamronce Pra 11 AIGF Asia Pacific lasvrenco Ple. Lid.

Lyl Dl FOI0CRATLV

GINGIN LS
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SCENE PHOTO
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DAMAGED PHOTO
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DAMAGED PHOTO
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