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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor correctly the details of the aceident lo speed up the caims process,

2. This Form must be completed by the Palicyhalder andior the Authorsed Driver,

4. Infoemation provided must be as sruthful and accurate as possible. Any wilful misrapresentaton or wilkolding of matarial facts may aliow insurance companias o
repudiate poficy ability. =

4. The issue and acceplance of this Form by insurance companes is not an admission of policy liakdity on the part of the insurance companias.

3. Ay false reed_:rtlng may be referred to the Police for investigation.

& This repor will be forwarded by fhe insurers of the nsurers of the GIA Records Management Centre established by the General Inswrance Associatien of
SingaporelGlA) for archiving and that copies of this report will for a fee be made availabke upon application by interested parties.

7. By e kodgement of this repart o the nsurers, yoll herehy consent to the archiving of this regeort al the centro and o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 231112017 14:02

Date Of Accident 22/11/2017 19:10

Exact Location Of Accident BT TIMAH RD TWDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP56298

Insured/Policyholder

Name Of Registered Owner Lim BEE HOON

NRIC No SE8358300

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-08455113

Alternative Phone No OTHERS-33871069

Vehicle Particulars

Manufacturer NISSAN

Model OASHGAL 1.2 DIG-T CVWT ABS 2WD 5DR

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please stale action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Mumber 2100504443-00000
Cover Mote Mumber i

Driver

Mame of Driver LEE CHEE HUI

MRIC Mo S1602854J

Date Of Birth 27/05/1963

Decupation INDOOR

Date Of Driving Pass 03/08/1981

Driving Experience 36 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-28455113
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address

Postcode

337 CHOA CHU KANG AVE 3 #03-15

680872

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

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 Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES
Was any other material or property damaged? YES
I h:?v.{-?. been apprnached by unknown _pars.nn{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reporied to the police? L[]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Confact Mumber

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Mame

Approximate Age

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKFG6A50L

CHERIE GAN LE SI
S9321630L

DETAILS OF INJURED PERSON 1
LIM BEE HOON
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Injuries Sustain NECK
Injured person in which vehicle? SJP56298
Were seal belts worn? YES

VWas injured conveyed to hospital by ambulance? NGO

Address

Fostcode

Mame LEE CHEE HUI
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? S.P56288
Were seat beils worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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SKETCH PLAMN

IMPORTANT NOTICE

v

Floase repart correctly the detads of the aceident ta speed up the clalms process.
This Frarm must be cormpleted by (e Pollsyholder andfor tho Autharlsed Driver

Irfermanion provided muost be as ughful and accurare a5 possible. any wilftl sesreprasentation or withboldiog of material
facts moy allaw (nsurance comaankes to pppudiate poliey lability,

. The lasie and acceptance of this Form by s ance companles & not an admisslan of pollcy lability on the part of the insurance

cenm pan [es

. Any falsa reporting may be relerred to the Police for ihvestigation.

. Ther repart wilt be forwarded by the nsurers of the GLA Becords Managament Cartre attabilished by the General Insurance

Association of Slegaparn (GEAY for archiving and that coples of this réport will far a fee be made available upon application by
Interesied partles.

By the ladgment of this report to the insurers, you horaby consent 4o the archiving of this report at the centre and bo caples of
the report being made avallabde aforesald,

. Consent under the Personol Data Protectian Aet (POPA)

| understand, acknowledge, agree and corsent that:

tal WAy Insurer, iy workshop and the General Insurance Assaciation of Singapore ["GIA®) may/are perritted 1o calluct, ver,
disclose and/or process my pevsonal data/personal information set o in thic [lorm] and any other parsons infarmation
provided Ly me o possessed by my msurer (caltectively the “Persansl Infarmation” ) and dicclose and transfer such
Personal itormation to all Insurer(s| who have insured vehicle(s) involumd in thic aceidant (all ingsurers) who have lnsured
vehiclelsh imvolved in 1his aceldent shall be collectively referred bo as the “Insurers”}), the Insurers’ lawyersflow firms, the
ranatary Autherity of Singapors and sy relevant governmant agencyfauthority {tuch as the police), fior the purposefs)
af ©
{1} procescing, handiing and/for dealing with my claims ineluding the settlement of the claims and any necessary

investigations relating to the claims;

{1} Investigating the accidant and/or my clalms;
{ill} carrying out and/or dealing with my Instructlons or responding to rry enguiries by me;

{1 administesing my elpdms {including 1he mailing of carrecpondence, dlalemeants, Invoices, regarts or notices ta me,
which could involve disciosure of cerlaln personal data about me to bring about delivery of the same ax well 35 on the
external cover of envelopas/mall packages|; andfor

{v} complying with npplicable law in administering, processing, handling and for dealing with my clabms. [coikectively the
"Purpoces”)

{h)  all insurer(s) who have insured vehictels) invalved in this accident and the Insurers’ lmwrpers o ftirme, magfare permiied
to collect, use, disclose andfor process my Personal iInformmation for ane o more of the above Purpeses; and

{e}  my Personal Informatian mayfcan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apentsincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposos.

d]  my Persenal infarmation will slso be colected and used te complle calms history far the purpese of fraud detoction,
irwestigation and management in present and all future claims,

{=l the information so collecled under (d) above may be shared / disclosed:

(i} te all insurars and/or any other third parties that assist n svaluating, Investigating, contralling or managing frud,
regulatars, law enforcement and governmant agencles as reasonably required for the purposes statad, or

{iih for complying with requirements under any regulations, faws or court arders,

'1|~ 3 ]

Palicyholzer's Signature 7 Drivers Slgnaqure Reporling Canlre Personnels Signature
Date & Time: (I drhver Is net the policyhoider) MNarme:

Date & Time: NAIC/FIN 8o,
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General Information of the accident

Ty vy R T G N
the insured's company? | Mo, ralationship of the driver and insured: Sbou. S E
Mo of passenger 2 " (Inclusive of driver) |
Accldent captured by camera? | Yes. _ Noor— e
Weather condition ~ [Cleare” Raining O Others: i R
Road surface Drye” Weto

 Other Information

[ Was anybody injured? "Eg? Noref atn B
| Was other vehldn damaged? Vesa” Noo
B t lls ﬂf 1lce lon
Reported to pulica? JYesa Noe  Ifyes, please state which police station.
Fulloeslatlun nama ek ki d PR R
y vehicled _
| Name L.,"m#t «-' x Cf-u é-.f“' e & I
: | Contact wmhm b :
‘[ WRIC/ Fin / Passport numb-nf SRR = 1 E%-::I
vehicle ﬂlstmtiun number " | BT RSO g
vmld!mpke model ] Taacka AN RN

Mame

Cohtact number-

[ NRIC/ Fin / Passport number |

Vahicle registration nurpbar

'u.i‘ahi‘:lu mnhn mnd el

'urehie

“Name

Contact number

| MRIC ! Fin/ Passpnrtnumhw

Vehlcle @maﬂm numher

' Uahlda malm model

v ."d ; '.“ “¢'|._.

| Mame

 Contact number

NRIC / Fin / Passport number

vehinta reglstration numbear

"vehicle make model
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Witness 1
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Injuries sustalned

ek

Which vehicle person in?

SICEE29B

Were seat belts worn?_

\'es,zf Mo n

| Was Injured conveyed to

Yes ol _Nﬂjl'“ 3

|u|urnd gersnn 2

hpspﬂtal h-,ramhl.ﬂnn:ﬂ? ;. :
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L.(ﬁ;f Crl{rvr." HTJL[

Injurills ﬁl.lstainnd

e

whlﬂ‘llr‘dﬁihparsmln?= 2

At %3‘35

. Were seat belts worn?

*fcsuf” No O

[ Was Injured conveyed to

\.I': "q’um Nu“g,/

fe? hwpital h-,rnmhulancu?

s
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HOTLINE TEL: (65) 5413 3000
FAX: (65} bd15-3723

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 18%)
MOTOR YEHIGLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1080
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS)} RULES, 1958 (MALAYSIA) LN
NISSAN AUTO PROTECTOR OWN DAMAGE EXCESS 5360000 (1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100 30444300000 {for paiicies whh efact Fom 15t Navember 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATION NO. SIP3629B

2 ) NAME OF INSURED Lim Bee Hoon

3) EFFECTIVE DATE OF THE COMMENCEMENT 23 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 22 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

SUBJECT TO AGE CONDITION :All Age Condition

#) The Insured,

b} Any other person wha i driving on the Insured's order of with bis permission.

This policy will indemnify the msured ot any suthorised delver anly 1F he/she meets the age condifions.
A Young andfor [nexperienced Driver Excess ("YTOR") of 553,000.00, in addidonal to the

Palicy Excess, applics to You and any Authorised Driver (naméd or unnamed) if ¥ou are or the said
Authorised Drriver is below the age of 23 and/or hag less than 2 years' dn ving experience.

Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive the Mator \Vehicle or
has been =0 permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalfl
from driving ths Motor Vehicle.

6) LIMITATION AS TO USE*
Uise only for social, domestic and pleasure purposes and for the Insured's bosiness. The Policy does not caver use for hire
or rewards. tuition, driving test, racing, pece-making, reliability trial speed-testing the cariage o goods other than
samples in connection with any made or business or vse for any purpose in connection with the Motor Trade.

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS

. Tan Chong Mtz - 913 Bt Timah Rd (T: 64694091/2/3) 2. Tan Chong Mer - 17 Lor B Toa Payoh (T: 63570753/4)

3. TC AutoClinic - No 1 Sixth Lok Yang Rd ( T: 62622212) 4. Autolution Industrial - 19 Ubi Rd 4 (T: 64509666)

5. TC AutoClinic - 25 Leng Kee Rd (T; 67038511/23)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

6. ComfortDelero Engrg - 205 Braddell Rd (T: 638371 18) 7. DPS Body & Paint Workshaop - 209 Pandan Gardens (T: 65684501}
8 Ethaz - 30 Bukit Baink Cres(T:66547777) 9. Glass-Fix - 52 Ubi Ave 3 (T: 62780887 - For windsereen only

10, Kan Fook Sing Motor - 61 Defu Lane 12 (T: 67479560} 11, Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (T: 64538110)
17 Maova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892) 13. Progressive Automative - 30224 Ubi Rd 1 (T: 67415336)
14 SME Motor - 1 Kaki Bukit Ave 6 Blk D (T: 67476106 ;

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc] - Refer 1o policy wordings for details

NAMED DRIVER ~ NA

HIRE PURCHASE COMPANY LE o

| EMPLOYER'S LOAN HONG LEONG FINANCE LT

* Limitations renderad inoperative by Section & of the Matar Vehicles (Third-FParty Risks and Compensafion) Act (Chapter 188} and
Saction 95 of the Road Transport Act, 1887 (Malaysia), are notfo be included undar these headings.

| | We hereby Certify that the policy to which this Cerfificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysial,

Issued At Singapore 3 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

S00610-422

TAN CHONG CREDIT PTE LTD-WTZ

01| BUKIT TIMAH ROAD TAN CHONG MOTOR
CENTRE SINGAPORE 589622 ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL SECSAN
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