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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcily the details of the accident 1o spaad up the clams process.
2, This Form must be complated by e Policyhoidar and/for the Authorised Driver.

3. Infarmaton proviged must be as truthiul and accurale as peasipia, Ay willul misrepresentation or witholding of material facts may allow insurante cormpanies o

repudiate palicy abdity,

4 The issue and acceptance of this Form by insurance companias is nod
may be referred to the Police for investigation.

5. Any Talse re i

an arlmission of policy liability on the part of the insurance COmpanies.

. This repar will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare|GIA) for archiving and that copies of this report will 1or a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, yau hereby consent b the archiving of this report al the centre and to copies of the report being made avaitable

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

2711/2017 09:55
24/11/2017 19156
EXIT GANTRY AT SENGKANG SPORTS HALL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFRap48C
Insured/Policyholder
MName Of Registered Owner LIM WOAN HUILIN WANHUL)
HRIC No ST4432048
Email Address NOEMAIL

Maobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Dale Of Driving Pass

Diriving Experienca

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-06863122
OFFICE-96863122

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

([ ]

210044 5459-01000

LIM WOAN HUNLIN WANHUI)
574432048

29/12/1974

INDOOR

13/12/1993

23 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96863122

OFFICE-06863122
NOEMAIL
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Address

Postoode
VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver wilh 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 Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

8 FARRER RD #07-04

268820
NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

MO

NO

YES

¥ES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phoneg Mumber

Email Address

SJY2061K
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseaciation 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 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 available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation 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 disclase and transfer such
Parsonal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(iii) carrying out and,/or dealing with my instructions or responding to any enguiries 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 caver of envelopes/mail packages); and/or

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

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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Pnlic-,.dwlder‘g Signature Driver's Signature Reporting Ce ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FlEr'-FEE' Refer 4=

<yntewewn T

DECLARATION
|/We declarg the foredgifie particulars are true in every respect.

\—’ Driver's Signature

Policyhald er'd Signature
Date & Time: {If driver is nat the policyholder)
Date & Time:

Reporting Centre Personne I's Signature

Mame:
MRIC/FIN No.:



party B= &3Y 2061 K

Syed Ali Munawwar Bin Syed Othman [NRIC - 53349764C)
Blk 138 Bedok Reservoir Road #02-1241 Singapore 470135

Party 4 - SFRES4EC

Lim Woan Hui [NRIC— 574432048
8 Farrer Road #07-04 Singapore 268220

Lacation: Sengkang Sports Hall, Carpark Exit Gantry
Date/Time: 24/11/17, approximately 3.15pm

summary of Incident:

Party B was attempting 1o exit the carpark at the Exit Gantry at Sengkang Sports Hall. Asthe Exit Gantry
was on a slope, Party Bwas in a manual transmission car and trying to control his clutch to move
forward. Unfortunately, he was not able to contral his clutch properly resulting in the car moving
backwards and hitting Party fi; ;

| agree to the above statement as what [ | agree to the above statement as what
happenead. happened.

|
7]
~ R ._,_,-
: e
iy |
')

Party A - Syed Ali Munawwar 8in Syed Othman Party B — Lim Woan Hui (NRIC - 57443204B)
(NRIC — 59349764C)




ACCIDENT STATEMENT

ACCIDENT DATE; [ 2%/ ' ¢ L3 (DD /MMy ), IME 1S : VS J(HHIMM)

LOCATION: Exe4 c—;nm* Gt ﬁ:q]ﬁggg Sparts Halj

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: SPR $3g49C
b} INSURANCE COMPANY: Al
C)POLICY NUMBER:
d}POLICY TYPE: (CO MF‘EEHE'\JQIVE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:
fITYFE:(SALOOMN / COUPE / MPV VAN / LDR?:’ | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___ Prwvate USC
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME. Ling Wouw Rwi Clin WonMui)  maLE/FEMALE)

B NRIC/FIN/P ASSFORT: CONTACT: € %6 3122

c) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Tpe o passen *j?F DRIVER

Pl bl 3 Q| NAME: As  Abeve (MALE / FEMALE)
[ Lnclue L f‘li-r-l.,ﬁf-‘ﬁ 5
B NRIC/FIN/P ASSPORT: CONTACT:
(3) ] ADDRESS:
*<)DATE OF BIRTH: | / / | (DD/MMAYYYY)

8]OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___pwwer™
5. QWEATHER CONDMION: [CLEAR / RAINING ;DHEES J
b]ROAD SURFACE: (DRY / WET / OTHERS )
4, WAS ANYEODY INJURED (YES / NO)
7. o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

e

. _ 8. THIRD PARTY VEHICLE SIY 2001K
Lo ML & fegszaqtr @) VEHICLE NUMBER: Umlin 2wrvt. MODEL:
. L., B) DRIVER'S NAME:
.  c] NRIC/FIN/PASSPORT: CONTACT:
" —_— ¥. THIRD FARTY VEHICLE
s, . d} VEHICLE NUMBER: MODEL!
h e| DRIVER'S NAME:
L \nduding dinvic ) ) NRIC/RIN/P ASSPORT: CONTACT:
i COwWIEera., w2,
T S R T
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LIM WOAN HUI
{LIN WANHLUI}

Eirh Due: 28 Dec 1974
tesys Datn 12 Mar 2004

=l ..--‘I"'"-A

= 01161612G
i

TR R AT

%

" YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7443204B

Flprie

LIM WOAN HUWI
(LIN W ANHUI)

Aace 2
CHINESE
Dade of Birth Sazx

2 FA43E045

20-12-1874 F

Cesaniry of birth

BINGAPORE

-

LI

e 574432048

Dain 51 mbus

01-03-2012

8 FARAER ROAD #07-04
SINGAPORE 258820

NRIC No- STH432048 Bate: 0H07/2014



(AT

WCFTLNE TEL: (nd) &418 3000
FAX: 165 6415-3723

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT|{CHAPTER 188)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THRDPARTY RISKS) RULES, 1953 (MALAYSIA)

OWN DAMAGE EXCESS  583300.00(1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100443459-01000 ifior poickes with aftect from 15t Movember 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Y=

SUBARU AUTO PROTECTOR

1) VEHICLE REGISTRATION NO. SFREH4EC
2 ) NAME OF INSURED LI WOAN HUT (LT WANHUT
3) EFFECTIVE DATE OF THE COMMENCEMENT 30 Dec 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 29 Dec 2017

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
aj The Insured.
b Any ather person who is doving on the Tnsured's order o with his permission.
This palicy will indemnify the insured or any authorised driver only if hefshe mests the age conditions.
A Young andior Inexperienced Draver Excess ("YTDRT) of 553,000.00, in additional to the
Folicy Excess, applics to You and any Authoriscd Driver (named or unnamed) if You are or the said
Authorized Diriver is below the age of 23 andfor hos less than 2 years" driving experience.

Pravided that the person driving is permifted in aceerdance with the licensing or ather Jaws or regulations 1o drive the Motor Vehicle or
has been sa permitted and is nol disqualified by order of 8 Court of Law or by reason of any enactment or regulation in that behalf
fram driving the Molor Vihicke

6) LIMITATION AS TO USE *
Use onby for social, domestic and pleasure purposes and for the Insured's business.
The Policy does not cover use for hire or rewards, fuition, driving test, racing, pace-making, reliability winl speed-testing
the carrlage of other than samples in connection with any trade or business or use for any pUrpose in
connection with the Motor Trade.

APPROVED REPORTING CENTRES / SUBARU AUTHORISED REPAIRERS

1. Mivtor Image Enterprises Ple Lid - 19 Lor 8 Toa Payeh (Tel: 6417 0100)

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLATMS RELATED REFAIRS)

2 ComforDelgro Engrg - 205 Braddell Rd (Tel: 638371 18) 3. DFS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501}
3. Ethoz - 30 ki Batok Cree(Tel:66547777) § Glass-Fix - 52 Ubi Ave 3 {Tel: 62780887) - For windscreen only

. Kan Fook Sing Medwe - 61 Defu Lane 12 (Tel: 67479560) 7, Lai Huat (Meng K.ee) Motor - 21 Sin Ming Ind (Tel: 64538110

B Mova Aumtomdtive - 1008 Bukit Merah Lane 3 (Tel: 62723882) 9, Progressive Automolive - 30224 Ui Bd | (Tel; £7£15336)

10, SME Motor - 1 Kaki Bukit Ave & Blk T (Tel: 674761160

LOSS OF USE Loas of Use 10 Days (1500 - 1600zc) - Refer 1o poliey wordings fur details

NAMED DRIVER CHEOQK GIIN WEE (SHI JINWEI)

HIRE PURCHASE COMPANY  United Overseas Bank Limited

{ EMPLOYER'S LOAN

* Limitations rendered inoperative by Section 8 of the Mater Vehicles (ThirdParty Risks and Compansafion} Act (Chapfer 183) and
Section 35 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

AN Building, 7R Shentan Wy #0716 Sisgapoes 0P 20 Coprigh © 2013 AN Asio Pocliic nswonce P, Ld

|/ We hereby Cartify that the pelicy to which this Cerificate relates is issued In accordance wilh the provisions af the Motor Vehicles {Third-
Party Risks and Compensation) Act (Chapter 188) and Part iV ofthe Road Transport Act, 1987 (Malaysia).

Issued At Singapore 17 Nov 2016 AIG Asia Pacific Insurance Pte. Ltd.

S04 1 9-208

TAN CHONG CREDIT SUIBARLU-DEL
11 BLUKIT TIMAH ROAL
SINGAPORE 350622

AUTHORISED REFRESENTATIVE

ORIGINAL chartinag,

AIG Avia Pociic Inprorcs Pre Lid
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