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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 ability.

4. The issue and acceptance of this Form byinsurance 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 GIARecords 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. Bythe 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 Report 13/01/2018 11:46

Date Of Accident 12/01/2018 13:50

Exact Location Of Accident TAMPINES AVENUE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SJN9683C
Insured/Policyholder

Name Of Registered Owner MARHALIM SENG HOCK LAl
NRIC No S7275806D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96748722
Alternative Phone No Others-96748722
Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY-2.4 (A)

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100195656-07000

Cover Note Number

Driver

Name of Driver LIM MEE SAN ( LIN MEISHAN )
NRIC No S7412303A

Date Of Birth 17/04/1974

Occupation INDOOR

Date Of Driving Pass 16/11/2010

Driving Experience 7 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97275896

Fax Number

Contact Number
EMail Address ELIMMS@YAHOO.COM



Address 87 PASIR RIS GROVE # 10-15

Postcode g%%? ORE

Was driver an employee of the Insured's Company NO
If No, 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 SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACH STATEMENT RECORDED BY JIA MIN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP6152R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WINSTON ANG WEE KERN
NRIC/Passport Number S7019153I

Contact Number 93240405

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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1. Please report correctly the details of the accident to speed up the claims procass.
2. This Farm must be completed by the Policyhold ind/or the Authorised Drive:

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability.

&. The issue and acceptance of this Form by Insurance companies is not an admission of policy [Fability on the part of the insurance
companies,

5. Am

false reporting may be referred to the Police for Investigation

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (G1A) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By tha lodgmant of this repart to the Insurers, you hereby consent to the archiving of this report ot the centre and to copiles of
the report being made available aforesaid,

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

[}

{b)
{c)
{d)

g)

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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
Personal Information to all insurers) whe have insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (swch as the police), for the purpose(s)
of :

{i] processing, hendling and/or dealing with my claims including the settlament of the claims and any necassary
Investigations relating to the daims;

{ii} Investigating the accident and,/or my clalms;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (Including the malling of correspondenca, statemants, invaices, reports or notices to me,
which could invalve disdlosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In adminlstering, processing, handiing and/or dealing with my clalms.(collectively the
“Purposes”]

all Insureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/Taw firms, may/are parmitted
to collect, 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 thelr third party service providers or
ggentsiinduding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

rmy 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 clalms.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement end 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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HOTLIME TEL: (65) 84183000
FAX: [65) 6415-3723

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 183)

MOTOR VEHICLES [THIRD-PARTY RISHS AND COMPENSATION) RULES, 1980 .31
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

OWN DAMAGE EXCESS  32600.00(1)
WINDSCREEN EXCESS s55100.00
CERTIFICATE NO, 2100195656-07000 o pokcis with eflect rom 151 Novemiber 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

AUTOPLUS

1) VEHICLE REGISTRATION NO. SINSGEIC

2 ) NAME OF INSURED Marhalim Seng Hock Lai

1) EFFECTIVE DATE OF THE COMMENCEMENT G Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 3 Mar 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :35 years old and ahove )
n) The Insured. (

by Ay other person who is driving on the Ingured's order or with his permigsion.

A Younp andfor leexperienced Driver Excess ("VIDR™Y of $53,000.00, in additional 1o the

Policy Excess, applies to You and any Autharised Driver (named or unnamed) if You ane or the said
Authorised Driver is befow the age of 23 andfor has less than 2 years® driving expericnee.

Provided thel the person driving is permitted in accordance wilh the Beensing or ofher laws or regulations to drive the Motor Vehicle or
hes been so permitied and is not disqualified by order of a Court of Law or by reason of any enactment ar regulatien in thal behall
fram deiving the Mator Vehicle,

&) LIMITATION AS TOUSE*
L=z cnly Tor secial, domestic and pbeasure purposes aisd for the Ingured's buginess.
The: Poliey dees nes cover use for lire o newards, wition, driving test, meing, peee-making, relinbility trinl spesd-testing,
ez enrriage of other than samples in connection with any trade or business or use for any purpose in
camncetion with the Mator Trade.

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 years from initizl registration, you have the option for claims-related
repairs b be done o Sole Agent's workshap,

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

1, ComfertDelgro Engeg - 205 Braddel] Rd {Tel: 638371 18) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62750887) - For windscreen cnly

3, Ethes: - 30 Bukit Batok Cres(Tel:66347777) 4. DPS Bcg)y & Paim {Subsidiary of © &C) - 209 Pandan Gordens (Tel: G5684501)

5. Kan Foak Sing Mesor - 61 Defu Lane 12 (Tel: 674795600 6. Lai Huat (Meng Kee) Motor « 21 Sin Ming Ind (Tel; 643381100 '[
7. Mova Antomotive - 1008 Bukit Meral Lane 3 (Tel: 62723802) &, Progressive Autormative » 30224 Uk Rd | (Tel; 67415336)
@, EME Motor - | Koki Bukin Ave & Bk D (Tel: 67476106)

LOSS OF USE  Less of Use 10 Days (1600cc) - Refer 1o pelicy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY  MayBank

[ EMPLOYER'S LOAN

* Limitations rendered inoperative by Section B of the Molor Vehicles (Third-Parly Risks and Compensation) Ast (Chapter 189) and
Sectlon 35 of the Read Transport Act, 1987 (Malaysia), are rol to be included under these headings.

| /'We hereby Certify that the pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 133) and Part IV of the Read Transport Act, 1967 (Malaysia),

Issued At Singapore 15 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.

OD0064-000

DIRECT CLIENTS 014,95
AlG BUILDIHNG

TE SHENTON WAY #07-16
SINGAPORE 079120

AUTHORIZEED REPRESENTATIVE
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