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BAMATIBOZ2021 § Nalional Arssssmet Canlra Sarvices - U
EMTRY DATE & TIME: 1 MO22018 13:31
SURMITTED BY: Lirw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor cr_\rra-:III e detals of the accident 10 speed up the claims process,

2 This Farm must be compeled by the

Palicyhoider andlor the Autherised Diriver.

4. Information proviced must be as lruthful and accurata as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

ropudiate policy ability

4. The mswe and accegiance of this Form by insuranca companio:
be refarrad to thae Police far Investi

i& ot an admiszion of policy Bab#ty on the par of Ihe insSurance SomEanies
Lo,

& This repen will ha Torwarded by (he iNsUMErs of thee GLA Records Management Cantre astablished by the General Insurance ASsOCabon of Singapore (GlA) fos

archiving and that copias of thig report will, for a fee, be made aval

lable upon application by inleresled pories.

7, By tha iodgorment of this report 10 1he insurars, you heraby consent b e archiving of this report 8t the centre and to copies of the report being made available

aloresaid

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/02/2018 13:31

12/02/2018 17:20

PIE TWDS CHANGI B4 EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action 1o be taken
Yehicle Category

Insurance Company

MWame of insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Mote Numbear

Driver

MName of Driver

MRIC Mo

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKMI344A

LiM MENG JEE
S1277173H

NOEMAIL

(LOCAL) +65-82506037
OFFICE-82506037

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100371521-03000

YAP CHEE LIP

S0020370Z

09/08/1950

INDOOR

15/02/1968

49 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83507459

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

vehicla Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

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 polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any auvdio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Wahicle Make/Madel/Colour
Datails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number
Vehicle Make/Model/Colour

16 GUAN SOON AVE

480503
MO

SPOUSE

CHAIM COLLISION
CLEAR
DRY

NO

YES
MO
NO

SHO1988C

TAXI

SJL3430R
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Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Number

Contact Mumber

Addrass

Postcode

Ingurance Campany Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ¥AP CHEE LIP
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKMII444
Were seal balts worn? YES

Was this injured conveyed 1o hospital by

ambulance? et

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

o

SR

Flease report correctly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyhalder andfor the Autharised Drivar.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by Insurance cornpanies s not an admission aof policy llability en the part of the insurance

4.
companies.

5. Any false reporting may be referred to the Polica for investigation.

6. The report will be forwarded by the insurers of tha GIA Recards Managemant Centra established by the General Insurance
Association of Singapare {G14) for archiving and that coples of this report will for a fee be made avallable 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 Lo copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclase and transfer such
Parsonal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity (such as the pollee), for the pu rpose(s)
of ;

[i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;

{ili} e2rrving out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspandence, statements, involces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/ar

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

{b)} all Insurer(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 Infarmatlon for one ar mare of the above Purposes; and

(¢} my Persanal Information may/can be disclosad by any of the Insurers and//or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under [d) aboave may be shared [/ disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcament and government agencies as reasonably requirad for the purposes stated, or

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

3 i - g -
./:'_"__,PT - 1 =~ { i '-'-'K R/__
r.f'/ | 'I]'T\!l'..‘w{'{ l,1| ."'Flr ‘? / .|III"'.
Policyholder’s Signature Dri##wm—‘ f .4' ___r,r |_ ..‘“ Reporting Centre Persannel's Signatura
Date & Time: {If driver s not the policyholder i ({ Marme:
i

Date & Time: MNRIC/FIN No.:
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DECLARATION
|/We declare the foregaing particulars are true in every respect.

A iy ol

Policyholder's Slgnature Dﬂn.rets 5&}&1& 'L f/ .I" I Reporting Centre Personnel’s Signature
(If driver 13 not the palicyholder) © ]- = Mamea:

Date & Time:
Date & Time: MNRICSFIN Mo.:
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,_¢'|IL-.;.r1 y Ej.'rl-f""lJ"ju'}- 575;'..5':"' Fi

IMPORTANT NOTICE

T )

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form Lo the individual Insurance authorised reporting centre.
Blease raport correctly on the details of the accident to speed up the claim pracess.
This ferm must be filled up by the palicy holder and/for authorised driver.
Information provided must ba as fruitful and accurate as possible, Any wil
insuranes companies to repudiate policy liability,

& The issue and acceptance of this form Dy insurance compan
Any false reparting may be referred to the traffic police department for invastigation.

ful misreprasentation or withhalding of material facts may allow

ies s not an admissian of policy liability on the part of the insurance companies.

Accident details

Date and time of accident Date: 12 /2 /¥ (DD/MM/YY) Time: 5 Loy - {HH:MM)
Exact location of accident TLE Hward t;'*w.y a\epory ) e

Details of vehicle
Vehicle registr:afinn number SEM Q3446 A -
Vehicle make and model Nissam Sylphy
Type of vehicle Salaon MPV O CRV O Van o

Lorry O Bus o Motoreyele o Others:

Vehicle category Private & Commercial o Maetareycle o
Purpose of using at said time | 0« *he by bhowyg
Are you claiming under your | YesO No o if no, please select:
own insurance company? Third part ciaim@/ Reporting only O

Insurance information
Insurance company AL ¢
Policy number Ziop3T7152V-030 02 ¢
Type of policy Comprehensive & Third party fire & theft o TP only 0

Insured / Policy holder
Name Line meng Joe Maleo  Female@
NRIC / Fin / Passportnumber | 1277173
Contact ¥150 €03} .
Address b Gvan snoh avenve

2 F479593)

Driver Same as insured above o (skip to D.O.B)

Name TAY CHEE cIf Male FemaleO

NRIC / Fin / Passport number

Sonlo3ITod

Contact

4350 +45q

Address

| & Ervtam
%

oo cAvgpvie,
Ce4rqty3)

Email address

Oa-°2% -id5p

Date of birth
Occupation Indoorg@”  Outdoor o
Driving date pass 15 Fetlq6g8

Brae 1



General information of the accident

Was driver an employee of Yes O No.d

the insured's company? If no, relationship of the driver and insured: hisbanm £
Ar.ﬂ:_ieﬁi captured by camera? |Yeso  Nogf

Weather condition | Clearg Raining O Others:

Road surface _ bry@’ Weto

| No of passenger

|

{Inclusive of driver)

Passenger 1

Police statlon name

 Name v CU?ELHf e
Gender Malegr”  Femalen
Passenger 2
MName
_ﬁender male o Female O
Passenger 3
Name
Gender Male o Female o
Passenger 4
MName _ Il
Gender mMale o Female o
Passenger 5
Name
Gender Male O Female o
Passenger b
Name
Gender Male o Femaleo
Other information
| Was anybady injured? Yes¥ Noo I
Was other vehicle damaged? |Yespy’  Noo |
Details of police action
Reported to police? Yes O No g If yes, please state which police station. _]

Page 2



_ Mame

Contact number

NRIC / Fin / Passport number

vehicle registration number

SHDYWY 5 C

Vehicle make model

[Mexe, E220

Third party vehicle 2

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

$TE33eR

Vehicle make model

Sty syzZuky sw ¥

Third party vehicle 3

Mame '

Contact number ———g

NRIC / Fin / Passpoi‘t number

\Vehicle registration number

' Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact numﬁer

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Paoe 3




Witness 1

[Name _
Witness 2
| Mame

Injured person 1

Name

Injuries sustained

| Which vehicle person in?

Were seat belts warn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

MNo o

Was injured conveyed to
_hospital by ambulance?

Yes O

Neo o

Injured person 4

Name B

Injuries sustained

wWhich vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

”Iill‘lﬂ Class 3 Molor Cars and Molor Traciors the weight of 15 Fab TG
which unladen does nol excead 2500 kilograms

W 800203702

Sood Group et of mee
A+ 28-05-1993

16 GUAN SO00N AVENUE Illl'll
SINGAPORE 1648 I.

NP 42BA

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0020370Z :

e

YAP CHEE LIP
¥ & 3
Raca
f— CHINESE
———— D of Bl G a5 -
- 09-0B-1950 M %
‘ - } Coasriey =i Bah

SINGAPORE

II Ili1 1=...l'“l"ll||




A I G HOTLINE TEL: (631 6419-3000

FAX: (657 215-3T23

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHARTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAY 314}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) MXA
T _ﬁ;wuuu-lwmbﬂnﬂ} |
NISSAN AUTC PROTECTOR OWN DAMAGE EXCESS S$3$600.00 (I)
CERTIFICATE NO. 2100371521-03000 .ﬂnﬂ? usmc.:nEuEnEm”uEugEEsm%n 5§3100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
| 1) VEHICLE REGISTRATION NO. SKMO344A

2 ) NAME OF INSURED Lim Meng Jee

| 3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 24 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition

a) The Inawred.

b) Any other person whe i driving on the Insured's ordes or with his permission.

This palicy will indemnify the insured or any authoriged drives only if ha/she meets the age condificns.
A Young andior Inexperienced Driver Excess ("YIDR"} of $53,000.00, in additional to the

Policy Excess, applies to You and any Authonged Drivar {namad ar unnamed) if Yo are or he Sad
Authorisad Driver is below the age of 23 andior has less than 2 years' driving experiance.

25 Apr 2017

Provided that tha person driving is permitted in accordance with the licensing or other |aws or regulations to drive the Molor Vehicle or
has been so permitted and Is not disqualified by erder of a Courl of Law or by reason of ary enactmant or regulation in that behalf from
driving the Maotor Vehicle,

6) LIMITATION AS TO USE"
Use onky far social, domestic and pleasure purpeses and for the Insured's business. The Policy does nof cover use for hire
or rawards, lullion, driving test. racing, pace-making, relability trial speed-testing the carmage of goods other inan
samoles in connaction with any lrads or business o use for any purpose in connection with the Mator Trade.

APPROVED REPORTING CENTRES / NISSAN AUTHORISED REPAIRERS
| 1, Tan Chong Mtr - 913 Bt Timah Rd (T: 64684091/2/3) 2. Tan Chong Mir - 17 Lor 8 Toa Payeh (T: 8357075304}
% TG AutoClinic - Mo 1 Sidh Lok Yang Rd | T: 62622212) 4. Autolution Industrial - 19 Ubi Rd 4 (T: 64909666)
&, TC AutaClinic - 25 Leng Kee Rd [T; 6T038511/2/3)
APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIME-RELATED REPAIRS)
&, ComforiDelgro Engrg - 205 Braddell Rd (T: 63837118} 7. DP3 Body & Paint Workghop - 208 Pandan Gardens (T: 65824501)
8 Ethog - 30 Bukit Batok Cres(T:66547777) 9. Glags-Fix - 52 Ubi Ave 3 (T: 627T8088T7) - For windscrean only
10, Kan Fook Sing Motor - §1 Defu Lane 12 (T: 674758560) 11. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (T: 64538110}
12 Mova Automative - 1008 Bukit Meran Lane 3 (Tef: §2723682) 13. Progressive Autormative - 30224 Ubi Rd 1 (T: 67415336)
14, SME Motor - 1 Kaki Bukit Ave 6 Bik D (T: 67478108}

LOSS OF USE  Loss of Use 10 Days {1500 - 1600cc) - Refer to policy wordings for details

* NAMED DRIVER NA

HIRE PURCHASE COMPANY NA

[EMPLOYER'S LOAN
| imitations rendered inoperative by Section & of the Matar Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and
Seetion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| / We hereby Certify that the pelicy to which this Certificate relates is issued in accardance with the provisions of the Motor Vehicles (Third-
Party Risks and Compansation) Act (Chaptes 189) and Part IV of the Rosd Transport Act, 1987 (Malaysia).

lssued in Singapore 14 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.
S500610-483

TAN CHOMNG CREDIT PTE LTD - NYM

§11 BUKIT TIMAH ROAD .

TaMN CHONG MOTOR CENTRE
SINGAPORE 539622

ANSP-MOTOR AUTHORISED REPRESENTATIVE

ORIGIMAL TC0GIS.

AlG Bullding. 78 Shenton Way #07-18 Singapere 078120 AIG Asia Pooitio Insurencs P, Lod.

Cio Aeg Woo 2010054040



