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WARIA T TRO4E 191 | National Assesamen Centre Sardces - U
ENTHY DATE & TIME: 132018 1427
SUBMITTED RY: Rashrda Binta Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly tha delaiks of the accident e speed up the claims process.
2 This Form musl be completed by the Policyhokder andfor the Authorised Driver

3 infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow INSUrance compdanies 10
e

rapudiate policy ability.

4. The issue and acoepance of this Form by insurance companies i5 rol an adrission of policy liability on the part of tha ingurance companss
5. Any false reparting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the Gla Records Managamsen Centre established by e General Insurance Association of Singagane (G} Tar
archiving and that copies of this report will, for a fee, be made available upon application by intereslad paries.
7. By thae ladgement of this raper 1o the nsurers, you hereby consent bo the archiving of this rapor at the centre and to copies of the report baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose Tor which vehicle was being used al

fime of accident

Are you claiming under your own insurance policy
far repair fo your vehicla?

If Mo, Please state action to be taken
‘Vehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gandar

Maoblle Number

Fax Number

Contaclt Number

EMail Address

ACCIDENT STATEMENT
13/04/2018 1427
13/04/2018 05:20
PIE TWDS TUAS B4 CTE(CITY)EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SKTE3SL

LIM BENG HWA
51643673

NOEMAIL

(LOCAL) +B5-98177167
OTHERS-96177167

TOYOTA
ALTIS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

1]

2100417315-02000

LIM BENG HWA
516436731

14/11/1964

INDOOR

31/01/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-868177167

OTHERS-96177167
MOEMAIL

Page 1 of 18



BLK 636 BEDOK RESERVOIR RD
#0E-31

Postcode 410636

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

Address

Vehicle Registration Mumber of Driver's Gwn -
Vehicla s

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehiclas involved in the accident

Was any body injured in the Acciden? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or properly damaged? YES

| have been approached by unknown person(s) NO

zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fagsonger 1 NAME: © LIM SHU YUN
GENDER: . FEMALE

Details of Police Action

Was lhe accident reported to the police? NC

If ¥es,Please state which Police Station
Was notice of intended Prasecution given? KO

If ¥es,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was thers any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SJFG4402

Wehicle Make/ModelColour
Details Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Mumbear
Contact Mumber
Address
Postcode
Insurance Caompany Name
Mature Of Damage
Page 2of 18



Mo. Of Passenger (Inciuding Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Addraecs

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNama

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seal balts worn?

Was this injured conveyed 10 hospital by

ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJX5877J

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM BENG HWA

SLIGHT
SKTE351L
YES

WO

Mame

Approximate Age

Injuries Justain

Injured perscn in which vehicle?

Were seal bells worn?

Was this injured convayed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

LIM SHU YLUMN

SLIGHT
SKTG3S1L
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Farm must be compl the holder an

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

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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation 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 coples of
the repart being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/or process my personal data/persenal information set out inthis {farm] and any other personal informaticn
provided by me or possessed by my insurer [collectively the "Parsonal Information®) and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident [all insurer(s) who have insurec
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 pelice), for the purpose(s)
of

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

{1t} Investigating the accident and/or my claims;
{iif) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with ay claims.(collectively the
“Purposes’
(B} all insurer(s) who have insured vehicle{s} involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Informatian far one of more of the above Purposes; and

(£}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding ther lawyers/law firms), which may be sited outsige of Singapore, for one or more of the above Purposes,

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

{e} the information so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies 3s reasonably required for the purposes stated, or

{it}) for complying with requirements under any regulations, laws or court arders,

2. A PP

Policyholder's Sigrature Driver's Siénaturz Reporung Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Name.
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/ we daclare the foregoing particulars are true in every respect.

m - T

' : = 4 Pl -

T ol - E /el B
Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

L N




Vehicle No. Skf £31¢)L Model / Make 7107/ AlTis
Date of Accident 13 Jok]1¥

Time of Accident 0870 ' Am HRS

Location of Accident Ple Jowntos quhs GEFede (1€ (CTiY) EXLT
Exact purpose use during accident  (egsowie 11y

Name of Owner I Corn, dbditn. i

Telephone No. H/P: 33163+ Home: Office :
NRIC S5 e 363N 1

Eddress Gie a3l aodoix o F e Buuak e [ A B
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company O éa

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. 2 o041 FBS - UL CoOO

Name of Driver As Above If No,

ﬁRlC Any Passengers: | ~-7eld
Date of birth Ve s e

Occupation Outdoor /  Indoor

Driving License Pass Date 3\ Jam 79

Gender Male’ / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state O IAE
Weather condition (Clear) Raining Other

Road Surface LDF*,TT Wet  Other

Any Injuries No, f¥es,Who?  "o>nh

Name And Contact No. e BRI e A g i 10 b ¥

Name And Contact No. ' Curn SR HUN Cese ™ =l IFIEF )
Police Report ith:} If Yes, Where?

Vehicle B No. ST, Z ‘Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Sh% 5iFF 7 - Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers:
Witness Name Witness Contact :
Accident Portion Froat / AR

Camera Recorder (Yes)/ N

Email Address

PARTICULAR WORKSHOP NEl AloneTive  PTE FTz

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Jun NG
FAXNO 6741 0510

WORKSHOP EmpiL ADDRESS, | Saleds @ nSl- (om- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD ~vO, S164367 31

h LIM BENG HWA
o) & R 4

Al -2
LY
:‘“" h CHINESE
" D o Baity S ;ﬁ.
\ o \' 14-11-1964 M
Comntte of BT

SINGAPORE

ADZRIOTH

O A

$16436731
gﬁf .
E.-‘-' :_‘." O 21-08=-2002

APT BLK G636 BEDOK RESERVOIR ROAD
#06-31
SINGAPORE 410636

.

i DRIVING. LIEEHI‘.:E

g

LIM BENG HWA & 1
|
1

Birth Cmte 14 Nowv 1964
lesus Date: 16 Dec 2002

'

¢ e

YOU ARE LICENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASS(ES!
PASS DATE

Class 3 Motor Cars and Motor Tractors the weighl of 21 Jan 1984

which unladen does not exceed 2500 kilograms

"w i Eml
MNFE 4288 III."



HOTLINE TEL: (65} 84193000

I : FaX: {65} 6413-3713

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPEMSATION] ACT(CHAPTER 185)
MOTOR VEHICLES (THIRDPARTY RISKS AND COMPENSATION) RULES. 1860 M.X. 1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1968 (MALAYSIA)

- OWN DAMAGE EXCESS  55600.0 (1)
AUTOPLLIS
WINDSCREEN EXCESS 55100.00
cERT] FEGQTE NO. 210041731 5-02000 {for paliclas with efiect fram 15t Novembes 2003)

SUM INSURED  Marker Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKTE3SIL

2 ) NAME OF INSURED Lim Beng Hwa

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE L7 Jun 2018

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

a) The Insured.

b Any other person who s driving on the Insured's erder or with his permission

This policy will indemnify the insured or any authorised driver only if he/she meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YIDR") of 353,000,040, in additiemal 1o the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) ifY ou are or the said
Authorised Priver is below the age of 23 andior has less than 2 vears' driving experience.

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Matar \ehicle or

has been so parmitted and is not disqualified by ordar of 3 Court of Law or by reason of any enactment or regulation in that behalf
frem driving the Motor Vehicle

6) LIMITATION AS TOUSE "
Use only for social, domestic and pleasure purposes and for the Insured’s business.
The Policy does naot cover use for hire or rewards, tuition, driving test, raging, pace-making, relizbility trial speed-testing,
il carriage of goods other than samples in conmection with any trade or busingss or use for any purpoese in
connection with the Motor Trade,

L0LE AGENTS WORKSHOP : For new vehicles less than 3 vears from inital registration. you have the option for claims-related
repairs to he done at Sole Agent's workshap.

APPROVED REPORTING CENTRES | AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfonDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2, Glass-Fix - 5 Ubi Ave 3 {Tel: 62780887} - For windscreen only

1. Ethoz - 30 Bukit Batok Cres(Tel:665477771 4, DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65684501 )
5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming fred (Tel: 645381 10%

T Mova Antomative - 1008 Bukit Merah Lane 3 (Tel: 62723892) 8, Progressive Automotive - 3022A Ubi Rd 1 (Tel: 67415336)
3, SME Moror - 1 Kaki Bukit Ave 6 Blk D1 Tel; 674761 06)

LOSS OF USE Loss of Use 10 Davs { 1600¢) - Refer wo policy wordings for details
NAMED DRIVER MA

HIRE PURCHASE COMPANY ANK LTD
{ EMPLOYER'S LOAN D EL

* Limitations rendered inoperative by Section & of the Motor Vishicies (Third-Party Risks and Compensalion) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

| { Wa hareby Certify that the policy to which this Certificate 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 Transpert Act, 1887 (Malaysia)

Issued At Singapore 2 May 2017 AIG Asia Pacific Insurance Pte. Lid.
0302 10-472

AlG < ALTO DIRECT

TE SHENTON WAY

#07-16 AIG BUILDING "

SMMNGAPORE 074120

AUTHORISED REPRESENTATIVE

UF\J{J |N."'|L SECGHE.

- i -y e YT TL Ca il REals et W W Tt B | =R .

Pyl dr e Pl fd &105 Auia Parifie Insiranes Pra | id

[ AR r AT

—ix. Ry

O

CRbgul |



