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ENTRY DATE & TIME: Z304/2018 1440
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corracily the dedails of the accident to speed ug Ine clasms procass
2 This Form musl be comgleted by the Policyholder andfor the Authonsed Driver

3. Invformation provided must be as truihiul and acturale as pogaibla. Any wilful misrapresen

repudiate policy aoility.

4. The issue and accegtanca of this Farm by insurance companies is nof an admission of policy liability on the parl of the insurance companies,
5, fny false reporling may be referred ta the Police for imvestigation,

f. This report will De forwasded by 1ne Insurcrs of bhe GlA Rocords Managomant Cantre astablishad by the Genaral Insurance Association of Singagare (GIA) for
archiving and thad copies of this repor will for 8 Tee, be made avalasle upon applcabon by Ierested partas,
7. By the lodgament of (his rapon & the insurers, you hereby cansent to the archiving of this report sl the canfre and to copies of the report being made available

afpresaid

Date Of Raport
Date OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
23/04/2018 14.09
21/04/2018 10:30
ALONG AMK AVE 10

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\Yehicle Registration Number SGS5909M
Insured/Policyholder
Mame Of Regisiered Owner LINUS LIN SHUN LONG
MRIC Mo 5707649556
Emall Address MOEMAIL

Maobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Wodel

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

Are you claiming under your own insurance policy
for repair lo your vahiele?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Flaet Policy

Palicy Number

Caver Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Mumber

EMail Address

(LOGAL) +65-98151916
OFFICE-98151916

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100465227-01000

LINUS LIN SHUN LONG
570769556

15/12/1970

INDOOR

02/09/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98151916

OFFICE-98131916
NOEMAIL
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Address

Pastooda

BLK 315 CHOA CHU KANG AVE 3 #08-10
GA9661

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

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

MG

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO)
solicitingoffenng accident claims assistance.

Mumber of Passengers (Including Driver)

Datails of Police Action

Was the accident reporied 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

WITH DRIVER
MO

Vehicle Registration NMumber
Vehicle Make/ModelColour
Details Of Properties
ahicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

Wahicle Registration Mumber

DETAILS OF OTHER VEHICLE PROPERTY 1

YHA266U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2
SLNG401X

Page 2 of 24



Yehicle Maka/Model/Colour

Details Of Properties

Wehicle Category FRIVATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease re port comectly the detalls of the sctident fo speed up the claims process

7. This Form must be completed by the Policyhoider and/er the Authorised Driver.

3. nformation proviced must be s fruthful snd accurate 22 possible. Any wilful misrepresentation or withholcing of matertal
fzets may sllow Insurance companiss to repudiate palicy liability.

4 Theissue and scceptance of this Form by insurance companies s netan admizsion of pelicy lizbiity on the part of theinsurance
companies.

& Any falee reporting may be referred to the Police for investigetion,

. The report will be forwarded by the Insurers of the G1& Records Management Cenire getabliched by the General insurance
fssaciztion of Singapore (Gl&) for archiving and that capies of this report will for 2 fee be made zvaliable upon applicetion by
interected parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this repart s11he centre and to copies of
the repart belrg made available aforeszid,

% Cansent under the Personal Deta Protection Act [POPA]
| ungerstand, acknowledge, agres and consent that:
gl My Insurer, my warkshep and the Ceneral Insurande Association of Singapore |"GIA") may/are permitted to coliect, Lse,

disciose and/or process my persanal data/persenal information et outin this [form] 2rid any other persanel information

provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Information to 3/l insurer(s) who have insured vehicle(s) invelved in this sceident (gl insurerls) who have insured

vehielelc] involved in this accident shall be collectively referred to as the “leisurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevani gevernment sgency/authority [such as the palicel, far the purpoise{s]

of 2

[i} processing, handling ard/or dealing with my claims intluding the settlement of the claims and apy necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims;

[iii) carrying aut and/or dealing with my instructions or responding 10 any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personzl data about me to bring sbout delivery of the same a8 well as on the
external caver of envelopes/mail packages); and/or

(v} complying with 2pplicable lzwin administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes’

(o) all insureris) who have insured vehiclels) imvalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase 2ndfor process my Pereanal information for ane or more of the sbeve Purpeses; and

e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agertsiincluding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the zbove Purposes

(d] my Persanal Information will also be collected 2nd used to compile dlaims kistory for the purpose of fraue detection,
investigation and management in present and all future claims,

[e) the infarmation so collected under (d) zhove may be shared ( disclosed:

i} to all insurers and/for any other third parties that assist in evaluating, investigating, contralling or menaging fraud,
regulators, l2w enforcement and government agencies as reasenably required for the purposes stated, of

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

4
Palicykolder’s Signature DOriver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder} MName:

Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On e Stoked datte and Hre, | vede A was Siahonai alond Qred e .

Svddauty | felt an wpact andd e wveacle B way W wnto W KRar prhoh
munmj my e Ao prepelt Guvward +o WY wito vehweke €

DECLARATION
If\We declare the foregoing particulars are true in every respect,

N -

Palicykolder's Signature Diriver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: [ driver iz not the palicyholder) Mame:
Date & Time: MRIC/FIN Na:




Date of Accident - kg Accident Time: 10:32 (24-HR-Format)

Accident Place : Mnmq_ Aty we o AR 10 ==

Vehicle. No, (Car Plate No.} - S6<5a09M4 Make Model:  TodorA WIEH o
Insurace Company - M Policy No: -
Owner or Company Name /IC No. LINUS UN SHUN 1aNG E%o#&‘la';_.fﬂ

Owner or Company Contact No. - 43519k Owner's Hp Company Tel
DRIVER 'S Name / IC No. . SeME A5 MEOA B
DRIVER 'S Date Of Birth . SI1LBAO  DRIVER'S License Pass Date_02 sep 144%
Relationship of Owner & Driver  : Spouse | Parents | Children | Sibling | Employee! Others:  SWNER-
DRIVER'S Address . BAR 315 CHOA (W KANG AVE 3 #03-10 S(6298 €1)
DRIVER'S Contact No./ Alt No. 1 - 2) -

DRIVER'S Occupation L OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surlace 2l ‘\’ \RAINING & WET ' AFTER RAIN & WET
Reponing Type ' Reporting Only (.‘]aw'i}' Clamm Own Insurance

Number of Passengers (Including Driver): ol

Was there any video Captured by car camera: VNO
Exact purpose for which vehicle was being used the time of accident: Private use | Work purpose
Any Injury (If YES. Pls state}:

Other Party Driver’s Particular (if anv)
YK4260 el SIN G401

Vehicle. Mo __ Vehicle, Noi_

Vehicle Make'Model: Vehicle Make'Model:
Name Dniver:__ c Name Diriver:

IC No, Driver/Contact: IC No. DrverrContact:_

* NEW - Passenger’s name & gender:



,. aen STOTESSG

Wi g_g.zgg_iJ

LINUS LIN SHUN LONG

Biood Gioip Dk ol ism

&

facs

CHINESE
i it Bt . .
15-12-1970 "]

Zoaniry of Bath
INDONESIA

VEVERICLESIN

Class 3 Matcr Cars of unladen waighl nel excosding o7 Sap 180T
C D kg with nol mere than T passengars,
exclusive of the deiver. and Motor Traciors
and dthei Mot Mehicles of unladen weight
ol excesding 2500 kg




THHOG L AL A

HOTLIME TEL: (65 §413 3000

I : FAX: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 185} ;
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1960 B
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1558 (MALAYSIA)

AT OWN DAMAGE EXCESS  SS600.00( 1)
WINDSCREEN EXCESS 5510000
CERTI FICATE Nﬂ 200463522 7-01000 [fee paofichas with afiect from Tat Movembar 202

SUM INSURED  Marker Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SGSS900M
2) NAME OF INSURED Linus Lin Shun Long
3) EFFECTIVE DATE OF THE COMMENCEMENT 19 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 18 May 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 is driving on the Insured's order or with his permission
This policy will indemnify the insured or any authorised driver only if e/she meets the age conditions.
A Young andior Inexperienced Driver Excess ("YIDR") of S83,000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the sad
Authorised Driver is helow the age of 23 andlor has less than T yeurs” driving experience.

Provided that the person driving is permitted in accordance with the licensing or other Rws or regulations te drive the Moter Vehicle or
has hean so permitted and is not disquaiified by order of a Court of Law or by reason of any enactment or regulation in that bhehalf
from driving the Motor Vehicle

6) LIMITATION AS TO USE *

Use only for social, domestic and pleasure purposes and for the Insured’s business.

The Palicy does net cover use for hine or rewards, tition, driving test, racing, pree-making, reliability mal speed-testing,
the carrage of goods other than samples in connection with any trade or hisiness or use {or any pumpase in

conmection with the Maotor Trade.

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 years from initial registration, you have the option for claims-related

repairs to be done at Sole Agent's workshop.

APPEOVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELAT ED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddell Rd ( Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62TR0RRT) - For windscreen only

. Ethoz = 30 Bukit Batok Cres{Tel:06547777) 4. DPS Body & Paim (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65684501 )
Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560} 6. Lai Hual {Meng Foee) Mator = 21 Sin Ming Ind (Tel: 642381 10)

Wlova Automotive - 1008 Bukit Merzh Lane 3 (Tel: 62723892) & Progressive Automative - 30224 Ubi Rd | (Tel: 67415336)

CSME Motor - | Kaki Bukit Ave 6 BIk D (Tel 674761000

L

T

LOSS OF USE Loss of Use 10 Days { 1600cc) - Reler o pulicy wordings for details

NAMED DRIVER MNA

HIRE PURCHASE COMPANY CENTURY TOKYO LEASING(S) PTELTD

/| EMPLOYER'S LOAN

* Limitations randered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be [ncluded under thess headings.

| | \We hereby Certify that the pelicy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles {Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Issued At Singapore 21 Apr 2017 AlG Asia Pacific Insurance Pte. Ltd.
GF0ZL0-130

ATG - ALTO DIRECT

TR SHENTON WAY

#0718 ALG BUILDING ﬂ .

SINGAPORE 074120

AUTHORISED REPRESENTATIVE

ORIGINAL SSCMEY

a1, Kamg Bl A0100A0

CEROM 1013



