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AT 18 T4E8ET-07 { Mabional Assessment Centre Serdces - Ui
ENTREY DATE & TIME 181 12018 18:01
SLBEMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detsils of the acciden to speed up the claims process
2. Tris Form musl be compleled by the Policyholder and'or the Awuthaorised Driver.

3. Information provided must be as truthfd and accurate as possible. Any willul misrepresentation or witholding of maserial facls may allow INSUrance Companies 1o

repudiate policy hability.

4. Tha issue and scceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for hw}tlﬂlnn.

6. This repont will be forwarded by the Insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon agphcation by imeresled parties.
7. By the kedgement of this repon 10 the insurers, you horeby consant to the archiving of this repon a1 the cenlre and 1o copies of the roport baing made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2018 18:01
16/11/2018 10:00
PARKING AT KILANG SENG HUAT
MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number SKXB1TBL
Insured/Policyholder

Mame Of Registerad Owner LIM KWEE PHEOW
MRIC No 512963888

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +635-93822515

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Mumber

Fax Mumber

Conlact Number

EMall Address

OFFICE-83822515

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

17000896586

LIM KWEE PHEOW
512963888

18/08/1958

INDOOR

12051897

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93822515

OFFICE-93822515
NOEMAIL
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Address BLK 663 CCK CRES #13-263
Postcode GB0663

Was driver an employea of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -

Vehicla s

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN | VANDALISM | DAMAGED WHILST PARKED
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foraign Vehicle Registration Number JRR5841 (COMMERCIAL VEHICLE)
Mumiber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or properly damaged? YES
| have been approached by unknown personis)

saliciting/offering accident claims assistance. 2

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? ¥ES

If Yes.Please state which Police Station

Police Station Mame ROCHOR NEIGHEOURHOOD POLICE CENTRE
Plics Station Addrass SR!?‘E%PI(;F;(;MPONG KAPOR ROAD , POSTCODE: 208678 ., COUNTRY:
Police Station Contact TEL NO: 1800-29499359 - FAX NO: 63318583
Was nolice of intended Praseculion given? MO

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JRR5841

Wahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Numbaer

Address

FPosicode

Insurance Company Mame
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MNature Of Damage

Mo, Of Passenger (Including Driver)
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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 Form must be complated by the Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudi olicy liabili

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,

ny false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Becords 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. 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 repart being made available aforesaid.

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

(2] My insurer, my workshop and the General Insurance Association 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 disclose and transfer such
Persanal Information to all insurer(s) who 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 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;

{il) investigating the accident and/or my claims;
|iij carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, staternents, invoices, 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 cover of envelopes/mall packages); and/or

(v) complying with applicable 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
ta collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

lc}  my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

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

[%i:' far complying with requirements under any regulations, laws or court orders,
L

LY

Policyholder's Signature Driver's SJgnature:" Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature
Date & Time:

Driver's Signabyre

{If driver [s not the policyhalder)
Date & Time:

Reparting Centre Personnel’s Signature
MName:
MRIC/FIMN No.:




Tel (65} 6224 0010  Fax (65} 6224 0030
" " Qperating Hours : Monday to Friday, 09:00 - 17:00
RECOROMS MAMAGEMENT CENTRE WEN! SEESS0020G f GET Reg, No.: MAODD1T735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #16-D0 Singapore G48580
ASSGCIATION

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Repaorting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS:
[ F ? .)
Original ReportNo :_ MU NA |1 9¥2 L Vehicle Registration No: SR §1T¥E

Marme{as shownin NRIC) ;| i Wree FI"{"\--'*-“"' NRIC/FIN/PassportNo : = | & TE£3EX5

{*Vehicle Driver / Vehicle Owner) (*} Please delete as appropriate
Address 1 fﬁlﬁ-{‘é s (R [ =2 #(3 - 163 Singapore( {,;1-6:.’-4:,'
T2 ¥ ¥ 2 CIT

Contact (Tel} 3 Mobile No. :

Email Address

E [] 7 ! v
Date of Accident @ | & ||[I !"e' Time of Accident : e

Place of Accident -'II}fV-Ki'v”l gt F-:Ir-i.ﬂ-'\ S_u/q:} HI'-Uf

T
)
A
Insurance Company: ""ITL*?

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned acrident and would like to include additional information or
make the following amendments:

= QI Opet ol e ' m-{
y i

o

Palicyholder [/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

NRIC/FIN No.:

Date:

ClAREMC addendurnfarm v




 |Dale/Time:
1 ﬂl_:_lil'fliﬂmﬂ 10:40

- Classification Of Case:




i§ wmmmwwwwmﬂ-m

Msnnnmnmnmms ' f el 1
S@Mimﬂl‘ ln‘h!mcﬂ- | Diate/Ture: \
m appleale 20/11/2018 10.40
i e ¥ :
Of Case; Classification Cf Case,

; .Dﬂ'iur
'FFW%HM Imvesligation Branch
nsp HNG
Contact No. us-'ﬂm

Aulhmimdhn Eump

i

} |.£’r?'-‘.-3*',: /f.gf'
s il ; II

|u'r "

5 - st hey D' I"DI"LE'

E*aﬁ? P




Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC Nao.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.,
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

[ / f ‘i Accident Time: |0 (.11 (24-HR-Format)
£
_[AW'K{ i K e Semy  Huatf
i J J
:SKXFITEL MakeModel:

AlG

FEN

'fr:'jt'ﬂ. trres 2.0
L

Policy No:__ | / ooo 31k Tf:

Kngy  Pleon (ﬁ’ »1 6345

Owmer’s Hp %3% > 258 Company Tel

LA ﬁ‘#\‘vre--
f’fZ‘i {m '8 DRIVER'S License Pass Daté__ (/5 [1 947

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0 “4/“~"
BIS 663 ccle cotn #(3-243 clyowbl3
1) ! ¥
""\II . I
: m@n \ OUTDOOR (e.g. working inside or outside office)

=

: CLEAK & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Othé Phrty \ Claim Own Insurance
a0

T
Was there any video Captured by car camera: YES \NO

Exact purpose for which vehicle was

being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): A

iher Driver’s Particular (if a
Vehicle. No: J RR ey i- Vehicle. No:__
Vehicle Make\Model: Vehicle Make\Model;
Name Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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| CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Hamo of Policyhelder  : LIM KWEE PHEQW Vehicla No, 1 SKXB17AL
Period of Insurance ¢ 28 Dec 2017 To 28 Dec 2018 Palicy No, : 1700085888
Engina No, | AIZRBEA166D Endorsament Mo,

Chassis No. : Z5UBDD0BENS0 lssued Daty : 26 Dec 2017

EABOUTITHE COVERS: 0 - VI
| MakaModsl TOYOTA HARRIER 2 0 GRAND

{ Engine CapacityTonnage ; 1,986.00 GG Sum Insured @ Market Valug First Year of Registration : 2015
Criver Restriction P MA Off Peak Car ; No Insuring with COE/PARF : Yaeg

| Person or Classes of Persons Entitled to Drive* -
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| Age Condition Al Age Conditian
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| Limit
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SIMPORTANT NOTES

| Mire Furchase Company/Employer's Loan: TOKYO CENTURY LEASING {SINGAFPORE) PTE LTD

|1 Il uftiby fhal tha pokcy o wikich this Cudifcnle of Insuronca ml@iod 18 ssuwnd In acoordoren wik e prowiaiana of the Mater Vohicdeo{Trire Posy Riaks and Campanscin| 22 {Cag. 188), Pon 1y of
frex Hnnd Triveport AL V00T [Malaymn] snd Meta Wahices (T Pamy Risks) Rulse, TRES (Melaysiz]. 2
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SINGAPORE GH2a11 AlG Asla Pacific Insurance Pte. Litd.
Unierwrition by AIG Asla Poelile Insurange Pin, Lid. AUTHORIZED REPRESENTATIVE L

LLLHTAT i 15 HEE PAeHn A e M L,




