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MMALIBSTONE | Mational Assassmmnt Carire Baevices - Bukil Memh
ENTRY OATE & TIME: 0411253018 16:27
SUSMITTED BY; ROSL BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage rapor :wre:llr the detmls of the socident to spead wp Ihe claims process.

2 This Form must be camplated by fhe Policyhalder andlor the Authorised Drivar.

3. Infarmation provided must be as truthful and accurato as posaibies. Ay witful mismpresentation of withaiding of matenal facts may allow Insurance comaanies @
repudiate poficy liability =

A The issus and accaptance of this Form by insurance companies i not an admission of palicy kability on the part of the meurance COMpAMTES,

5. Any false reporting may ba refarred to the Police for investigation.

& This tepor will be forwarded by the Insurers of the GlA Records Management Canire established by the General Insurance Association of Singapars {GLA) Tar
arhiving and that copies of this report will, for & fee, be made availsble upon application by interested parties

7, By the lodgemant of this repar ta the insurers, you hereby consant 1o tha archiving of this repart at the centre and 16 coplas of the tepart being made available
afarosald

ACCIDENT STATEMENT
Date Of Raport D&/ 272018 18:27
Date OF Accidant 03122018 12:10
Exact Location Of Accident ALONG NEWTON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SKW3B29E
Insured/Policyholder
Name Of Reglstered Ownar ASSET LIMO
Co Reqg Mo 53308913K
Emall Address MOEMAIL
Mebile Phone Mo {(LOCAL) +65-857 15554
Alternative Phona No OFFICE-BET 15584
Vehicle Particulars
Manufacturer HONDA
Model STREAM

Exact Purposa for which vehicle was being used at

e ot-acedint WORKING PURPOSES

Arg you claiming under your own insurance policy

for repair to your vehicle? NO

It No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

HName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY

Flael Policy MO

Policy Mumber 099904656

Cover Mota Number

Driver

Mame of Driver LIM SOON HOCK

NRIC Mo S1707163G

Cate Of Birth 06/05/1965

Ocrupation OUTDOOR

Date Of Driving Pass 19/03/1984

Driving Exparience 34 YEARS AND 8 MONTHS
Gander MALE

Mabile Mumber (LOCAL) +65-B57 15594
Fax Number

Contact Number OTHERS-85T 15594
EMail Address NOEMAIL
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BLK 521 BEDOK MORTH AVUNUE 1
Address £09.280

Postcode 480521
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
MO

ambulanca?
Was any other material or property damagad? ¥YES
| have been approached by unknown person(s)

: MO
sallciting/offering accldent claims assistance
Mumber of Passangers (Including Drivar) 3
Passenger 1 MAME: PASSENGER

GENDER: : FEMALE

Passanger 2 NAME: . PASSENGER

GENDER : FEMALE

Details of Police Action

Was the accident reportad to the police? NO
If Yes Plaase state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC4803K

Vahicle Make/Model/Colour

Diatalls Of Proparties

Vehicle Catagory TAXI
Marme of Driver

NRICPasspor Number

Contact Numbear
Address
Fostoode

Page 2 of 14



Insurance Company Mamsa
Mature Of Damage
M. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured parson in which vehicle?
Weare seal bells womn?

Vas this injured conveyed to hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
LIM SOON HOCK

NECK AND BACK PAIN

SKW2aa20E
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhaldar and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy Rability.

4, The issue and acceptance of this Form by Insurance companies [s not an admission of policy llabllity an the part of the Insurance
companies.

reporting may be referred to the Po i tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) far archiving and that coples of this report will far 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 to copies of

the report belng made avallable aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{8} 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 Infarmation”) and disclose and transfer such
Parsonal Information to all insurer{s) who have Insured vehicle(s) involved in this sccidant (all insurer(s} who have insured
vehicle|s) involved in this accident shall be eollectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pulice), for the purpose(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;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding ta any enquiries by ma;

(v} administering my claims (including the malling of correspandence, statements, involces, réports 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/mail packages); and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} the Information so collected under {d) above may be shared / disclosad:

fl} tosll insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulatlons, laws or court orders.

Pollcyholder’s Signature Driver's Signature Reparting Centre Personnel”
'
Date & Time: [¥f driver is not the policyhaldar] ame: /
Date & Time: NRIC/FIN Na.




SKETCH PLAN

: New ton  Civens
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On W2 stated clate awol time Velich & wt_n.'pﬂj cud inte wy
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DECLARATION

I/We declare the foregoing particulars are true in every
o

ot »
" &

; 7 _:_.31':_ s [{&_,-" ([/ (1///) /)f{df‘
Folicyha Slgnature Driver's Signature Reporting Centre Per el's Signature
Date & Time: {if driver is not the palicyhalder) 'ﬁama: 5:[ ﬁ ﬁ_%
Date & Time; NRIC/FIN No.: 0 4




Ewail: sm@idac.com.se
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 3/12/2018 {dd/mm/yy) Time of Accident: 12 - 10 { 24-HR-FORMAT)
VehicieNo,: SKW3B29E vpiie Muke & Modot; HiONGR Stream

Exact location of Accident: Newton Circus

Policyholder's Name / IC No. Asset Limo 53308913K

Driver's Name /1C No. : =il Soan Hock 517071630 (s Above) []
Diriver's Contact No. : 85715594 Company Contact No:

s A 18 Sin Ming Lane #08-31 Midview City Singapore 573960

Insurance Company: AlG Email address (if any):
Hirer ar Others specify:

What do you wish to claim? (Please TICK one only)
I:I Own Insurance ,.' Other Vehicle (The one vou want te claim against) / I:] Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at ti I accident? Oceupation (nature of job) D Indoor/ Outdaor
[ private use / Work purpose No. of Passengers (Including Driver): 03

Passenger Name ; Grab Passanger X2 Gender : Female

Passenger Name : Gender :

Weather condition & Road conditions? (On the dov of accident)

Clear & Dry /[ Raining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [ | Yes / [/] No
Any Injuries: Yes/ D No {If YES) Injured Person' Name: Lim Soon Hock

Back & Neck Injured Person in Which Vehlcle: Sfov? 9029 E

Injuries Sustain:

Police Report filed: [ | Yes/ No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SHC 4803 K
Diriver's Contact No: Insurance Company (If any):
2. Driver's Name/ IC Not Vehicle No:
Driver's Contact No: Insurance Company (1T any):
*Independent Witness (1 Any): ___Contact No;
Preferred Workshop Name: Contact No:

*If no proper documents are produced, IDAC should not file the report, Information will be discarded aftcr one week.
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HOTLINE TEL: (65} 84199000

AlG B

CERTIFICATE OF INSURANCE

MOTOH VEHICLES [THIRD-PARTY REKE AND COMPEHSATION) ACT [CHAPTER 115)
MOTOR VEHICLES [THIRDFAATY REKE AND COMPERSATION) RULES, 1950
ROAD TRAKEFORT ACT, 1907 (MALATSLA)

mmmnmnm MULES, 1953 |WALATEA] (" # ]
[Ths bakow sxcesa in wibjacd o GET)
THIRD FARTI!T COMMERCIAL MOTOR POLICY EXCESS S51500.00 (Sectl)
CERTIFICATE NO, SHWaia23E WINDSCREEN EXCESS MNA
POLICY NO. B99994655
SUM INSURED NA
INSURING WITH COE/PARF  NA
1) VEHICLE REGISTRATION NO, SKW3829E
2 | NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE 'l.':l_}HHEHCEH ENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 09 March 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Friy peinon wha ls diiving o tha instred's ordad o with Ul perrisalon.

551,500.00 Secrian || Encess Is sppiicable for driver who'ls sbove 22 years old sndfor with minimum 2 yuars driving sepsrience.
The policy does not eover crvers who are below 12 years ald with lass than 2 year driving sxoerience.

Intanded usage is Far Tmausine rental perposes,

Provided thai the parson driving e permitied in acoardance wilh e Tosnsing or other lvws or reguiations 1o drive B Motor Varicls o hiua Ewan 8o parmitted snd s rol glsqualifisd
by ordar of & Court of Law or by rensan of ony anscimesal o ragustion in St babal from ditviag the Molor Vakicle,

&) LIMITATION AS TO USEF

1) Mus for social demests, pheasure perposis und butlness purposes of hswred
2} Uea for socinl, domesto, plasuns purpobss 8nd business purposes of uny panen whom tha vahici s hirsd.
3} U for e carlage of pessengens for hiss o peveird by any oerson i whom B vehichs bs bired,

Tha Pafey doss not eovis 1) Usa far tultion, driving test, mating, pace-maiing. reSublity el or speed-testing. 2) Usn whits drawing @ trafler sxoapt
Lra laveng (ethaer ihan for-rniaed) Of oy cea dieabied mechanically propaied vohick, 3] Ues Is* any purscze i connaciion wilh S Moter Trads,

LOSE OF UBE Mot Ingiuded

HIRE PURCHASE COMPANY MA ~

"Limstaton eadornd inoparalive by Saction 8 of he Molar Viehicles [Third-Pacdy Risks and Compansation] At {Chapler 188] and Secllon 85 of Fa Road Trsnapod Al 1887
[INtdagysia) arm nof to b incdsded under Bess haodings,

b
11'%e hareby Conify 2ot the pelicy 1o which this Cersoele rolales i (ssusd in eccordance wit the provisions af e Mctor Vahicias
{Third- Party Rleks and Compansafion) Act (Chapter 188) and Part [V ol the Roed Transport Adl, 1987 (Majayais),

-

Issund In Singapore 26 May 2018 AlG Asia Pacilic Insurance Fle, Lid,

563052000
HUND ‘_\9
55 Lorong L Telok Kirmu Eﬂ‘m

#02-59 Aright Contre
Singapare 425500
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ORIGINAL t 83POEC




