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MNALTE1SAUET | Nalional Assesemont Cantra Sanvices = Bukit Marah
ENTRY DATE & TIME: 10/12/2018 11565
SUBMITTED BY: ROELL Din AsDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comraclly the: delails of ihe aocident o speed up the clalms procoss

2. This Farm must be completed by the Polioyholder and'or ihe Autharssd Diver

3, Information provided must be as truthiul and accurate s possnle. Any willul misrepresontation or wilholding of maierial facls may alkw Insurance companies to

rapudiate policy Eatylity

4. That Issue and scceptance of thes Form by Nsurance companies @& not an admission of policy Eahbilify on the part of the msurmnce comanmnios
5 Any talso repenting may ba refarred to the Police for investigation.

8. Thes repod will e forwardied By thie insusers of the GiA Records Managament Centre established by the Ganaral insurance Aseociation of Singapors (GLA} for
archiving and thul coplas of this report will, far a fee, be made avallable upan apgplication by interestied pames

7. By \he odgemant of this répor 10 1he inguress, you hemaby consent to the arv;hwlnq o this repaori al tha cantre and to copias of the fepod nuing mads avallpbla

aforesald.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1071212018 11:55

0722018 23:05

AQUIRIUS CONDO AT BEDOK RESERVOIR VIEW (478928)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone Nao

Allarmative Phonia No
Vehicle Particulars
Manufacturar

Modal

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

Are you claiming under yaur own Insurance policy
for repair to your vehicla?

If Mo, Please state aciion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaet Policy

Policy Number

Covar Mote Mumbor

Driver

Nama of Driver

NRIC Mo

Date Of Birth

Decupalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKW3B28E

ASSET LIMO
93308913K

MOEMAIL

{LOCAL) +85-857 15594
OFFICE-B5715594

HONDA
STREAM

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

WO

899904656

LI SOON HOCK
517071636

06/05/1965

OUTDOOR

18/03/1884

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85T716594

OTHERS-E57 15584
NOEMAIL

Paga 1ol 15



Address

Postcode
Was driver an employee of the Insurad's Company
if No, Retationship of the Driver with the Insured

Vehicle Registration Numbar of Oriver's Own
Vehicle

Insurance Company of Drivar's Own Vehicls

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles invalved In the accldant

Was any body injurad in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any ather malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Dirivar)
Details of Police Action

Was the accideni reportod o the police?

It Yes.Please siale which Police Station
Was notice of inlended Prasacution given?
If ¥es 8gainst whom?

Circumstances of Accident

BLK 521 BEDOK NORTH AVENUE 1
#08-280

460521
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
MO

NO
YES

NO

NO

MO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachmant?
Was there any video capiured by Car Camera?
Wes thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Proparties

Vehlcle Category

Name of Driver
NRIC/Passpor Mumber
Contacl Mumbar

Address

FPostoode

Insurance Company Nama
Nature Of Damage

Ne. Of Passenger (Including Driver)

SHAZBE4K

TAXI

Page 2 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every/respect. P
™

S0 i

\E 5“ . / / [; !r ? Z%p
Palicyholder's Signature Driver's Signature Hﬁ;’aa'!ﬁng Centre Pe el’s Sfenatdre
Date & Time: (If driver is not the policyhalder) Name: ﬂlf é

Date & Time: MRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful 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 companias Is not an admission of policy liability on the part of the insurance
companies.

5 report rred to th n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report being made available aforesaid.

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

{a) 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 disclese and transfer such
Personal Information to all insurer{s) who 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
Monetary Authority of Singapore and any relevant government agancy/authority (such as the police), for the purpose(s)
of:

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

{1} investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instructlons or responding te any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
-Purpmun]

{B) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw 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 Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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 infarmation so collected under [d} above may be shared / disclosed:

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

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

B 7wl

Palicyholder's Signature nrls‘.'ﬁ"; Signature rting Cantre P s Sighatu /] :
Date & Time: (If driver i not the policyhaolder] Name: M?

Date & Time: NRIC/FIN No.:



Email: sSm @ idac.com.s
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 07112/2018 (dd/mmiyy) Time of Accident: 23 : 07 { 24-HR-FORMAT"

Veticle No.: SKW3B29E .00 Mk & Mocet: HONDA STREAM
Exact location of Accident: AQUARIUS CONDO Bedok Reservoir View, Singapore 478928

Policyholder's Name / IC No. :ASSET LIMD 53309813K
Driver’s Name / IC No. : LIM SOON HOCK §1707163G (As Above) [:|
Driver's Contact No. 85715594 Company Coniact No:

Driver's Address: B-K 521 BEDOK NORTH AVENUE 1 #09-280

Insurance Company; AlG Email address (if any):
Relationship between Owner & Driver;

or Others specify;
What do you wish to claim? (Please TICK one only)

[::I Own Insurance .-* Other Vehicle (The one you want to claim against) f D Reporting (For Record Purpose)

Exact purpose (or which the vehicle

Was being used at time of accident? Occupation (nature of job) [ | indoor/ [¥] Outdoor
[ rivate use / [Z] Work purpose No. of Passengers (Including Driver): |
Passenger Name ; Gender :

a5 there any video r Ll I:IYHI.ND
Any Injuries: L__]Ym[a No (If YES) Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:

Vehicle No: SHA2864K

1. Driver's Name /IC No:
Driver’s Contact No: Insurance Company (If any):
2. Driver's Name f IC No: Wehicle No:
Driver's Contact No; Insurance Company (If any):
*Independent Witness (If Any): Comtact No:
Preferred Workshop Name: Contact No:

*Ifmwnpudncmmpmdmnd.mﬂﬂmuldnutﬁ]:thummh‘muﬁnnﬂllbedtﬂudm:&umm
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HOTLIWE TEL: [B5} 64 18-3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIFD FARTY RIS AND COMFENSATION) ACT (CHAFTER 185)
MOTOR VEHICLES [THRD-PARTY REKS AND COMPENEATION) RULES, 1960
WOAD TRANSPONT ACT, 1887 (MALAYEIA)

MOTOR VEHICLES [THIFED P RRTT FEIS) RULES, 1958 (MALATTIA) LT 0
[T beiow soccnan in pubject b GET)
THIRD PARTY COMMERCIAL MOTOR F_'Duﬂ EXCESS 551500.00 (Sect 1)
CERTIFICATE NO. SKW38zsE WINDECREEN EXCESS NA
POLICY NO, 659984658
SUM INSURED HA
INEURING WITH COE/PARF NA
1) VEHIGLE REGISTRATION NO. SKWag2se
2 ) NAME OF INSURED ASBET LIMO
3 } EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE AGT 25 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 08 March 2018
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pamcd wha 15 ditvéing on Be insursd's Grder o0 with (her permisdan,

551,500.00 Section If Excess isapplicable for drheer whe is above 22 ywary ol wred/or with minimiem 2 years driving eperiencs,
Tha pollcy does not cover drbvars who are below 22 year ald with less than 2 year driving experiance.

Intended wage b for 1) dnay rental purposss.

Provided that the peman detving bs panmitied bn scoomance with the licansing or cier Liws ar feguiaSons 1o drive B Molar Vabide o s besn 50 pamutied and I nol dagualified
by ceder of & Court of Liw of by neason of any enacimenl o regutafion In thal befal from driving Uhe Motor Vehide,

6 ) LIMITATION AS TO USE*
1) Use for soclal domestic, laaiurs purpeses snd business purpoves of issured

) Uss Tor social domastio, plageunn pupoten and business purposas of &y parson whim e vehics i hirsd,
3} Use for the cartlags of passangans for hirs or rewasd by sny paron ko whn the vl s Bied.

Thia Palicy deaa nof covar, 1) Use for tultion, driving test, moing. pecsmaking, mllabilty sl or spesd-tmsting. 3) Uss whils drewing o ireiler axon gt
tha lowing {okhar than for rressd) of ey one Saslied mechenioally propeiied vehicls. 1) Lies for mny purpoas i connnction with the Matar Trade

LOSS OF USE Not Inchided

HIRE PURCHASE COMPANY NA >

“Uimitalions mndared inoperalive by Section & of iha Molor Vehicles [Thint-Party Fisks and Compensatan) Ast (Chagier 163) snd Seclion 85 of tha Roed Transport Acl 1887
e nod 1o b okt e Suess haadings,

= -
1 W heraby Cortiy Shat the policy Lo which s Cartificats rafates Is ssusd i nocanduncn Wit the provisions of tha Mobar Vaticles
{Third. Party Risks snd Compansation) Act [Chapter 185} and Pant IV of the Fosd Transpon Act, 1887 (Maleysia),

-
Issusd In Singapora 25 May 2018 AlG Asla Pacific iInsumnce Pla. Lid,

503052-000
HUND AT /
55 Lorong L Telok Kurau w

02-59 Bright Contre
Singapore 415500

ORIGINAL f 85POEC




