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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1 Plaase raport comacily the dofails of the sccident fo speed up the claims process
Thia Farrm st be completed by the Policyholder andior ine Authonsed Driver
Infgrmation provided must be as truthful and accurale as possible. Any wiful misrepresantation or wilhalding of malerial facts may allow insurance companies o
cpudiate policy Rability
Tri iEue And accaptance of this Form by msurance companies & nol an admission of policy liabiity on the pan of ihe Insurance companias.
Aoy falbse reporting may be referred to the Police for investigation.
i T repart will be forwarded by the insurers of Ihe GUA Reconds Managemant Cantre estabished by the Genaral Insurance Association of Singapare (GIA) for
veniving and that copies of this repen will, for a fee, be made available upon application by Interesied parties.
Iy Ihe lodgement of this report to the insurars, you heredy consent [ tha archiving of this repor a1 the centre and to copsss of the report being made availabie

(e et e

ACCIDENT STATEMENT

Date Of Report
Date OF Accikdent
Exact Lacation Of Accident

Country/Stlate of Loss

T1M22018 16:45

1112/2018 0730

WOODLANDS AVE 5 SLIP ROAD INTO WOODLANDS AVE 3
SINGAFORE

& % DETAILS OF OWN VEHICLE

E

Yenicle Registration Mumber
Insured/Policyholder
Name Of Regislered Cwner
C:o Reg Mo
Ernail Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

ladeal

txact Purpose for which vehicle was being used at
1ima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be faken
Yehicle Calegary

Insurance Company

Mame of insurance Company
Iype OF Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Cf Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gendar

hahile Number

Faxz Mumber

Contact Mumber

Email Address

GBCTDR4T

EXCEL HARDWARE PTE LTD
199800642M
NOEMAIL

QOFFICE-B8533113

MISSAMN
MY350

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100350223-05

LiM YUH WEY, AUGUSTIME
581234984

07081981

QUTDOOR

1140372013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85222528

MOEMAIL
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Aodress

Postcode

Was driver an employee of the Insured's Company
|f Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

1surance Company of Driver's Own Vehicle

General Information of the Accident
ype Of Accident
Weather Conditions
Read Surface
Other Information
Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in tha accident
Was any body injured in the Accident?

Was any injured conveyed to hospilal by
mmbulanca?

Was any other material or property damaged?

have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

‘Was notice of intended Prosecution given?

if Yes.against whom?

Circumstances of Accident

FLEASE REFER TO THE ATTACHMENT,
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 327 YISHUN RING ROAD #07-1312
TE0327

NO

OTHER - EMPLOYEE

COLLISION - HEAD TO REAR
CLEAR
ORY

MO

NO

YES
NOD
NO

] DETAILS OF OTHER VEHICLE PROPERTY 1

Wehnicke Registration Number
venicle Maka/Modeal/Colour
Details Of Properies
Venicke Categary

Mame of Driver
MEIC/Passport Number
Contact Mumber

Address

Foslocode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)
i3

Nama

Approximate Age

GWa140Y

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LIM ¥UH WEY, AUGUSTINE

Page 2 of 14



Injuries Sustain
Injured person in which vehicle?
Wore seat belts worn?

“Was this injured conveyed to hozpital by
ambulance?

Address

Posicode

BODY
GBCT094T
YES

NO

Paga 3 of 14



IMPORTANT NOTI

1, Please report correctly the details of the aceident to speed up the claims process.

7. This Form must be completed by the Policvholder and Jor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admisslon 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 esta blished 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 report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclote and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
oft

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

{i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which tould involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/for z

[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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers of
agents{incuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will 2lse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theInformation so collected under (d) 2bove may be shared / disclosed:

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

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

Palicyholder's ng.:tum Driver's f-i-g,r-.-an.q.nn'eef Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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Drwtr s Signature

Date & Time:

Date & Time:

{If driver is not the policyhalder)

Reporting Centre Personnel’s Signature

MName:
NRIC/FIN No.:




) 77645

iVehicle No. GREC To 94 T Model / Make Azwiw M/ 300
Eate of Accident (13 / &

Time of Accident & 737 'HRS H

Location of Accident ibockhnds Ao oy ad ints  dbodbudt Aot 3
Exact purpose use during accident CommereTed Wil ;

Name of Owner Excel Hordware  Plo [t/

Telephone No. H/P: Home : Office: ££r3 IHS
NRIC / TP& L0640 M

Address (0, Admirad 1y Plreed Nerthliafe ."IF'HL'JL#:.*H.;; #oZ -t ./‘{ 3 / 2 ﬁ‘._"-f g
Claim type oD —THIRD PARTY > REPORTING ONLY / ’

Insurance Company

216,

Type of Coverage

[Comprehensive ) Third Party  Third Party / Fire /Theft

)

Policy No.

5 feaRC 228 ~ ad

Name of_D_riuer

. = . 1 _
Lima  fuym LSE2H Hugeedd s B

NRIC

As Above If No,

Any P’asseniggs" : w7

§ RrazH4dE£ L
Date of birth o7 /o8] 198 |
Occupation Qhﬂutggnr_'___h? / Indoor

Driving License Pass Date

v fo3 /2613

Gender < iMale - F Female
Contact No. H/P: #r 22 2104 Home: Office :
Address 8c1s 327, Joshon Ruw Rond #674312 (2) 760327

Driver have any own vehicle No,j} If yes, Reg NG.
Relationship ‘ 'Lf_amyeeh If no, state
Weather condition ~IClear > Raining Other
Road Surface <Dry 5 Wet Other

Any Injuries No,  _If Yes, Who?

Name And Contact No.

Mame And Contact No.

Lim :7:[:1 .'.'af—-"-:'t”*f }iﬁp)‘;.ﬂfﬂ-c._ 41‘?% L1322 Aroe )
! I 7 -

Police Report {fﬁ_a, ) If Yes, Where?

Vehicle B No. Gw L1401 Any Passengers : At A
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name a4 Witness Contact:  ~ < .

Accident Portion

-:."'.‘l-'(. E'Tﬁ‘b.lr?

—

Camera Recorder

?es@a 3 :

Email Address

auqf?ﬂfrt? lim ﬁ'-:' ex e lhw- com - 24

HAVE YOU BEEN APPROACH

BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes @

PARTICULAR WORKSHOP Twiacor

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON HuiXxeq

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alés B ns(- om - 59




REPUBLIC OF SINGAPORE oriving Licenc: BRSNS SINGAPORE
= - e = IDENTITY caRD vOo. S81234984A

Wama

= =% LIM YUH WEY, AUGUSTINE

PSR E

= Tate o birth Bax 581234884
07-08-1981 ]

‘ nln?mu e
CownirpPince of bifth
Wm" SINGAPORE

54037351

I

Y0U ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLAS

ARALAI

Class 28 Molor 5 =< }00 oc 28 Dec 2011
Class 3 llular%us-cm with =<7 passengers, exclusive 11 Mar 2013 wetve SE123408A
ot the drivar; and nmnr melor vehicles =< 2500kg =
Cante ol gun e
0B-12-20%4
APT BLK EE]" YISHUN RING RDAD #O7-1312
SINGAPORE TE0327
Li Mo; 581294084
,Miﬁmmlm m!“ MRAIC Mo 531234884 Date: 1062013
MNP 4284 T T e
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : Excel Hardware Ple Ltd Vehicle Ne. 1 GBCT024T
Period of Insurance : 01 Sep 2018 To 31 Aug 2018 Policy No. 1 2100350223-05
Engine No. 1 YD25325482A Endorsement No.,

Chassis No. : JNAMC2E2620000694 Issued Date : 30 Aug 2018

ABOUT THE COVER

Make/Model s NISSAN NV350 PANEL VAN
Engine Capacity/Tennage ; 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2013
Drriver Restriction s NA Off Peak Car * No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :
#) Any parsan wha is diving on 1ha Palicgholder's order or wilh ther permissicn
B} This Palicy will indemnify the Policyholder or any authorised driver only f hetshe meets \he spacified age canddian

You have fo pay an addilional sum of §3,000 as “Young andlor Inexpanenced Driver Excess” (FIOR") Yo ane or Your Aulhonsed Oriver [named of unnamad) ks under the age of 23 and'or has kass than

yaars criving esparianca .

Age Condition : All Age Condition

Limitation as to use™

1) Usa in cannection with the Policyholder's businesa

2% Usa for the carmage of passanger (ather han for five of rewart) in cannection wilh the Palicgholder's buginess. x g
3y L For sacial, domesbe or plessure pUrpoaas. This Polcy does nel Cowr &) LSa for hire o iewand, diving utan, driving 1e4:, rcing, paca-making, raliabedity trial or spead-tasting; and B) e whilat
drawing a raler excapl (e towing af anyone disabled using 8 mechanicaly propalled vehicle o) use for any PUFPOEE In Connactan with Maloe Trade

+ Limtaticns rendered ineperalive By Section § of the Molor Yehicles (Third-Party Risks and Compansatan) Act |Cao. 185) and Sacticn §5 of the Road Transpart Act, 1887 (Malaysia), are ral to b I

fcligad under these headirgs
Saction 1

Fire - 30 Cran Damage - $1000 Thef - 30

Saction 2
Proparly Damage - 50

Windscreen @ 5100

I Mamed Driver and EXCess (where appicasl)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any @ocicent epairs b [he Velice must be carmed out by ane of eur Authorised Repainers, WEnin the first 3 years of the first registration af the Vehick in Singapare, You have the oplicn of having the |

acoidant rapars camied odl at e Soks Agent's workshop
Fir alhar Approved Reparing Centres/AlG Aulborssd Reparers, plase contact our M-hour accidant gmergancy hoting al +65 6338 6200, Aramaiiealy, Yaou may refer 10 AIG wabsile wiw Blig com.sg
o AlG S0 Mobile App. Simply search and dewnload “AIG 5G° from Tures or Gaogle Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

\Wa haraby certhy thal e palicy to which tis Certificate of Insurance relales is issued in ascardance with the provisicns of the Moter Vehicles(Tnird Party Risks and Campenaation] Act (Cap. 169), Part IV of
the Road Transpor Act. 1987 (Malaysia) and Matar Vehicles (Third Panty Risks) Rules, 1858 {Malaysia)

0S04650000
ant
ALL INS AGEMCY PTE LTD

22 51N MING LANE #05-T8 MIDVIEW CITY
SINGAPORE 573968 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE

T8 Shenbon Way #07-16 AKG Building S0TH120 | T-+65 6419 3000 | www aig.com.sg AlG Asia Padilic Insurance Ple. Lid



