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SUBMITTED BY: Realings Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repont L'.L'.-rrl::i.'.:|'_|: thia datails of the accident o Speed wp he claams process
2, This Foem musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wiliul misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy liakility

4. Th ssue and acceptance of this Form by insurance companies (8 nol an adrrssion of palicy hability on the part of the insurance companies
L. Any false reporting may be referred to the Police for investigation,

G, Tniz report will be forwarded by 1he nsurers of the GIA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (GIA) for
archiving and that coples of thes report will, 1or a fed, be made available wpon application by interesied parties.

7, By the lodgement ol this repen W the msurers, you hereby consent o the archeving of this report at the centre and 1o copies of the repon being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

14122018 1712

14M2/2018 15:45

CARPARK AT BLK 702 AMK CENTRAL 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accidant

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

If Mo, Please slate action 1o be taken
Yehicle Category

Insurance Company

Mame of insurance Company
Type Of Covarage

Fleet Policy

Puolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Crate Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMD2899272

LIM CHEE KEONG
SBEB02212

NOEMAIL

(LOCAL) +65-84853383
OTHERS-94853383

A1
CERATOD

WORKING

i [0]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENWSIVE

NO

1800095603

LiM CHEE KEONG
S58EA02212

18/05/1986

OUTDDOR

0212014

4 YEARS AND 2 MOMTHS
MALE

(LOCAL) +65-94853383

OTHERS-34853383
NOEMAIL
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BLK 209B COMPASSVALE LANE
#14-100

Postecode 542209

Was dnver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumbaear of vehicles involved in the accident

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? L,

Was any other material or proparty damaged? YES

| have been approached by urlknuwn.s}erﬁnnisj NO
selciting/offering accident claims assistancea.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? MO

If Yes,Please state which Police Station

Was notice of intendad Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number SJF2252B
Vemcle Make/Maodel/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

| Pleass report corractly tha details of the accident to speed up the claims process

*  This Form must o completed by the Policyholder and/or the Authorised Driver

3 Information provided must besas truthful and accurate as possible. Any wilful misrzprasentation or withholding o7 mateng
fazts may aliow insurance comoaniss to repudiate policy liability

Tha 55ue and acceprance of this Form by insurance companies is notan admission of policy lability on the part af the mnsurance
companies

2 Any false reporting may be rafarred to the Police for investigation.

The reoort will be farwarded by the Insurers of the GIA Records Management Centre established by the Ganaral Insuranca
Association of Singapora [GIA) far archiving and that eopias 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 cantre and to copies of
the report belng made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
[ .understand. acknowledge, agrae and consent that:

(a}l My insurer, my warkshop and the Seneral Insurance Assaciation of Singapore ("GIA") may/are permitted to collsct, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
arovided by me or possessed by my insurer (collectively the "Personal Information”} and disclase and transter such
Personal Information to all insurar]s) who have insured vehiclz{s) invalved in this accident (all insurer(s) who hava insured
vahicle(s) invalvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapors and any relevant government agency/authority [such as the polica), for the purposefs)

af;

[i1 arocessing. handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to tha claims;

{if} investigating the accident and/or my claims;

[iii} careying aut and/or dealing with my instructions o responding toany enquirias by me;

[iv} administ2ring my claims {including the mailing of correspondence, statameants, invoices, raports or notices t2 ma,

which could involve disclozure of certain personal data about me to bring about delivery of tha same as well as on the

external cover of envelopes/mail packagas); and/ar

complying with applicable law (n administering, processing, handling and/or dealing with my claims. [coliectively the

"Purposes”]

(B} all insurer{s) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted

to eollect, use, disclose and/or process my Personal Information for one ar mare af the above Purposss; and

v

fc) my Persanal information may/can be disclosad by any of the insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e) the information so callected under (d) above 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

(i) for complying with requirements under any regulations, laws or court orders,

W }]ﬁ@y f‘-r‘/;'}é&:

Palicyholder's Signature Dnver's Signature F.epuéfnﬁ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time; MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

Policyholder's Signature Crriver's Signature
Dzte & Time:

Hepcmnﬁfmrre Persannel's Signature
Mame

NRIC/FIN Na

(If driver js riat the policynolder!
Date & Time



ACCIDENT STATEMENT
/ 1l_x£91l_8_'i.Z'ZJ_.-'.U-M..f'rrf"f'j:. TIME:| \S £ J{HHMM)

AccioenT patE (V'Y /.

LOCATION Cﬂfﬂmf of Bl Fo2 ﬂr’ég_""l:} Vo (errim] L

1. DETAILS OF VEHICLE
AVEHICLE NUMBzr__SMD 24942 2

S INSURANCE COMPANT: G

-jrouCY NUMBER:__ L8 000 A5 4 Q.z P

ajPOLICY TYPE: EY THIRD PARTY / THIRD PARTY FIRE &THEFT]
sIMAKE A MODEE: ¥R CBEATO Y7 I-6Ex

fITYPE{SALOONY/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICIE CATEGORY:{ERIVATE/ COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:___ WOrin 4
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCETYES
IF NO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HOLDER
aname__Lim CHEE YBONE FAALB / FEMALE)
bINRIC/FIN/PASSPORT:_S¥L R O22 L2 CONTACT. 442 3 JI¥

c)ADDRESS: B\K 2 0AF (amP ASIALE s ANe 4= (00

S{Cel2nd
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%—HL‘; Z‘f Fql:":’enj&__ DRIVER
Chbdhdpeneloson ) o MAME! [MALE / FEMALE}
T AR ) NRICIFIN/P ASSPORT:! CONTACT:
{—ﬂ ) = JADDRESS:;

“c)DATE OF BRTH: (¥ 7 0%/ [9£E€) DD/MM/YYYY)
2| DCCUPATION: (INDOOR KD UTDOOR
fI)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? _/ES,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDIION: ( )/ RAINING / OTHERS J
b)ROAD SURFACE: { WET / QTHERS : |
4. WAS ANYBODY INJURED (YES
7. Q]REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

Ja

: A 8. THIRD PARTY VEHICLE

& o ol [rosesysc ol VEHICLE NUMBER: STE 252G wooe:

( focladine, dive b DRIVER'S NAME:

- } ] NRIC/FIN/PASSPORT: CONTACT:

e #. THIRD FARTY VEHICLE

% ko o) passmaas. O VEHICLE NUMBER: MODEL:

)y ok poszige _ &) DRIVER'S NAME:

{Induding dear) ' NRIC/FIN/PASSPORT: CONTACT:.
{9

Eha u’i 2 0L alAOSArV £ &S Corrm//, oo o

ﬁ’lx = §2F& TOLEo



IDENTITY CARD NO 5853(12212

e

LIM CHEE KEONG

~—, # &
P :
CHINESE
ﬂ-g Dt 04 et Bax
18-05-1988 M
ComanirpPisce of tirih
MALAYSIA
5423074
= e we. SBEB02212 2
z - Dl ol WAL
= 15-07-2016
APT BLK 2098 COMPASSVALE LANE #14-100

SINGAPORE 542209
wRIC Mo: SBE802211 pute: 1811272017

[ % T e |

YOU ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASSIES]

| EFFECTIVE DATE
Slass MAobor = ot o2 Oct 2014
g—.iﬂ Maton ﬂﬂm-m-ﬂmtum 62 Oct 2014

ot By deiwes . and o e molos vehickes =< 2500k

Wil
i

MP §2EA



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : LIM CHEE KEONG Vehicle No. : SMD2992Z
Period of Insurance : 13 Aug 2018 To 12 Aug 2020 Policy No. : 1800095603
Engine No, : GAFG.HT03565 Endorsement No. : DOOOOO000224268
Chassis No. : KMAF3418MKS5013335 Issued Date : 28 Aug 2018
ABOUT THE COVER
Make/Model KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured ;. Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled ta Drive®

ip The Podasyholbar
b} Any ather parson wha is diving o0 the Policyholder's order or wilh kis/har pesmissian
This Policy will indemmify the Palicyhoidar or any authorised driver only d he'sha maets the specilied age conditicn

You have 1o pay an addaional sum of $3,000 a8 "Young and‘or Inexparenced Drver Excess” ("YIDR") il ¥ouw a8 or Your Adthonsad Drives (namwed of unnamed) 5 undar Ihe age of 23 andior has leas than 3
PEArS $‘I'I|I'|;.| sagemence.

Age Condition . All Age Condition

Limitation as to usa”

s only for sonal, domestic and pleasure purposas and 1or the Policyholder's business.
This Policy does not eover usa for hire ar reward, driving 1etion, driving best, racing, pace-making, refatlity riad ar speed-tesiing. ihe camags of goods ofher han sarmples in connecimn with any trade o
business o uds kr ary pUTTCSE in conneclion with Motar Trada

Loss of Use 1500cc - 1600cc

* Limilations rendened inopamtive by Section B of the Mator Vehicles (Theo-Party Risks and Compensation) Act (Cap. 139) and Secton %5 of tha Road Transpon AL, 1087 (Malaysa), are not ko be
included under these haadings

Saction 1
Fire - 30 Cwn Darmage - 5600 Theft - 50 Flood Cover - 50

Section 2
Property Damage - 50

Windscrean : 5100

Named Driver and EXCess (where applicable)

LIM CHEE KEQMG - $800 (Qwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1 Cycle & Carriage Body & Paint Cenfre Acd- 209 Pandan Gardens Singapore §059335 65684501

2 Cycle & Carriage Authorsed Serdace Centre Asd: 241 Alaxandra Read Sngapone 159931 64278800

3 Cycle & Carrisge Authorsed Serace Centre (For windscrean clasm only] Add: 330 Ubi Rd 3 Singapere 408650 6761000

For oiber Apsroved Raporing Cenres ARG Aulhorised Reparers, please comact aur 24-tour accidant amargancy hotline at +A5 38 6200, Allemalively, you may refer o AIG weosibe w80, Com. 8]
or B S Mobile App. Simply search and downlosd “AIG 537 from (Tenes or Gaogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

W harety certdy Bt the pobcy to which this Gertiicate of Insurance relates Is ssued in accordance with e previsions of the Motor Vehicles{Third Party Risks and Compenaation) Act (Cap, 185), Part [V of
the Foad Transport Act, 1887 (Makaysia) and Molor Viehicles [ Third Party Riske) Rutes. 1950 (Malaysia)

0504522222
a2
CACKICPZ - WINYECQ
239 ALEXANDRA ROAD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple. Ltd. AUTHORISED REFRESENTATIVE

SRESA




