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MMA4 13001540 / National Assassment Cenire Services - Bukd Merah

EMTRY DATE & TIME: 0480172018 17:51
SUSKITTED BY: ROSLI BIN ABOUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the detads of ihe accident to spead up the claims process.
2, This Form must be completed by the Policyholder and'or the Authorised Driver,

3, Information previded must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate pakcy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance companies

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

§. This raport will be forwarded by the insurers of the GIA Recards Management Centra established by the Genaral insurance Association of Singapare (GIA} for

archiving and hal copies of this report will, for a fee, be made available upon application by Interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis repon at the centre and to copies of the report baing made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

HRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/01/2019 17:51
03/01/2019 22:50
NO . 9 YUAN CHING ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJM2488B

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-85715504
OFFICE-B85715594

HONDA
STREAM-1.8 L (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
MO
8989994470

LIM SOON HOCK
S1707163G

06/05/1965

OUTDOOR

18/03/1984

34 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-85715584

OFFICE-85715354
NOEMAIL
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Address #09-280

Postcode 460521
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by uf\known person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKFER30H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName LIM SOON HOCK

BLK 521 BEDOK NORTH AVENUE 1
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HAMND, SHOULDER AND FINGER

SJM2488B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission 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 established by the General Insurance
sssociation of Singapore (GlA) for archiving and that coples of this report will for 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 ta copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) end disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
vehicle(s} invalved 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 age ney/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;

(i) investigating the accident and/or my claims;
{iii) earrying out and/or deallng with my instructlons or responding to any eng uiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my elaims.[collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) myPersonal Information may/can be disclosed by any of the Insurers and/or 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] theinformation so collected under (d) above may be shared / disclosed:

(i) teall insurers 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

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

0 L‘I’%H

Policyholder's Signature Driver's Signature R ing Centre Pefsannél’s Signatur
Date & Time: (tf driver is not the policyholder) me: VA [ é

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ we declare the foregoing particulars are true in eve
W

by

) g’
x®)  stloifodl)
L, 5 m i
55 — Al SY(8/ 29,
Policyholder's Signature Driver's Signature Rep_u;{fﬁrg Centre Persafingl's Slgnature
Date & Time: {If driver is not the policyholder) Marme: / 4 0@

Date & Time: MNRIC/FIN Ma.: A'Ir




Email: sm@idac. com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 3/112019 {dd/mnv/yy) Time of Accident: 2 : 50 ( 24-HR-FORMAT)
VehicloNo.: SIM2488 B \1icte Make & Moder. HONda Stream 1.8L A

Exact Jocation of Accident: 9 Yuan Ching Road

Policyholder's Name / IC No. .Asset Limo 53309913K

Driver's Name /1C No. : =i Soon Hock §1707163G (As Above) [ ]
Driver's Contact No. 8571 5594 Company Contact No:

P 18 Sin Ming Lane #06-31 Midview City S(573960)

lnsurance Company: AlG Email address (if any):

Relationship between Owner & Driver: Hirer
or Others specify:

What do you wish to claim? (Please TICK one only)

I:I Crwn Insurance a’ Other Vehicle (The one you want to claim against) { D Reporting (For Record Purpose)

Exact purpose for which vehicle

Was bein at time of accident? Occupation (nature of job) I:} Indoor! Ouidoor
I:I Private use [ Work purpose No. of Passengers (Including Driver): 01
Fassenger Name : Grab Passenger Gendey : Male
Passenger Name : Gender :

accident

Weather condition & Road conditions? (On th

Clear & Dry [ D Raining & Wet/ EI Afrer-Rain & Wet fl:l Drizeling & Wet [ Others:
Was there agy video captured by your Car Camera? EI Yes / No
Any Injuries: Yes/ No (If YES) Injured Person” Name: Lim Soon Hock

Hand shoulder finger Injured Person in Which Vehicle: SJM 2488 B

Injuries Sustain:

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

1. Driver's Name /IC No: ¢ Wehicle Ma: SKF 8880 H
Driver's Contact No: Insurance Company (If any):
2. Diriver's Wame £ IC No: Vehicle No:
Driver's Contact No; Insurance Company (If any)i ___
*Independent Witness (II Any): Contact No:
Preferred Waorkshop Name: Conlact MNo:

*If no proper documents are produced, IDAC should not file the repmt. Information will be discarded afier one week.
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HOTLINE TEL: [55] B415-3000

AIG =S

CERTIFICATE OF INSURANCE

MOTOR VEFICLED [THIED-FARTY FERKD AHD COMPENIATION) ACT (CHAFTER 169
HOTOR VEFICLES (THIRD-PARTY RISKS AND COMPEMSATION) RUALES, 1560
ROAD TRANSPORT ACT, 1587 (LLALAYELY)

HOTCR VEMCLES (THIRD-FARTY RISKE] RULES, 1559 (MALAYSLA) . MTADD
{Thes baiow cocess is sulbiet o GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$1500.00 {Sect Ii)
CERTIFICATE NO. - 5JM24888 WINDSCREEN EXCESS NA
POLICY NO. 33904470
SUM INSURED NA
INSURING WITH COEPARF NA
1} VEHICLE REGISTRATION NO. SUM24888
2} MAME OF INSURED ASSET LIMO
3} EFFECTIVE DATE OF THE COMMENGEMENT OF INSURANGE
FOR THE PURPDSES OF THE ACT 07 Decermber 2018
4 ) DATE OF EXPIRY OF INSURANCE : 02 March 2019
S}FERSEHORMSEEDFFEFEME\HTTLEDTGDRW ] X

Any pamon ﬂkﬁﬁnmhwmuum_upm.

551,500.00 Zaction It Excass |5 spplicable Fﬂrdflurmtnmzzmuld'lnda'urmmnlmmlwmﬁiﬂmnm.
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wﬂwﬁlmﬂW#hmmﬂmmwmﬂmmwwmm e Moo Viehichs

&) LIMITATION AS TO USE*
1) U for socal, P ared bl D af Insured

1) Usa for socinl, Mdﬂnm and butineas purposes of any parscn whom the vehide is Rirod,
k1] mhhﬂnﬂmmmwwﬂ;wwhmmmumﬂ.

Thmdn-mwﬂthhmmmmmmmthqm ::Uumbtmn .mm

e towiny (cihar than for reward) af any onc: drgtiad machanically propellad mmmﬁwmmmmmmm
LOSS OF USE Mot Inciudad
HIRE PURCHASE COMPANY NA
"Limitatians ronderod | va by Sach Bﬂhwwﬂﬂwmww}u{&mlurmhﬁmnunumwmwn

{Miuiayaiag, scn not &0 be indivdod Ui [ s,

11'¥¥a havelry Carfily that the policy lo which this Cartficate releles is lsued in 4 wilh Ship pror] BSorcs of tha Molor Vielicles

(Thirck Party Risks and Companaation) Act {Thapler 183) and Parl I of the Road Transpord Act, 1887 Malaysta).
' 1

Issued in Singapore 05 Dec 2018 AlG Asla Pacific Insurance Pta, Lid.

S04E31-000
B.A.5, Insurance Agency :\ﬂ
Mo 30 Kakl Bukit Aoad 3
WO5-06
Singapore 417819
AUTHORISED REPRESENTATIVE

ORIGINAL BIPOEC




