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MM AL T BE5440-01  Nalional Assossmonl Cante Bonions - Bubkid Marah
ENTHY DATE & TIME: 18032015 100
SUBRITTED BY, ROELI B ABDLL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOGTIGE

1. Piease report commectly ne detils of the aecident b Spood up the clmms process
. This Form must be comploted by the Policyhalder and'or the Autharised Driver
o 'y & AUTROMSE L

3, Information provided must be as truthful and soourate ag possible, Any with misragresentation or witholding of mateant facls may alliw Inausance companins to

rapudiste paboy labiity

A, Tha maue and sccopiance of this Farm Dy insbrance companies is not an admissicon of poiicy linhity o the part of the meurance COMpENES
5. Any false reporting may be referred to the Police for investigation,

&, This repart will e forwarded by the nsurers of the GIA Reciords Managemant Centre estabdshied by the General Insursnce Assaciation of Singzpore (GIA) for
arehiving and thal copies of thie report will, far a fee, be made available upan apphcation by neogiod partie

7. By thio lodgemant of this repor 10 this insurers, you haraby somsan 5 the archving of this caport At the eenire And in copies of the repon bakag

afaresald

4 made avallahis

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country'State of Loss

ACCIDENT STATEMENT

H0A2018 10:06
15/03/2019 1510
ALOMNG GRANGE RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbear
Insured/Policyholder
Mame Of Regisiered Owner
MRIC Mo

Email Address

Mabile Phona Mo

Altamative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Paillcy

Palicy Number

Covear Note Number

Driver

Mame of Drivar

MRIC No

Date OF Birth

Oecupallon

Date Of Driving Pass

Driving Experience

Gondar

Mobile Number

Fax Murmber

Contact Number

EMail Addross

SKQT1TOB

STEVEN LIM CHOR TIONG

S1774557C
STEVENLIMCHORTIONGEYAHOO COM.5G
(LOCAL) +65-95804888

OTHERS-96894888

BEMW
I8

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NOQ

1800153091

STEVEN LIM CHOR TIONG
S1774557C

0121966

INDDOR

20/02/1500

29 YEARS AND 0 MONTHS
MALE

(LOCAL ) +65-96B94888

OTHERS-8G5694888
STEVENLIMCHORTIONGEYAHOO.COM SG
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Address

Posicode
Was driver an employes of the Insured's Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathor Conditions

Road Surfaca

Other Information

Was any forgign vehicle involved in thisaccident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injurad in the Accidant?

Was any injured caonveyed ta hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown parson(s)
soliciting/affering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

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

VWas thare any audio racorded?

BLK 110 BEDOK NORTH ROAD
#10-2262

460110
NG
OWNER

SIDE SWIPE
CLEAR
DRY

MO

]

[y [0

YES

NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calegory

Mame of Drivar
MRIC/Passport NMumber
Conlact Number

Address

Posicode

Insurance Company Nams
MNature Of Damage

Mo. Of Passenger (Including Drivar)

SLMa4597

FRIVATE CAR
NORZAHID BIN ISMAIL

82607851

Pagn 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please ceppart correctly the deralis of the seeidant o speed up the claims process.

2. This Form must be tompleted by the Policyholder and/or the Autherised Diriver

3 Information provided must be as truthiul d accurate as possible. Any willu| misrepresentation or withhaledlng af material
facts may allow Insurarca CoOMmpanies 1o e e policy liability.

4, Theissueand accepance of this Farm by insurance companies is not an admjssion of policy liabillty on the part of the insyrance
companies,

5. Any false reparting may be referred to the Police for inyestigation.

The feport will bo forwarded by the insu ers of the GIA Recoreds Management Centre established by the General Insurance
Assoelation of Singapare (GiA) for acchiving and that copies of this report will for fee be made available upon appiication by
Interested parties.

7. By the ludgment of this report 1o the insurers, you Hersby consent tg the archiving of this report ot the centreand to coples of
the report belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent thar-

(3} My insurér, my workshop and the General Insurance Assoclation of Stngapare ["GIA") way/are penmitted 1o callect, wae,
disclose and/or process my personal data/personal information set out in this itarm| and any athar personal infarmatian
provided by me or possessed by my insure [eolizctively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insures vehige(s) involved In this aceldent (ail Insurer(s) who have insured
vehicle(s) involved In this rcident shall be collectively referred to as the "Insurars"), the |nsurers’ lawyers/law firms, the
Muenetary Authority of Singapore and ANy relevant government agency/autharity (such ag the palice), tar the purpose(s)
of:

i) processing handling and/or dealing with my clajms Inciuding the setticiment of the claimes spd any necessary
investigations relating to the claimdk;

(i1} investigating the accident and/or my claims;
(I} carrying aut and/or dealing with my nstructions or responding to any enguiries by me:

(v} sdministering my claims {including the malling of correspondence, statements. invoioes, regortsar fatices'te me;
which could mvalve disslosure of certain personal data abaut me ta bring about detivery of thi same as well a5 on the
external covar of envelopes/mail packages): and/or

(v) complying with applicable faw in acmiristering, processing, Fandling and/or dealing with ry claimms [collectively thi
“Purpases”)

(B all insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms; may/ors perrmitied
to collect, use, disclose and/or precess my Persanal information for one or more of the above Purposes; and

(€] my Persaral Information may/can be disclased by any of the Insurers and/ar GIA to thalr third party service providerss oF
dgentsfincluding thelr lawyers/iaw firms), which may be sited outside of Singapore, for ane or mere of the abovs Purposes.

{dl  my Personal Information will also be cellecied and used to comptile claims histary for the gurpose of fraud Yetection,
INvestigation and managemant |n present and all tuture claims

(2] thainformation so collected under (¢} above may be shared / disclosed:

{I} toall insurers and/or any other third parties that asgist in evaluating; mvestigating, controlling or managing fraud,
regulators, law enfarcement and Bovernmant agancias as reasonably required for the purpases tated, or

{hi} for complying with requiraments under any regulations. Rws.or coyrt orders.

c’,;-]i';ﬁ— - ﬂf/ fl ;fﬁ'ﬁ/ e

Policyholder's Signature Driver's Signature J)ﬁpur:lng Cantre Persgnnel's Signaplire
Date & Time: {If drovisr s not the poleyhilder) = M Fi .G"} f P ;

Date & Time: MWRICIFIN fo.;




SKETCH PLAN

Frlondh
GRANKIC

Loty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As | &y p'r'i:: gk —H\,L J [uretien | =stopmeed as ﬁu_mj
WeTrL  Celvs CL e .:,l{;'{ ff’t J_—.:m'“ {}Hf_-‘;.ﬁa—*:ai ;V\%r\. nt L“']r b
v Ha “1 Wt 4o tHe @xbria_ (et (a~e . APt~
fHuz:E S 44«&.,5? 2 alée b Tt rm‘:ui Tv pase,
Y E‘rﬁhf.‘ me EAN L~ Le L I cv: cloceof .:;. et e
EC_F‘EF&__!:;Q—\-EC]; w{jhﬂ_- -@: G‘w\:g: v"-f“j I'N'E ‘b:-h e e e
. ]
DECLARATION >
I'We declare the foregoing particulars are true in every respect, e
Ga— /g/ ."-/n; 201<
Palicyholder's Signature Driver's Signatura ){wrung Centre Persgnnel/ 5+gn
Date & Time: (If driver is not the palicyhalder) Name: fo 2 s w’l

Date & Time: NRIC/FIN No,:




Date of

Time of

Accident Accident Exact Location of Accident
i5)5 | 14 37 opm bvamke Femdl
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
Type of Collision
; R . - (eg. Chain collision, head-
Vehicle Registration No: | o (. /4t B on collision, side swipe:
front rear) :
. i ning / Others (pls
N-H-I'I."Iﬂ nf DWFIET': .: | iy L ATl {v |.1 i :' |-[ “:\} Wﬂﬂlrﬁf condlﬂms F‘!Bﬂf “I Raj siﬂ?ﬂ‘]m {p
Owner IC: < (114657 ]
\ehicle Make , ] Road Surface Wet fll::’ﬁ' | Others
{Audi/Toyota etc) -
ORMATION
Type of Vehicle OTHER INF A
(bicycle, big truck, bus, | £y Was anybody injured in the =
coupe, GV, Jeep. | s e Yes /No
rry mixer, truck, - —
motoreycle, MPV, prime Was any other vehicle or -
maover, saloon, van property damaged? Yes [ No
others) (including Witness) b
DETAILS OF POLICE ACTION
Exact purpose of veh. Private / Commercial ! "cmmp':ﬁrffd wihe Yes {r‘i:dp'
Are you claiming your | Own Damage  Third Party / if yes, state which police Jh
own insurance? Reporting Only station -
Friuaiaf Commercial ( Notice of Intanded £
Ve Categny ' Motorcycle Prosecution given? - "I."Nn_
Insurance Company e
Comprehensive / £ 1
TypeatDeey Commercial / Third Party &
EoleyEher DETAILS OF OTHER VEHICLE / PROPERTY 1
DRIVER L) Vehicle Reg. No. Gy o AASH Z
. Vehicle Make | Model |
Name uf Dmar '-'-I"I fef v ka s Lk _| gy C-Clbﬂl-lrf Pfﬂpﬂﬂlﬁ
Drriver 1C ¢ (414 55% L Name of Driver L BT B S| [y
Date of Birth or]eaf1ad b IC / FIN / Passpart Nbr
Occupation Faain (hgvmAly Contact Nbr RREES —
v .
é;:pufar?mg -3r|'lu|[||'|". Address
Gender AT, Insurance Company
Contact No. w3 Atk Nature of Damage
BIC iU BNy Kk Nt Trad
Address $ip 3281 SE ‘-J:-E:Ell'l_,
Email Address £ et ahim Cbn Aok 2 DETAILS OF INJURED PERSONS 1
Employee of Insured's 6 b A
' ) Name
Company? W ( |
If no, state relationship
of Driver with Insured. g4, o .
Driver's own vehicle no. x
& Insurance company Approximate age
DETAILS OF WITNESS Injuries Sustained
If vehicle occupants, state
s in which vehicie? )
Phaone Were seatbelts worn? Yes | No
Email Address Conveyed to Eg‘m‘ by Yes | No




REPUBLIC OF SINGAPORE * nRiviNG Licence

sk J bl 2 il e 4
L J i, L

-YOU ARE

Class 3 Molor Cars=<

wilh =<7 prasangars, sxclusive 70 Fob 1990
of i drivar; and olver molor vehicles =< L]

s Wil
. B z 6_\
E1e 3ope R
bonse foad ottt

c“lwa
b_Lr |v&"”i

_ 441546
Fowd wAp [ 445945047

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1774557C

Maima g
- STEVEN LIM CHOR TIONG
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o om A

. Faca
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ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Steven Lim Ghor Tiong Vehicle No. ¢ SKQT1708
Period of Insurance ! 20 Dec: 2018 To 21 Dec 2019 Policy No, : 1800153081
Enpine No. : AD250834B38K 154 Endorsement No.  : 00000DDOD251835
Chassls No. ¢ WBY2Z222000VXE5251 lesued Date ! 16.Jan 2018

iaka/Mods| . BMW 18

Engine Capacity/Tannage © 1,489.00 CC Sum Insured : Market Valus First Year of Registration : 2014
DCriver Restriction . Named Driver Basis CH Peak Car : Mo Insuring with COEPARF : Yes
Person or Classes of Pergons Entitied to Drive® -

1) Tha Policyraidor
B) Any persan who [ ramed ai & “rarsd erivar Lndar (g Paiicy,

Age Condition : Not Applicable
Limitation as to use*
Lisa ooy tor socie, domesiic s plesnus A for i Podcyhoiosr’s busnase. Thn Py (e £at Covar L B0 i of WA, dimving Silisre, DriAng 1meY, rachng, Saca-msiing, miRRRy el or

Rpemddoaiing, the ceriape of gonge oibe 1 n ERmpEs bn umumwihuqlwuhmmu‘u-mrmmhmnwthm.

Loss of Lse 18000 - 20000 Optianal
* Limilaliens rendaroa Incparubve by Secticn 8 & e Molor Voo (Thirg-Party Fraha ara Dumpenanaon) A (Cap 158} =9d Seoton 85 of s Fang Transpen act, 1987 (Meiwyaia), o mo! 1o Be
Inclucied uncar thass haasings
Becilon 1
Firm - $8000 Ouiside Sngepsrs Cover - 513D Own Damage - §EM0 Thaf - 6050 Thalt Outside Singapers Coume - §12000 Fload Cgvar - $8000

Bectlon 2
Propery Damage - 4

| Windscreen : $500

Named Driver and Excess {wtiare applizatis)

Staven Lim Cher Thang - §12000 (Chutsidn Srgapom Covanr) $12000 (Thatt Ceitside Singaporo Ceavnry 3000 {Fire) $2000 (Own Darmege) $3000 [Thaf), 50008 (Fload Covet}), Sim Swoa
Fang - §12000 (Cutside Sngapcre Gear) 512000 (Tha Cutside Bingapore Cover) 8B000 {Fire) 35220 (Own Damags) 38000 (Thety), SE000 (Flood Cover)

APPROVED REPORTING CEN

35)

TRESIAUTHORISED REPAIRERS (FOR CLAIMS REL ATED REPAIRS)

Any sccidant repaloy 1o he Vieh'cie can be Carmiad oul #1 e repaines of Your chisss (unless specificaty enthited by Liy)
For Appeovad Reperting Cenireaidis Autarised Hlap.nl.rm. Blaeae cordar) cur G4-how poeiden) UEpancy Anting a2 +85 8338 0200 Ansrntivaly, FUU may refar is AIG wilisile www.alg.comag or AlG
B0 Modle App. Blrpey saedth weid cownlang *A/0 G e ITunms sr Googie Ploy

IMPORTANT NOTES

|_Hire Purchase Company/Employers Loan: THINKONE GREDIT PTE LTD.

I hamaty ity (hat tha poley ko which ths Camficats of IPALTICR Mo 15 5002 I aecominnes with i presdgiong of fra WMesar VenkclesThirg Pty Riske and Comparastzn| At Cop 185}, Pet iV of
I Hond Transnan act, 1067 (Malaysia) A Matar ahiclos {Third Farty Higks) Rules, 1855 (Manyaia) ' {

O504080010
GEM PTE LTD
B SHENTON WAY #13-01 AXA TOWER

SINGAPORE t6as1 AlG Asla Pacific insurance Pta, Lid.
Underwrittan by AIG Asla Pacific Insurance Plo, Lid, AUTHORISED REPRESENTATIVE

TR I ] [ W et e e T e T e ——




GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTARE
£ Raffles Quay 11800 Singapors 0IR580

INSURANCE  7=i(65) 6224 0010 Fax 65] 6224 0030
ASEOCIATMON

Operating Hours : Monday to Friday, 08:00 - 17:00
RECORDS MANAGE MEWT CEMTHRE EN: SEA5S00206 [ GST Reg. Mo MaooOY 7715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportMNo : MnA <1490 35440 Vehicle RegistrationNo: _ SER H1i0 B
Namefas shownin NRIC) : _S1evtn hipwa Chor m"ﬁ NRIC/FIN/PassportNo : _ $1114553) ¢
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :_BIK 110 Bedok Nopr Boadd Bip- 2383 Singapaore({ 4{011g )
Contact (Tel) : Maobile No. : T6174%¢¢

Emall Address :_wﬂlfmﬁhf*hnﬁé uaﬁL\W-tm ¥4

Date of Accident ﬁlji !HF"I ___Timeof Accident ; 150

Place of Accident 4@@ Hg- ﬁﬂﬁ»‘i
i

Insurance Company: _ ML

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

1 with to voiert b "Diow Duwwmgs” hickt -

v

g T %/ o3/ 60)

Policyholder / Driver's Signature Lﬁépuning Centre Personnel’s Signature
s )
Date: / Name: ,{’,a.lf: { a%e
NRIC/FINND.:

Data;



