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MRATIBCIEERT  Mahonad Assesamont Cantre Senices « Uk
ENTRY DATE & TIME: 18082013 1547
SLEMITTED BY: Lisw Shar Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigaso rapon comectly the detals of the accident 1o speed up the claims process,
Z. This Form must be complated by the Policyholder andlor the Authorised Driver.

3. Inforrmation provided must be as Irulhful ard accurate as possible. An

repudiate policy Eabilty.

4. The issue and acceptance of lhis Form by inswrance companies is nol an adméssion of policy Tability an the part of the insuance campanies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon application by inerested

parias,

7. By tha lodgement of thés report fo the insurars, you hereby cansent 1o the archiving of this repart at the centre and o copies of the report being made available

aforesaid,

Date Of Repon
Date OFf Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/03/2019 1547

1710372018 20:35

IKEA TAMPINES CARPARK LEVEL 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN3B19U
Insured/Policyholder
Name Of Registered Owner LIM YOKE KENG
NRIC Mo 516362838
Email Address WNOEMAIL
Mabile Phone Mo (LOCAL) +65-91018890
Alternative Phone No OFFICE-91018890
Vehicle Particulars
Manufacturer MISSAN
Maodel QASHOAI
Er:‘z;c::r:gg%s&en:{:r which vahicle was being used at PRIVATE USE
Ara ;.u:ru_clﬂirning und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100509047-01

LIM YOKE KENG
516362838

240081964

OUTDOOR

27/09/1984

34 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-21013800

OFFICE-91018890
NOEMAIL

Pape 1of 13
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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 ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 711 PASIR RIS ST 72 #08-61
31071

MO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

o]

NO

YES
NO
2

MAME; ©LIMYIN
GENDER: : FEMALE

NO

NO

YES
NO
NO

SKJEB0SY

PRIVATE CAR
ALOYSIUS
SEBATOITF
92349342
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SKETCH PLAN

IMPORTANT NOTICE

1 Blgass repart corractly the details of the accident to spasd up tha claims procass

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

i Infarmation provided must be as truthful and accurate as possible Ay wilful misreprasentation or withholding of matarial
Facts mayallow msdarance companies to repudiate policy liability

1 Thessug and acceprance of this Farm by nsurance companies is nat an admission aof policy labuity on the part of the nsurance

compania2s

5  Any false reporting may be referred to the Police for Invastigation.

§. The report will be forwarded by the Insurers of the GIA Records Management Cantre estabiished by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclosa and/or process my parsonal data/personal infarmation sat out in this [form] and any other personal information
provided by me or possessed by my insurer [collactively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (all insurer(s) who hawva insurad
vehicle(s) involvad in this accident shall be collectively refarred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any ralevant govarnment agency/authority {such as the police), for the purposafs)
of
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
Invastigations relating to the claims;

{il) Investizating the accident and/or my claims;

{Hi} cacrying out and/or dealing with- my instructions or responding to any enguirias by me;

(Wb admenistaning my claims [inciuding the mailing of correspondence, statermants, invDic®s, r2p0rts or noticas t me,
which could involve disclosure of certain personal data about me 1o bring about delivery of tha sama az well az on the
ext=rnal cover of envelopes/mall packages); and/or

{v} complying with applicable law In administaring, processing, handling and/or dealing with my claims. (coliectivaly the
"Purposes”)

[5) all insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lawyers,Taw 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 Persanal 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 mare of the above Purposes.

{d) my Personal Information will also be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any ether 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

lii} for complying with requirements under any regulatians, laws or court orders.

\

-

Pelicyholder's Signature Driver's Signature Reporting Centre Persannel’'s Signature

Date & Time: (If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mc.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare ¢ regoing particulars are true in every respect.

- a L - — ‘ - —
Policyhaoider's Signature DrivErs Signature Feporting Centre Personnel's Signature

Cate & Time: i driver is not the pelicyhelder) Marme

Daze & Time NRIC/FIN Ng




ACCIDENT STATEMENT

ACCIDENTDATE /7 / 23 / go(f |[DD/MM/YY1Y) TIME:_20 35  |(HH:MM|
LOCATION._|RZA “'?'h-}ahﬁ_, _&‘M Lovel | —

| DETAILS OF VEHICLE
AIWVEHICLE RUMBZR MF? 1 S

B)INSURANCE COMPANY:___Al4

LCY NUMBER: 3180509047 —0f

8 .-? ”‘Ll““'“"“": CJM:'? HENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
= MAKE & MC‘JDEL. NISsan Rasddal |
fITYPE:(SALGDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: (PRIVAYE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING ATACCIDENTTIME_ Privecte wed
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE (THIRD PAR{YICLAIM / REPORTING ONILY]

2. INSURED / POLICY HOLDER
LM Yokée weng / FEM;;;.EI

AlMAME:
b NRIC/FIN/PASSPORT:_C163 5282 R coma*“’r [e! 8570
c)ADDRESS:_APT 8K 21] Baor L8 <T Jz Bod-5/ [s) /o)

CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KL -}1! [ T é_ DRIVER
{ tngl .!II 1 .J ) QNAME___ A abare (MALE / FEMALE)
I BINRIC/FINEASSPORT: — CONTACT,__—
(=%) CJADDRESS__ —
(o "C)DATE OF BIRTH: (24 / 08 /({64 )(DD/MM/YYYY)
Lirm Yin 2] OCCUPATION: (INDOOR / OUKSDOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / D)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Dlngy

5 a]WEATHER CONDITION: [CLEER / RAINING / OTHERS )
bJROAD SURFACE: (ORY / WET / OTHERS - |

5. WAS ANYBODY INJURED (YES / {O)

7. QJREPCRTED TO POLUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

B B. THIRD PARTY VEHICLE
it i'-‘-’-’*‘ﬂsﬂr @) VEHICLE NUMBER: _SKJ £pes Y MODEL: Aueli 42

Cdoclucding dviver)y B) DRIVER'S NAME_AMG tisn (hnobr , AOE)ul
Col ,} c) NRIC/FIN/PASSPORT: _Sf¢2 212 E CONTACT: f23¢ 7342
ke 7. THIRD FARTY VEHICLE

Stio ob pacians. O) VEHICLE NUMBER: MODEL:

R s .=J DRIVER'S NAME:

L Ineud; 9 d““*"\’ NRIC /FIN/P ASSPORT: CONTACT: -
( ‘1

Eina \1 Frll 8D afA05Arv. ¢ &8 Cira// en o

Pﬂ}:' = 624¢ Toéo
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Co. fMeg. o AT0EADM | Copyrghl 8201 AKG &sn Pecfa nsaance Pie. Ld

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Yoke Keng Vehicle No. : SLN3B15U
Period of Insurance 1 29 Apr 2018 To 28 Apr 2019 Policy No. + 210050904 7-01
Engine No. : HRAZ4134464 Endorsement No.
Chassis No. : SJNFEAJ11U1931662 Issued Date : 05 Apr 2018
Maka/Model NIZSAN Qashgai 1.2 DIG-Turbo
Engine CapacityTannage * 1,197.00 CC Sum Insured . Market Value First Year of Registraton - 2017
Driver Restriction NA Off Peak Car  No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*

3] The Proacyholdar
Bl Any cther person who i driving on e Policyholdes order or with haiher penression
This Pobcy will indemnify the Pabcyholder ar any aumonsed driver only i Pi/eha mesla 1he spsafied age conahon.

Tou have o pay an addional sum of 53.000 83 "Young anddor Inexoenenced Drver Excers” (YEDR™ & You #re or Your Authonsed Onver inamad of urnamed] i gnder e age of 23 anovor Ras ke
e 3 pades’ defving sapanence

Age Condition All Age Condition

Limitation as to use*

Lise anly far social, domesic and pleasurs purpedes and for the Paloyholder's business. This Policy doas rot Sover use for fre or reward, dving 1uition, driving bess, racing, pace-making, reliabdity inal o
speecklesting. tha cariage of gedsds alher than sampies in connecion with &y 1ace oF Busivees af use (or any pUrCSE in connEchan with Malsr Trads

Loss of Use 1500cs - 1600co

" Lirvtations rencened inoparative by Sechas & of the Moior Vekcles (Thrd-Pary Risks and Comparaaton) Ag |Cap. 183 and Sachon 55 of the Rowsd Tranaport Act 1987 (Malaysia), are mol 19 be
Azluged urder Bese headngs

Section 1
Fre - 80 Own Damage < 8500 Theft - 30 Flooad Cover - 50

Bection 2
Prapery Damage - 50

Windscreen : 3100

Mamed Driver and EXcess whare apphcabis}

Lim oke Karg - 800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC S RELATED REPAI
1 TC AuleClnic Add MoV Soth Lok ¥ang Read Sngapers E2A090 62622212

Zauialuiion Irdusinal &dd 19 L Road 4 Singapans 40BEZ3 64509666

3TC AuteClinic Add: 25 Leng Kee Boad Sngapore 159007 67038511 E7TO30512 67038513

| 4.Tar Chong Motor Gales Add: 513 Buka Timah Road Singapon 580623 S4054051 BEAE40E2 B4E604083

5 Tan Chong Motor Sales Add: 17 Lorong B Toa Payeh Singapsne 316254 63570753 63670754

Far ather Approved Reperng Cenlres A3 Authorised Repairers, please comast sur 24-Raur acoden emergency hotlne at =55 E330 6100, Atematesly, you may reler 1o AIG wabsie waw.ag com s
or AlG 55 Monde App. Simply search snd dewnload “A1G 2G° fam (Tunes or Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan; MNA

1"a haraby caridy Sl the policy to which (his Certificate of Feurance relates & issued in accondance with the provisons af the Motor Vereckas{ Tred Party Rks and Compansation] Acl (Cap. 188), Pan IV o
the Road Transport Act, 1987 (Malaysia) and Motar Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

0500610530

o
TAN CHOMNG CREDIT PTE LTD - SMY
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE = =
BINGARDRE 580622 ANER-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pie. Lid. AUTHORISED REPRESENTATIVE

SESFEMC

| F=55 51




