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PARAT 12035530 ¢ National Assessment Cenine Services = Ui
ENTRY DATE & TIME: 26003752018 1112
SUBKMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repoit r_'l}frEr_‘I:Ir e detads of the accident to speed up the claims process.
2 This Farm rmasst be compladed by the Palicyholdar andlor the Authorised Driver.

3. Informaion provided must be as iruthiul and accurale as possible. Any wilul misrepressntation or witholding of maierial 1acts may allow insurance companies to

rapudiate policy kability.

4, Thi igsus and accaplance of this Form by msurance companias it nol an admizsion of pelicy liability an tha part of tha insurance companies
5. Any false reperting may be referred Lo the Police for investigation,

. This report will be farwardad by Ine insurers of the GUA Records Management Centre established by the Ganaral Insurance Associabon of Singapore (GLA) for
archiving and that copies of ihis repoen will, for a lee, be made available upon applcaton by interestad parias,

7. By the lndgerment of this rapor to the insurers, you hereby consent to the archiving of this repor at the centre and to copias of tha report being rmace available

aforesaid,

ACCIDENT STATEMENT

Date Of Raport
Drate Of Accident

Exact Location Of Accident

26/03/2019 1112
250372019 16:25
TPE TWDS SLE EXIT SELETAR WEST LINK

Country/State of Loss SINGAPORE

Vahicle Registration Number SGD2415U
Insured/Policyholder

Mame Of Registerad Owner LIM TECK YONG

MRIC No 37109594

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96302571

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 No, Please slate action to be taken
YWehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-96302571

HYLIM DA
VERMNA 1.6

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MWD

2100268607-07

LIM TECK YONG
57109504

170311971

INDOOR

19/04/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96302571

OFFICE-296302571
NOEMAIL
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Address BLK 215 YISHUN ST 21 #04-299
Postcode 760215

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accidant NO COLLISION
Weather Conditions AFTER RAINED
Read Surface WET

Other Information
Was any foreign vehicle invohved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other maternal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. "

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME: . TAN JEOK LIN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prasecution given? NO

If ¥es,against whom?
Circumstances of Accident

' WAS TRAVELLING ALONG TPE TWDS SLE EXIT SELETAR WEST LINK, VEH INFROMT OF ME JAMMED ERAKE, |
MANAGE TO STOP BUT DUE TO ROAD SURFACE WAS WET, MY VEH LOST CONTROL SKIDDED HIT ONTO THE WALL.,
MO DAMAGE TO THE WaALL

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? W]
Vehicle Registration Mumber WALL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERMMENT
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name
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Mature OFf Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN JEOK LIN
Approximate Age

Injuries Sustain BoDY

Injured parson in which vehicle? SGD2415U
Were seat belts wom? YES

Wasz this injured conveyed to hospilal by NO
ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
coampanies

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

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

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

(al My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the "Personal Information”™) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 agency/authority (such as the palice), for the purpose(s)
of
(i} processing, handling and/for 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, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(cellectively 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(4} my Personal Information will also be collected and used to complle claims histary 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

—
pre
Puliwhulder'sﬁignature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lesse NLefe +q

Statewrc e

DECLARATION

I/'We declare the faregoing particulars are true in every respect.

M

[

)

Tk

Pu:rl-whuld:r': Si'gnature Driver's Signature
Date & Time; {If driver is nat the policyholder}
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame of Policyholder @ Lim Tack Yong Vehicle No. : 5GD2415U
Period of Insurance i 14 Aug 2018 To 13 Aug 2018 Policy No. : 2100288807-07
Engine No. : G4EDB3s6821 Endorsamant No.

Chassis No. ¢ KMHCN41CREUD2E441 Issued Date : 08 Aug 2018

ABOUT THE COVER

Make/Model P HYUNDAI VERNA 1.6
Engine Capacity/Tennage | 1,590.00 CC Sum Insured : Market Value First Year of Registration - 2006
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF - Yes

Persaen or Classes of Persons Entitled to Drive” ; |

Al The Policyholder
bl Any oihar parson who is dhivesg on Ta Pelicgholders order ar with hishar parmission
T Podcy wil indameify the Poloyheldes of any suthcried diver only f hafshe mests the spedfied sge candilian

Age Condition All Age Condition
| Limitation as to use®

Usa crly for gacal, dameslic and pleasun purposes and for B Pelicyholder's busress. This Polcy does nol cower Laa for e or reward, driving fuition, driving 1est, racing, pace-maring. reliabiity trial or
tpeed-lesing, the camags of goods oibe than samples in connection wish any Inede o Business or use for any purpose in conrecion with Molor Trade

* Limilafions rendered noperalive by Secicn 8 of the Malor Vehicdes (Third-Pary Risks and Comperaasen) S¢t (Cap. 16%) and Section 85 of the Road Transpon Act, 1987 (Malaysia), are nal fa be
inzludad undar thaas heaadings

Section 1
Fire - 30 Thef - $0

Saction 2
Praparly Damage - 50

Windscreen ; Ha

Mamed Driver and EXCess whare spoicabis)

Lirn Teck Yong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

RELATED REPA|

| Approved Reporsng Cerdtas’ AIG Authorsad Ragarers [For daima relaisd rapairs)

| Ay accdent repars 1o the Vehichs can be carmied oul & the rapairer af Yowr choice (unbsss specifically excluded by Us)

For Approved Raponting Canines/ ARG Authcrived Repairers, please comact our 24-hour accicend amiegerey bofine s +85 6338 B200. ARematrely, you may refar 10 AIG websie wwa. 8l cam.sg or AlG
&G Mobils App. Simply search and dowricsd "8G S5 from iTunes or Google Play,

Hire Purchase Company/Employer's Loan: MA,

IFéve hereby carmify that the policy 1o which ihis Genificate of nsurances relases is issusd in accordance with tha provisians of e Malar \ehices(Therd Party Risks and Compansatian) At (Cag. 188), Par IV of
Ihe Resd Transport Acl, 1587 [Malaysia) and Motor Vehiclas (Third Party Riska) Rulas, 1858 [Malarysial,

0503370000

ant
CHEAH LI CHING

3 TAMPINES GRAMDE #04-55 AlA TAMPINES

SINGAPORE S2E759 SP-ALEXCHONG-NGHOMNGNAM AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by ANG Asla Pacific Insurance Pte, Lid, ALUTHORISED REPRESENTATIVE

O, Fig. Mo 20005804 | Capysght 2008 AIG Auis Pacfic Kssnans: Fie L

S5PHAA

TB Sharon ey 80715 Buikding SOTE1.20 | T.+65 6410 . 5 AT23 | wewe mig.0om.5g & Pacific Ingurance Pue. Lid.




