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MNAT1D0103 { Natonal Assessment Cemre Sorvices - Ubi
EMTRY DATE & TIME: 2THIA2015 1656
SUBMITTED BY. Litw Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2019 17:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corectly the details of the: accident to speed up the claims process,

2. This Ferm must be complsted by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as fruthful and Bceurate as possible, Any willul misrepresentation or witholding of material facts may allow Insurancs companies io

FEpudiate r.\:.lic:; liability,
4. The issue and accaplance of th

s Form by insurance companies is not an admission of palicy habilty on the part of the insurance comeanies

3. Any false reporting may be referred (o the Police for Investigation.

6. This report will be forwarded by the insurers of tha GIA Records Managermen Centre established by tha General

Insurance Assaciafion of Singapare (GUA) for

archiving and thel copies of this repon will, for & fee, be made available upon application by interested parties,
7. By tha lodgemant of this report (o the insurers, you hereby consent to the archiving of this report at the centre and 1o copes of he report belng made avalable

aforesaid,

Date Of Report
Data Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

27I03/2019 16:56
250172019 10;00
40 THIRD STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SIYTOE2C
Insured/Policyholder
Mame Of Registerad Owner LIM BOON LENG [LIN WENLONG)
MRIC No 576325818
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-95419827

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-96419827

NISSAN
MURAND

PRIVATE USE

NO

REPORTING OMNLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100231180-08

LIM TIONG SAMN
S0418752)

15/09/1944

INDOOR

08/06/1962

56 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07509327

MOEMAIL

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Drivar 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident phatos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

40 THIRD STREET
455514

MO

PARENT

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLX1726P

PRIVATE CAR

Pape 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

1 Infermation provided must ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabilivy,

4. Theissue and acceptance of this Form by insurance companies is not an admission of paolicy llability on the part of the insurance
companies.

2 Any false reparting may be referred to the Police far investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore {G1A) for archiving and that coples of this repart will for a fee be made available upon application by
imeresied parties

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

& Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{8 My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permittad to colleet, use,
disclose and/or process my personal data/personal Infarmation set gut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehlcle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 andfar my claims;

(i} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims lincluding the mailing of rorrespondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”) '

[} all insurer(s) wha have insured vehlelels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and
L3

{c)  my Personal Infermation 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 outside of Singapore, far one or mare of the above Purposes,

d)  my Personal Infermation 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}  the information so collected under {d) above may be shared / disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and Eovernment agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Slgnature Reparting Centre Personnel's Slgnature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
Aﬂ I
Folicyholder's Signature o Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE:_{_?_S!_LJ__’L{DD;MWW‘WL TIME:[_1=2 2% ){HH:MM)

LOCATION:___ Ho 4L sirect

1. DETAILS OF VEHICLE ¥
a) VEHICLE NUMBER: SIY 31¢ac ;
DINSURANCE COMPANY: * T\ &

C|POLICY NUMBER:_ T
FIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD, P ARTy FIRE &THEFT)
2)MAKE & MODEL: : _
[ITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / cO MERCIAL / MOTORCYCLE) :
MIPURPOSE OF USING AT ACCIDENT TIME: Private,  Use,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REFORTING QOMLY)

S I o

2. INSURED / POLICY HOLDER
AINAME,_ Livi_ Rosy leag Clin Wewlong ) (MALE / FEMALE

DINRIC/FIN/PASSPORT:___S 3(732 55110 CONTACT:_ 964 9523
) ADDRESS:

; :
" COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passan g DRIVER .
Chocluding dyigar) SINAME___Liwn Tiong Saum, [MALE / FEMALE)
iy b NRIC/FIN/PASSPORT: CONTACT:_9%509 7127,
g 13 <) ADDRESS:

"d)DATE OF BIRTH: T Y N (DD/MM/YYYY)
€] OCCUPATION: (INDOOR / OUTDOOR)
fYYEARS OF DRIVING EXPRERIENCE: ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [arends
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
DIROAD SURFACE: (DRY / WET / OTHERS. L )
© WAS ANYBODY INJURED (YES / NOJ . '
7. Q|REPORTED TO POLICE (YES / NO)
¥ VES, PLEASE STATE WHICH POLICE STATION._ Motiw e Paraole MPe.
_ 8. THIRD PARTY VEHICLE
L ok [“Sseaqe @) VEMICLE NUMBER:___ SLX 132(¢ P. MODEL:_
{ lt':ial-"{{n:5 o oy B2) DRIVER'S NAME:

( -3,| ) ﬁErCIFrNIPASSPGET: CONTACT:
e 7. THIRD FARTY VEHICLE
i el pacianae- 9 VEHICLE NUMBER: MODEL:
et T o) DRIVER'S NAME
! "'“-""“EJ chidvar) fl NRIC/FIN/PASSPORT: __ CONTACT:

]

D o—

twm'nmj car dope fhsto 5‘ 'E’hrlm'i = E“”“@ P3ywellneg$S Com. 53
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428998

REPORT OF A TRAFFIC ACCIDENT

T/20190225/2017

10f3
Report Mo. T/20190225/2017

Date/Time Report Macde:
25/02/2019 09:12

Vide Report No.:

Station Diary No.:
11

Informant's Particulars T S s, s e s e

Name of Informant: Address:

LIM TIONG SAN 40 THIRD STREET SINGAPORE 455514

ID Type /1D No.: Contact No.:

NRIC NO / S0418752J Home/Office: Mobile: 97509327
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 74 15/09/1944 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information;

Retiree Class: 2B,2A,2,3

Date of Expiry:

HIERiH 'T:.— il s B

THIRD STREET

40 Third Street

Type of Norlajany Eataﬂ' ime of Type of Logation:

Accident: ceident: Bend
25/01/2019 10:00

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

-neinud%nw«nmwmuwu i e e
SJY?BEEC Car Slightly |0

Damaged

Any Pedastnar‘s Invulvad No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT,

T/20190225/2017
Palice Station Of Origin: 20f3
Marine Parade NP.C Report No. T/20180225/2017
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver ; R | o ¢u_§h_+s‘laé.ﬂ?ﬂﬁ'ﬂ+ﬂe R i T
Name LIM TIONG SAN ID No. 50418752y
 Related Vehicle | SJY79620 (Car) Contact No.| 97509327
Hospital/Clinic NIL Class of Class: 2B,2A2 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/01/2019 at around 1000hrs, | drove my vehicle to 40 Third Street to unload some boxes of
belongings as | was moving house from Lor K Telok Kurau to 40 Third Street. After | finished unloading
the items, | reversed my vehicle in order to do a U-turn. However, | made a mistake in my judgement and
as a result the right rear side of my vehicle collided with the rear right side of another vehicle (Kia vehicle
with "1726" license plate) while | was reversing. As a result of the collision, the right rear side of the other
vehicle had suffered some minor dents, while the right rear side of my vehicle suffered some minor
scratches.

| did not leave my contact details behind as | did not have any pen with me. | then left the location back to
Lor K Telok Kurau to load up another batch of carton boxes for moving.

When | returned back to the location at 40 Third Street at around 1200hrs, the vehicle was no longer
there, as such | was unable to leave my contact information behind.

| do not have any in-car camera installed, and | did not send my vehicle for repair as the damages were
not serious,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449206
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

TR

1902252017

Jof3
Report No. T/20190225/2017

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ ;
Sgt 2 JEREMY GOH ZEN KIAT -

,f”,;;f

Signature Of Informant: )

Signature Of Interpreterc=— Y T
Not applicable

Date/Time:
25/02/2019 09:12

Officer In Charge Of Case:

Classification Of Case:

TP/GIA/

Staff Sgt WONG'SIEULUI

Contact No.: §8476451,
POLICE gpee

Authentication Stamp ;

hPios |
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o, Foeg. Mo X000 | Copyright 1 70nR AIG Asia Pactc Insurance Ple. Lid

CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Boon Leng (Lin WenLong) Vehicle No. 1 SJYT7862C
Period of Insurance : 30 Sep 2018 To 20 Sep 2010 Paolicy No. : 2100231180-08
Engine No. : QR25926817TA Endorsement No.
Chassis No, 1 JTZ51000317 Issued Date : 12 Aug 2018
MakeMadel MISSAN MURANG 2.5 WISRF
Engine CapacityTonnage : 2 488.00 CC Sum Insured : Market Value First Year of Registration : 2010
Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

8} Tha Policyholdar

b} Any athar person wha is driving an the Policvholder's cedar or with hisihar paemissan

Thes Policy wil indamnily tha Poheyhalder o any authorised deiver only if he'she meals e specified age condilion

| Wou have ba pay an addbonal sum of 33,000 a8 "nexpenenced Dnver Excess” ("IDRT) if You ame or Your Autherised Deives (named or unnamed) has less than 2 years driving ezpanance

Age Condition ; 30 years old and above
Limitation as to use”

Ligs anly 8o S0CIA1, O0mests And PRSI puipises Snd for e PolcyNisioers Dusiness. This Policy ooss nob oover usas far hire or rewand, driving tution, driving fest, racing, pace-making. rebabiity (ral o
speed-tashing, Be carmage of goods olhar than samplas in connaction wilh any trade or businass o use far any pUrPoEa in connection with Mobor Trade.

Loes of Use 1500cc - 1600cc

* Limitations rendared moparative by Seclion 8 of the Mosor Vehicies (Thind-Party Risks and Compensation) Act (Cap. 184) and Saction §5 of the Rooad Tansport Act, 1987 (Maleysia), & nol o ba
nclutad urder thase headngs

EXCESS

Section 1 |
Fire - 3} Chwn Damage - 3600 Teefl - 30 Fiood Cover - 30

Section 2
Property Damage - 30

Windscrean ; 5100

Mamed Driver and EXCess jwhere applicatia) |

Lirn Boon Lang (Ln WanLong) - $800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

§ TC AutaClric Add: Mo 1, Sofh Lok Yang Aoad Singapcds 828000 62822212

2 Mdalubon ndusinal Add: 18 Ubi Road 4 Singapore 408623 B4G0RE5E

ATC AutaChnic Aod: 25 Leng Kee Road Sngapore 150057 67038511 67038512 67038512

4 Tan Chong Mobar Sales Add 513 Bukit Timah Road Singapore 585623 G4654007 84054007 B4EA4063
& Tan Chong Motor Sales Add 17 Lorarg B Toa Payoh Singaocre 318254 62670753 GISTOTE

FEor athar Appravad Reporling CentresiilG Aulhorsed Repairers, plaase conlact owr 24-hour accicent emergency hoting & 65 6338 B200. Anarnatively, you may refer io ALG websile www i3 COM.5) '
or AlG 506G Mobie App. Simgly search and downioad "AIG SG° from iTunes o Googla Play.

o S

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: POST OFFICE SAVINGS BANK

¥V hereby cartify that the policy b which this Ceniicats of (reurance reiatas s lssuad in accondance with the provisions of B Molor Vehickes(Thind Party Risks and Compensation) Act (Cap. 188), Part IV of
\ne Road Transport Act, 1887 (Maleysia) and Motor Vehicles (Thard Party Risks) Rules, 1858 (Malaysa).

QE00E10375 ﬁ‘\"

TAM CHOMG CREDIT FTE LTD-OKR

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 560622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REFRESENTATIVE o = ee

T8 Shanton Way #1716 AlG Buakling S0TH 20| Ti4E6 B4 18 3000 | Fi365 6418 3724 | www.asg.com sg AlG Asin Pacilic Iraurance Fe, Lid.




SEURTAVE 1, 00025 PAYA LBLINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563561 FAX : (065) 62564315

Our Ref: CC/AIG19003504/ha3
21 March 2019 By Registered Mail

Lim Boon Leng (Lin WenlLong)

73 Telok Kurau Lorong K Heji Gadens
#03-02

Singapore 425692

Dear Sir,

ACCIDENT INVOLVING SJY 7962C AND SLX 1726P ON 25/01/2019 NEAR 34
THIRD STREET

We refer to the above subject matter. Your insurer AIG Asia Pacific Insurance Pte Lid {AlG)
has received a third party claim(s) against your motor insurance policy, and has appointed LKK
Auto Consultants Pte Ltd to act on their behalf to handle this matter.

We highlight that this accident has not been reported to AIG.
Please note that you had been notified by our via mail by post from our office on 28/02/2019

Kindly proceed to lodge your accident report immediately, giving the version of the accident
amongst other things related to the accident. The accident report can be lodged at any of AIG
reporting centres. For the listing of AIG reporting centres, you may refer to your Certificate of
Insurance or visit AIG Singapore’s website,

To enable us to look into the matter immediately, please let us hear from you within fourteen
(14) days from date of this letter (by 04/04/2019).

Please be reminded that in accordance with the terms and conditions under your policy, failure
of compliance, our principal M/s AIG Asia Pacific Insurance Pte Ltd reserves the right to
repudiate liability.

It you need further assistance or clarifications, please contact the undersigned.

Yours faithfully,

Vie Alpeh Sanghilan
Claims

Tel : 6841 2094
Fax: 6741 4108

Email : vicalpech@lkkauto.com

c.e Claims Manager
AlG Asia Pacific Insurance Pre. Ltd
(Mortor Claims Dept)



