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FANATIRASCEI] | Nalional Assessment Gonire Sanvices - L
EMTRY DATE & TIME: 17TM/2010 1613
SUERUTTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/04/2019 16:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor Lormocily the defaits of the accidant 1o spead up the claims process,
£, Thig Form musi be comgaletad by ihe Palisyhalder andior the Aulbarisad Driver,

3. Information provided must be as trutisful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow nsurance companies ta

repudiale policy Rability,

4. The issue and acceptanca of this Ferm by insurance companies is not an adrrission of policy Eabty on the par of the insurance companmes,

. Ay false reporting may be referrad to the Palice for invest

B. This raport will be forwardad by tho insurers of the CLA Racords Managomani Cenire estabiishad
arcving and at copies of this report will, for a fea. ba mads available

ation,

by ho General Insurancea Assoclation of Singapore (GLA) for
upan application by inlerestad paries

7. By the lodgemant of this rapart to the insurers. you hereby consent 1o the archiving of this repor al ihe cenfre and to coples of the repod being made availably

aforasmid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/04/2019 16:12
140472019 10:50
SLIF RD MARINA COASTER DR TWDS MCE (AYE)

Country/Slate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJR2090M

Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

hMobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own
far rapair to your vehicle?

insurance policy

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Mote Number

Drivar

Name of Driver

MRIC Mo

Date OF Birth

Ceoupation

Date OFf Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

LIM LEE PANG
573438104,

MOEMAIL

(LOCAL) +65-87954478
OFFICE-97954478

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100445982-03

LIM LEE PANG (LIN LIBANG)
ST3438104

281111973

INDOOR

16/04/1993

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97954478

OFFICE-97954478
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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?

MNumber 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

#Are accident pholos available for attachment?
YWas thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MWame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

BLK 450 CLEMENTI AVENUE 3
#02-301

120450
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MNO

YES

YES
NO
NO

SKP340D

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process

2. This Farm must be complh

3. Information provided must be as Sruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companiss ta repudiate policy Hability.

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

3 An a i i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applieation 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 to copies of
the report being made avallable aforesald.

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

la} My insurer, my workshop and the General Insurance Association of Singapora (“GIA"] may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer{s) wha have insured
vehicle(s) invoived 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 police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims in cluding the settiement of the daims and any necessary

investigations relating to the claims;

{1} imvestigating the accident and/or my daims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥} complying with applicable faw in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

[b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to coflect. use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(€} my Personal Infarmation 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 aboye Purposes.

{d} my Persanal 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 / discloted:

[il toallinsurers and/ar any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Py 7 A ! y
" .
Palicyhalder's S-ll.nau}u Driver's Signature Reporting Centre Pr._r/
Date & Time: {If driver is nat the policyhoider) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the fgpém particulars are true in every respect.

e

Palicyhoider Driver's Signature Reporting Centre Pérsbnnet's Signature
Date & Time: {if driver is not the policyhalde r} Name:
Date & Time:

NRIC/FIN Mo,



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE N
L PUTMOTIVE Y5 ) fons
“  Complete and submit this form to the individual insurance authorised reporting centre, - it @ Jm'ﬁf : .f-ﬁf"".
% Please report correctly on the details of the accident to speed up the claim process. ¥
£ This form must be filled up by the policy holder andfor authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate palicy liability,

O e

Any false reporting may be referred to the traffic police department for investigation.

The issue and acceptance of this form by insurance companies is not an admission of policy Fability an the part of the insurance companies, |

Accident details

Date and time of accident Date: & Joir [1°]

(DD/MM/YY) Time: | U SO (HH:MM) |

Exact location of accident

I‘;.\._’:I’-,,-'i-:I {I_l:._'l-"i_'l e fr"‘rq' M fog 1;]_‘_‘1._ D‘ ) SE "f"_'_.w._‘f 5.1’( ql-'IL E(*}Lﬂ;—)

Details of vehicle

Vehicle registration number 5O logp
Vehicle make and model Wyeta camiy
Type of vehicle Saloon =  MPVC CRV 0 Van 0
Lorry O Bus O Matorcycle o Others:
Vehicle category Privatee”  Commercial o Motorcycle o
Purpose of using at said time Crdests  \Aig
Are you claiming under your Yes o Noo” if no, please select:
own insurance company? | Third part claim & Reporting only o
Insurance information
Insurance company P
Policy number HO® b Sqg 03
Type of policy Comprehensive &’ Third party fire & theft o TP only o
Insured / Policy holder
Name LIW LTe PANG Male =@~ Female o

NRIC / Fin / Passport number

$75435\0 B

Contact

o743 Aa Ty

Address BIK ALO (lement. jave 2 BO2-20) ¢ (12 450
Driver Same as insured above-t (skip to D.0.B)
Name Male @ Femaleo |

NRIC / Fin / Passport number

Contact

Address

Email address §pw (#y S5FW . (o J &3 |

Date of birth |
_Occupation Indoor @ Outdoor o

Driving date pass | i Jo3] Zoo

Page 1



General information of the accident

Was driver an employee of Yes o No =
the insured’s company? If no, relationship of the driver and insured: (v *""
Accident captured by camera? | Yeso Nof
Weather condition Clear °  Raining o Others: _
Road surface Dry o Weto
. No of passenger i (Inclusive of driver) |

Passenger 1

= o il
Name / i |
Gender Male o / Female o |
Passenger 2
_

ol

Name
Gender Male o~ Female o
=
Passenger 3
/‘f .
Name f
Gender Male  Female o '
Passenger 4
2 _
Name / |
Gender MaleS  Female o |
Passenger 5
e
Name A i
Gender Male o Female O
7
Passenger 6
3
Name S
Gender MaleTh  Female o
Other information
' Was anybody injured? Yeso  Noo

| Was other vehicle damaged? | Yesz” Noo

Details of police action

Reported to police? Yes o Not If yes, please state which police station.
Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEQ 240

' Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

7
Third party vehicle 6

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

i
' Name 2 .
— =
Witness 2
| Name P

Injured person 1

Name

' Injuries sustained

i

Which vehicle person in?

s

Were seat belts worn?

Yes O Nnm/

| Was injured conveyed to
hospital by ambulance?

Yes o N}ﬁ

Injured person 2

»

Name

Injuries sustained

Which vehicle person in?

-

Were seat belts worn?

YesO No o /

Was injured conveyed to
| hospital by ambulance?

Yeso No V

Injured person 3

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn? Yes oo Noo
Was injured conveyed to Yeso No o
hospital by ambulance?
Injured person 4 /
Name

Injuries sustained

| Which vehicle person in?
Were seat belts worn?

Yes o NoDo /

Was injured conveyed to
hospital by ambulance?

Yes o Nou/

Page 4
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AUTOPLUS PRIVATE VEHICLE
Mame of Policyholder
Period of Insurance

Engine No.
Chassis No.

+ Lim Les Pang

: 21 Dec 2018 To 20 Dec 2019
. ZAFE137626

: MROS3BK 4007034656

Engine Capacity/Tonnage - 2,362.00 CC
Driver Restriction : NA

Person or Classes of Persons Entitled to Drive* -

a] Tha Palicynaldar

0] Any ather parson wha is riving on the Peficyhakiers srder or with hes/har parmisian

This Palicy wil indemnify the Pokoyhaldar or any suthorsad drives anly if Mafshe mests the specified

‘fou have to pay an addilional sum of 33 000 as Young andior Inexparienced Dnvar Excass’
years orving experience

Age Condition

Limitation as to use*
Usza anly for social, domastic and plagsurs purposes and for the Palicyhoider's businass. This Palicy

. All Age Condition

Loss of Use 1500c: - 1600ce Optional

* Limitations randered noparative
Lln:ludm:l under the=a haadings.

Make/Model TOYOTA CAMRY 2.4

Sum Insured : Market Value
Off Peak Car

IYIDR") f You are or Yaur Authorised Driver Inamed Or winamead) & undar tha age of 33 sndlor has

spead-lestng the carmage of goods other than samplas in canmectan wilh any Irage of busnass or use far any purpase in connection witk Motor Trage

ty Sechan & of the Malor Vahicles (Thirg-Farty Risks and Compensaticn) Azl (Cac 189) and Section 95 of ihe Raad Transporl Acl 1547

CERTIFICATE OF INSURANCE

Vehicle No, : SJR2090M
Policy Na. : 2100445982-03
Endorsement No. :

Issued Date : 09 Nov 2018

First Year of Registration : 2009

Mo Insuring with COE/PARF  : Yes

ape condgion

l&ss than ]

Does Mol cover use lor hire o rewarnd, driving iutian driving tasi racin ce-making refiability iral ar
g o, P

iMalaysia), are nol 1o be

Section 1
Fire - 30 Own Damage - 51000 Theft - 50 Flood Cover - 30

Sactlon 2
Property Damage - $0

Windscreen : £100

Named Driver and Excess whers applicasia)

Lim Les Pang - 51000 (Cwn Damage). Lah Kim Lai- $1000 (Own Damage)

Approved Reporting Centres! AIG Autharised Rapairers (For claims related repairs)

Arty accidant repers 1o the Vaheche must be carried au by ane of ouwr Authonsed Repairars, Within tha Frst 3

accident Iepars camed oul & the Scie Agent's warkshog.
For other Approved Reponting Canire/AIG Authonsed Recairars, caass

or AIG SG Motile App. Simply saarch and Sswnicad "AKG SG° from (Tunes o Google Play

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(F

vears of the firsl registration of tha Vehicle in Singapere. You have the sgtian of hawing ihe

sembact cur 24-how accdent emenpency holling a1 +55 G338 S300 ARermativaly, You may refer 1o AKG website wara B S0, 8

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Ve heraby canify that the pobcy bo which this Cartificate af Insurance refates 4 issued in accordance

with the provisions of the Moter Vehiches( Thed Party Risks and Compensation) Act [Cap, 188), Par IV of

the Road Transport Act, 1987 (Malaysia) and Motoe Vehiclas {Third Party Risks) Rules, 1555 (Malaysia)

0501295010

INSURE LINK PTE LTD

2 KALLANG AVE #08-18 CT HUB

SINGAPORE 338407

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

AlG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE T

“




