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MNAL1BOSOTES | Nallonal Assszsmen! Centra Sanscis - Biukit Maran
ENTRY DATE & TIME: 18004/3019 1540
SUBMITTED BY: ROSL! BIN ABOLIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corrscily the details of the accident 1o speed up the clalms process

This Form must be completed by the Policyhalder andior tha Authorised Drivar,

3. Infarmation prenidad must be as truthful and accurale as
: ’ LT FUMSE

repudiata policy Kability

4. The issue and acceptance of this Form by insuranoe comp

possible, Any witful misrepresentation ar withol3ing of malztlal lacts may allow insurance companias bo

nnies i nol an admizsion of policy Kabifity on the part of the msurance compansas.

5. Any false reporting may be refarred to the Police for Investigation,

B, This report wil be forwarded by the insdrers of lhe GLA
archiving and that coples of this repor will, for a

aforesaid

Rocords Management Centre ssianiizhod by the Genaral insurarce Assaciation of Singapore (GIA] Tor
toe. be made avallabie upon applcation by interested partles,
7. By the lodgement of this repart to Ihe insurers; you heretw consent io the

archivieg of this report at the centro and 1o copies of the report being made availabls

Date Of Repart 18/04/2019 15:40

Data Of Accidant
Exact Location Of Accident
Country/State of Loss

18/04/2018 1110
ALONG TOH Y| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC Na

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Modeal

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

Are you claiming under your own insurance policy
for repair o your vehicle?

It No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverags

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SMHTE00B

LIM O LAI {LIN AILLY
ST418396D

NOEMAIL

(LOCAL) +65-98578322
OTHERS-88578322

MAZDA
&

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900011523

PAU CHEE MENG
ST5828158

18/03/1975

INDOOR

26/03/2003

T8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88578322

OTHERS-88578322
NOEMAIL

Prga 1of 13



Address

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accldant

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body Injured in the Accidant?

Was any injurad conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the pallca?

If Yes. Plaase slate which Police Station

Was notice of intended Prosecution given?

IT Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeni(s)

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

BLK 822 JURONG WEST STREET 92

#0E-41
640922
NO
FRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
oRY

NO
2
NO
NO
YES

MO

WO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Propertles

Vehicle Categary

Mame of Drivar
NRIC/Passpart Number
Contact Number

Address

Fosicode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger {Including Driver)

YN1T58X

COMMERCIAL VEHICLE
GOH SE CHAP

BBTE5873
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident ta spead up the claims process,

2. This Form must be completed by the Policyholder and/or tha Authorised Drivar.

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 llability.

4. The lssue and acceptance of this Form by insurance companles is not an admission of policy liabllity an the part of the insurance
companias.

lse re may be rad to the Police for Investigation,

E. The repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that co pies of this report will for a fee be made avallable upon appllcation by
Interested 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
the report being made available aforesald,

&, Consent under the Personal Data Pratection Act {POPA)

I understand, acknowledge, agree and consent that:

(2}

ib)

{e)

(d)

{e)

My Insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Parsonal Information” | and disciose and transfer sueh
Persanal Information to all Insurer(s) who have insured vehicle(s) Invalved In this accident {all insurer(s) who have insurad
vehicla(s} Involved in this accident shall be collectively referred to as the "Insurars"), the Insurers’ lawyers/taw firms, the

Menetary Autharity of Singapare and any relevant Bovernment agency/authority (such as the palice), for the pu rpose(s)
of ;

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the claims;

(ii}) investigating the accident and/ar my claims:
(ill) carrying out and/or dealing with my Instructions or responding to any enguliries by me:

{iv} administering my claims {including the malling of correspondence, statements, Involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectlvely the
“Purposes”)

all insurer(s) wha have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Infarmation will also be collected and used to complle clalms history for the purpose of fraud detection,
Invastigation and management in present and all future clalms,

the information so collected under (d) above may be shared / disclosed:

(I} to all insurers and/or any other 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

(i} for complying with requirements under any regulations, laws or court orders.

« I o lan

I

Date & Time: (I driver Is not the policyhoider)

Policyholder's Signature Driver's Signatu re ;’(csrtm; Centre Personfiel's
am

o L %;%‘}./

Date & Tirme: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_Mestoned phde cnd Hmie, My yelels ey ferbet
oA the Ferd (4 coligh [ wwy  Hly my +Hony.s
oefi!w' "ézf égﬁ“{ B SM’-FQIW / /fws? Zceffmu—f’ﬁ'ﬁ-wj
tadegak ol w  yehoele . |/ Son) a 4)4""? Lr{eu'f:fim
foweads g vebedd, , [ Ayt alert e Loy Cuverts)
Lu:{" Ueb _..-6 Coprtinne A4 Irggwf e  Colloded gty
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N;'&':f, Uehh & wonded i oetlle pridetedy . Thereliry
[ Prte  Fhs oo Repudey 0% . [ 4he eveny
i@r! dg‘ﬁ- Se-fHle not’ pr;c-r;ﬁ{’, / Wﬁf/ re ;‘r’&f—f ‘o
lgrdl fﬂf? C{IH—‘M ;

DECLARATION
1/We declare the foregoing particulars are true in ey ery respect.

= i f;’cf/c?g{-/wj{ﬁ.’

Policyholder's Signature Driver's Signatura

Riporting Centre Pepsonngl’s Siggature
Date & Time: (If driver is not the policyhaldar) MNarme. { j} ¢
Date & Time: MRIC/FIN Mo )




Email: sm @idnc.com,sg  Tel no: 6355 68848
EIf no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident; i&! 19 (dd/mmdyy) Time of Accident; / l’ : f‘ M { 24-HR-FORMAT)

Vehicle No. : LY MH :}:6 00 6 Vehicle Make & Model: WSG& 6 e
Exact location of Accident: ﬂ'!{:@ 7;"{’ y / }29'{ > :
Policyholder's Name / 1C Na. ! JZ\ i A 00 .Lﬂl? /-—g ? 'th |f f-'f'??éD

Driver's Name | 1C No, : PG"U G[LM mﬂﬂﬁr / S -:FF.S-J?-? 8’{5_ -&Ahuvu} I:l
Driver's Contoct No. qu:?‘ 3- ggz'ﬂﬂmpnny Contact No (Company Yeh Coly):

Pover's Address: ﬁ“& ?91 J‘mﬁ Ww’f J’{ ?“2 #D}""L{'-' .5(6-%?.;?)

Email address : Insurance Company:

3

Relationship belwee ! er: (Please CIRCLE one only)

Owner / Spoase / Children Parents / Sibling / Relative / Employee / Hirer or Others specily:

What do you wish to claim? (Please TICK one only)
D Own Insurmnee fD Other Vehicle (The one you want to elalm against) J"Wﬂhg {For Record Purpose)

w
i ? Oeccupation {nature af jol) Indoor/ D Ouldoor
\gli‘ri\'uit ust / D Work purpose ¥ i —LL C(M '>

*Passanger Name: Gendert Male / Femnale
*Passanger Nume: Gender: Male / Femnle

Weal itions? {On the day of necids

@/C]ear & Dry/[__] Ruining & Wet / [_] After-Rain & Wet/[__] Drizzling & Wet / Othérs:
Was v i ar Camera! I:l Yes Iﬂ No

Anv Injuries: I:l Yes )‘Q/Nu (IF YES) Injured Person’ Mame:
Injuries Sustuin: Injured Person in Which Vehicler

Police Report filed: [ | Yes r\g No (If YES) Which Police Station;

The Other Party(s) Details:

1. Driver's Nune /1€ No:_ (A0 r"‘- Se C Aﬂ-_{’ ' . YN I 15&%
Driver's Contact No: fig'% -gg'.:{. 5 Insurance Company

2. Driver's Nume / IC Mo (1f Any): Yehicle Ma:
Driver's Contact No: Inswronce Company :
*Independent Witness (If Any) Contact No

Preferred Workshop Name: Contuct No:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lim Ol Lal (Lt Alif) Vehlcle No. : SMHTB008
Period of Insurance t 31 Jan 2018 To 20 Jan 2024 Polley No, : 1000011523
Englne No. : PE21250878 Endorsement No. !
Chassis No, t JMBGL1072K0411280 Issued Date ¢ 13 Feb 2019
ABOUT THE COVER
Maka/Model i MAZDA G 2.0 SKYACTIV
Engine Capacity/Tonnage : 1,898,00 CC Sum Insured : Markel Valus First Yoar of Reglstralion  : 2019
Driver Resliction FNA OIf Peak Car @ Mo Insuring with COE/PARF  * Yes
Ferson or Classes of Persons Enlilied 1o Drive* ;
u} Tha Prkcyholdar

) Aary ol parsin wiha Is diivirg o Biie Policyhakius's ardar o with hstar P lsdan,
This Poficy will indameally lhe Poteyholber ar any milbartod ditvar orgy If hafsha mosts s spasifisd age eondlltion,

Yol hava b paty an addillanal sum of §3,000 o8 "Young medior bokpadencad Diiver Excoss

iyr o " [VIDER") M Yo are er Your Aulhorinnd Dilvat (namod or wrnmmed) is undor (he nge of 23 andar has hew thas |
yoRIE' dhiving exparance.

Age Condllion . Alt Age Condilion
Limitalion as to use*

Uine anly lor social, domaalic snd gilossuine puiposos and foe Ihe Poloyhaidars business.

Thia Polley does nol eovar tse lor hire of iewerd, telving fulllan, diiing lesd, racing, pace-making, rolishiigy Winl or speed-josling, iha camings of goods ofmes Bian camplos In sennacian with ony iradn g
biwirwnn o ues for wny purposs In canmectian with Malor Trade.

Loss of Use 1500ce - 1800ca Oplianal

* Limilafions randered Inopadative by Eectian 6 of Ihe Malor Velildes (Third-Pasty Risks s Companualion) At {Cap. 109) and Soclian 05 of the foad Trarwgrart Ao, 10T (Malaysin), are nel 1o bo
Iricbadnid wnde thesn hodiigs,

e e R R S P I e g i |

Bacllon i
Fira < 0 Own Domage - $000 Thelt - $8 Flood Cover - £0

Seclion 2
Proporly Domago - $0

Windsorean : $100

MNamed Driver 6nd Excess (whewe sppiieatin)
Lisrs O Lal {Lin Alll) - S50 {Own Domaga)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Traary Enrrokirs Flu Lid Add: 274 Tanjurg Panjine, Blngapare 08043 BI1310000

F uihar Appeoeel Foporing Cenlrea/AlG Authcrsed Repaiors, planss contar! our 24-Faur iecidant emspency holling ot +65 8338 N0 Minrnofvety, you may relar s AlG websils Weww. biig oom ey
of A3 B0 Motlis App. Siply sesrch and downlnad *AIG SG° o MTums o Cuogla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

A/ harabsy calfy ol e mefioy ta which bl Gerflenle of lnmwenco tnfwing |a [nsusd |r acoordancs wilk ha proyisns of th Malor Vabielas[Third Party Risks sné Cam wailgn) Acl (Cop. A0SE Parl 1V of
I e Trupor gk T (Malsyaa) anc otar Vahcies (TS Pty Fiska) Ruten, 1980 prcipain g e

050350E160

ANt
AHF (A) PTE LTD - MAZOA W/I

F MAXWELL ROAD 6014100 ANNEX B MND COMBLEX
SINGAPORE DeD111

Co. Meg MoJTISEGEM | Cagynght © 206 A0 fain Paaile intosrecs P, L2

AlG Asla Paclfic Insurance Pla. Lid,
AUTHORIZED REFRESENTATIVE

Unelarwrllan by AIG Asla Pacifle Insuranos Ple. Lid,

abiaug

FH Shnbin Wy 800 HEAS BUsing SOTRIH0 | T4 55 54 EE-0000 | waw o ceal ol



