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KARA 1 150587194 § Malional Assassment Contre Serdces - Lini
ENTRY DATE & TIME: 07052018 17:56
SUBMITTED BY: Krshnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mnﬂ:cl& Ihe details of the accident 1o speed up the claims process.
2. Tras Farm must be completed by the Policyholder and/cr the Authorised Diriver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of matarial facts may allow insurance companies (o

repudiaie policy Eabdity

4, The issue and accepiance of this Form by msurance companses is nod an admissian of pohicy liability an the parl of the insurance companias,
5. Any false reporling may be referred to the Police for investigation.

&, Thig report will be forwarded by the Insurers of the GIA Records Management Centre establshed by the Genesal insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made availabhe upon application by interested parties
T. By the lodgement of this repor 1o the insurens, you hereby consent Lo the archiving of this report at the centre and ls copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

O7/05/2019 17.56
06/05/2018 20010
FIE TWDS CHANGI AFTER PAYA LEBAR ROAD EXIT

Country/State of Loss SINGAFPORE

Yehicle Registration Mumber SFR9899Z
Insured/Policyholder

Mame Of Registered Owner HO GEOK CHOO MADELEINE
NRIC Mo S118T634EZ

Email Address CALIPH.CAPITAL@YAHOO.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-9T888009
OTHERS-9T888009

BMW
T3O0LI AT ABS DiAB 2WD 4DR NAV HID SR

FRIMATE LISE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100387491-04

LIM YEW MAQ, DANIEL (LIN YOUMAG )
SB631079A

28101986

INDOOR

060372018

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-0T888013

OTHERS-97888013
CALIPH.CAPITAL@YAHOO.COM
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Addrass 3 TOH HEIGHTS
Postcode 507804

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (Including own vehicle)

invohved in the accident £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'-'_e_ been appr{:acned by uphnown_persnn(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reparted to the police? NO
If Yes Please stale which Police Station

Was nolice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLGE230J

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mama of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Matura Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

I
2.
3

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

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

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.

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

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

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 repart will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) 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 police), for the purposels)
of ;

{i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any eriquiries by me;

{iv) admirustering my claims {including the mailing of correspondence, statements, invoices, reports o notices Lo me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(B} &l insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{£] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the sbove Purposas,

{d} my Persenal 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 chared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ac reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

L

Afe Daniel il 3| (g 'W[gf

Policyholder's Signature Crriver's Signature Reporting Centre Farsonnel's Signature
Date & Time: [If driver is not the policyholder) Mara:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

N\ - 1(]oen

Ao Danje
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Wame

Date & Time:

Reporting Centre Phrsonnel's Srgnélure
REIC/FIN No.



On 06.05.19 at about 20:10 hours along PIE towards Changi (After Paya

Lebar Road Exit). I was travelling straight on the lane 1, when my front
vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised
vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SFR 98997
Vehicle (B): SLG 6230]

Al

e
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REPUBLIC OF SINCAPORI )
IDENTITY CARDNO. S1187634Z 7
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HO GEOK CHOO MADELEIN
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CHINESE

15-04-1956 F

SINGAPORE

1366967
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S11876347Z .
09-07-2003
3 TOH HEIGHTS
NGAPORE 507804
S11876347 -



SINCAFPORE ACCIDENT STATEMENT

AccidentDate: 0 [0k |2019 Time: 20:1C (hh:mm) 24 br format
Location PIE towedS Changy, (Ao Poye labee Pocd Exi 1)

Vehicle Number SFRIEG9Z

Insured Name HU Geok Chog Maciele: ne N
NRIC /FIN Stig1t24;7 Contact Number ‘36 % H009

Make BM Model 330 Li

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( ) Third Party | ) Reporting
Insurance Company A 1§

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( ) TP QOnly
Policy Number 210050 3491 - ¢4

Name of Driver  J[im Yeud Mup | Nanred (

}Same as Insured

NRIC / FIN SECh1039 A Contact Number 387 @14
Date of Birth 35 /70 /1586
Driving PassDate 0&/03 /20/8
Ocecupation ( / ) Indoor ( ) Outdoor
Gender (v )Male ( ) Female
Email Address oliph. Caprial @ \|al o - Cowl ( JNO EMAIL
Address of Driver 2 Toh Heights
Singepore SOFQ 04
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(_ )Ovwmer ( )Spouse ( )Friend ( )Relative (/ ) Children { ) Sibling
Dogs the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( " ) Clear ( ) Raming () Others

Road Surface (v ) Dry ( YWet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the aceident? () Yes {w )Mo

If ves , injured detail )

Was there any video captured by Car Camera? () Yes (/) No

Was the Accident reported to the Police? ( )Yes ( /JNo Ifyesattach palice report
DETAILS OF 3" party Name / Nric
VehB SLG (2%¢]

Veh C

YVeh D

Veh E

Veh F

Contact

D i L':'r". {\};

Tel. 63«1 6799

Et‘na,,l : 'urif.tqﬂ'-\'}cut'}vwvvi’- @ thMli || covn
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTWEDATE |
Class 38 Mobor care withowt clugeh ;mmh (Auto) with unladen 06 Mar 2018

walght == J000kg with == exclusiva ol
driver; and ulher nuurmhh:lu clutch padals
with unladen weight == 2500kg

NP 4284



Go. Rog. Mo 2404 | Coppight © 2056 A5G Asw Pacde Issurancy Ple. Lid

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Ho Geok Choo Madeleine Vehicle No. : SFRERGOZ
Feriod of Insurance i 27 Dec 2018 To 26 Dec 2019 Policy Na, T 21003687481-04
Engine No. : 1184760BN52B30AF Endorsement No.
Chassis No. : WBAKB22030CN74762 Issued Date : 29 Nov 2018
ABOUT THE COVER
MakeMadel : BMW T30LI
Engine CapacityTonnage : 2,995,00 CC Sum Insured @ Market Value First Year of Registration : 2010
Diriver Restriction  NA, Off Peak Car : No Insuring with COE/PARF - Yes
Parson or Classes of Persons Entitled to Drive* ;
) The Pchicyhoider
B) Any ¥ perscn who is diiving on the Peficyhalder's order arwit histher parmistica, {

Thils Pelicy wil inclemnify the Policphaolder or ary aulharissd diver only ¥ hedshe meets e specifed age condlion,

1
You have lc pay an addilional sum of 3,000 55 "Yoong and/of Inexperenced Driver Excass® (Y IDR"| § You are o Your falhoeised Drives (named or unm=ad] is undzsr e g of 23 2ndier has less than 3
vears' driving sapeiencs,

Age Condition : All Age Condition :

Limitation as fo use*

Use orly fa nocial, domestiz and giensute purposes ond for e Poligyhedder's businpan, Tris Pelicy doss not cover e Sar bing of feward, deving Witien, dving test, racing, pace-making, reliatiity irisl or
Seed-lesling. e camage of goads oiher fhan saxples & csomeclion wik any trade or business o Laa for any purpese in eannaction wilh Malar Trode.

Loss of Lise 15000c - 160000 Opticnal

 Limilalions rendered ineperrive by Secion 8 of te Moter Vehicles (Thirg-Pany Fisks s Campersatan) Act (Cap, 153) ard Seclion 85 of the Fosd Transpen Acl, 108T Malays's), aee no o be
Indsded umdar iness headings

Sectlon 1
Fire - 80 Crwn Damage - 31900 TheR - 50 Flood Cover - §0

Sectlon 2
Propeny Damagn - §3

Windscreen : 51040

Named Driver and Exc2ss jwhere appicasis)
Ho Geok Choo Madeleing - 51000 (Chwn Damage). Cher Eng Slang Vincenl @Rueben Irvenio (Exduded - 31000 {Oran Damage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA/

IMS RELATED REPAIRS)

Approved Reporing Cenlres! AIG Auherised Repsirers (For clime raased renairs}

Any accident repaire o e Viehicls can be carsed out at the repainer of Your cheiza [urtess specifically exchided by Ug) .

Far Approved Regening ConfrosiAlG Aulheriged Reparers, PERESE Conlact our 24-nour accident amergency Aollre al +85 E138 B300, ARmmatvely, you may refer fo 415 webese wvew, 883 com.sg ar AIG
50 Mabite App. Simply search sad dewnload "AIG S5 freen Tunes or Google Play

IMPORTANT NOTES : d

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

|e hereby centy that e pobicy b which (s Carificale of Ensurance relates | d5ued in acoardinge wih the previgions of the Malor Vehicle{Third Pady Riske ond Ceenpensstion) Aet (Cap, 185, Pant IV of
Ihe Road Transport Act, 1987 (Malaysm) and Motor Viehizles (Third Parly Riske) Rudas 1653 [Malsysin)

0500522000
At

MULTELINES AGEMNCIES
AIG BUILDING T8 SHENTOM WAY #07-16

SINGAPORE 073120 AYSP-HONLIFE AlG Asla Pacific Insurance Pte, Ltd,
Underwritten by AIG Agla Pacific Insurance Pte, Ltd. AUTHORISED REFRESENTATIVE

Pheck L Tas




