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WMRATTHITATAL | Nalicnal Assessmant Cenlre Senvices - Uk
ENTRY DATE & TIAE: DR/OAT01S 1368
SUBMITTED BY: Jackson He Zhas Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Please report correctly 1he details of he accidant to spead up the claims process.
2 Thus Form musl be complated by the Policyholder andlor the Authorisod Driver,

3. Information provided must bo s trulhful and acourate as
T —_————
repudiate policy liability

4. Tha issue and acceplance of this Farm by msurance companses is nod an admissian

possible. Any wilful mistepresentation or witholding of material facts may allow Insurance companies o

of policy liability on the part of the insurance companies

5. Any false reparting may be referrad to the Police for investigation,
&, Thiz repart will be forwarded by the insufers of the GIA Records Managemenl Centre astablished by tha General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, Tar a fen, ba made avadabla

upon application by interested parties,

7. By the lodgement ef this rapert to the insurers you hereby cansent 1o the archiving of this repart at the centre and 1o copias of tha report being made avadable

aloresaid

Cate Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/06/2019 1358

OT/06/2018 09:35

JUNC PICKERING ST & CHINA ST

Country/Stale of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT2024H

Insured/Policyholder

MName Of Registered Cwner
Co Req No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Ara you claiming under your own insurance policy
for repalr to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SOON SENG AUTOMOBILE SERVICES
533661350

NOEMAIL

(LOCAL) +65-96632156
OFFICE-08632156

KIA
NIRO HYBRID 1.6 GD| DCT SUNROOF

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700069861-01

LIM KENG NAM (LIN QINGNAN)
8750894327

221031975

OUTDOOR

19/09/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96632156

OFFICE-96632156
MOEMAIL
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BLK 70 LORONG 4 TOA PAYOH
#01-341

Postcode 310070
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Mumber of Driver's Own "
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehiclg)

involved in the accident g

Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? ¥ES

| ha_w_a_ belen 3pproached by upknuwnlpersnn[s] NG
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 MAME:

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥es Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDH2108D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver KHOO SO0 MIN
MRIC/Passport Mumber S9170579F
Contact Number

Address

Postcode

Insurance Company Name

Fage 2 of 21



Mature Of Damage

Mo, Of Passenger (Including Driver) 3

MName LIM KENG MNAM (LIN QINGNAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT2024H

Were seat balts worn? YES

W o 3 i T

;:I:util;l:l:lzgm.d conveyed to hospital by NO

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

[

. Pleasze report correetly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfer the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Ay 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
companies.

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

6. The repart 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 upan application 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 capies 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 workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpose(s}
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

[ii} investigating the accident and/or my claims;
(i} 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, reparts or notices to me,
which could involve 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/or

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

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{ch  my Personal Information 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 Singapare, for ane or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e) the information so coliected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

Policyholder Driver's Signature Reporting Centre Personnel’
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pedtc 4o Modeemend.

_a

£ Reporting Centre Personneld Bignature o
(If driver is not the policyholder)

Date & Time:

Mame:
Date & Time: NRIC/FIN Ma,:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR LEFT
PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:(_ 4/ E_,f_‘_ﬁ_.;mwmwwm. IlME;[J.E)_:JLHHH:Mm:
LOCATION:__ ~Jvnc "F’thdna H ¢t thiaa o

1. DETAILS OF VEHICLE _ ‘
a]VEHICLE NUMBER____ k] 2074
b}INSURANCE COMPANY:___ Aly  °

C)POLICY NUMBER: - @1
d)POLICY TYPE: ( CC}I":-'#F'E E / THIRD PARTY / THIRD P ARTY FIRE &T HEFT)

©)MAKE & MODEL:_ "
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: lerlergy
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESNG).
IF NO, PLEASE STATE (THIRD PARTY @mm / REPORTING OMNLY)
2. INEUR_EEI J POLICY HOLDER
ANaMeE_Bon Mg Bujomeblt Mg mates FEMALD

b) NRIC/FIN/PASSPORT; CONTACT:_Gbb IV N
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
"M!:}-}-Jl."- LE Tr.]!,"—;aﬂ .‘jg’ DRIVER

Ohnduding dyivey) CINAME_Lim [Gn8y Nur € Kn Gngnan) (MKLE / FEMALE)
2~ ) BINRIC/FINPASSPORT: S 3506999% 3 contact ALY
(__:)ﬁ ] ADDRESS: Bl Yo L_-w..-a by f"";u_h q 01V [312070)

Wimor L -

*d]DATE OF BIRTH: (_vr/_ Yy ¢ 5| [DD/MM/YYYY)
) OCCUPATION: INDOOR / O UTDOGR)

f)YEARS OF DRIVING EXPRERIENCE.___ | ﬂ‘}ﬁl 1963
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: Dldnt

5. Q]WEATHER CONDITION: {CLEAR / RAINING / JTNERS. 70 F¥linty
bJROAD SURFACE: (DRY / IWE) / OTHERS : J

4. WAS ANYBODY INJURED / NO)
7. QJREPORTED TO POLICE (VES / (O,

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o fessrease @) VEHICLE NUMBER: S 131D, MODEL:
N b) DRIVER'S NAME: Kbhde Con mim

r § R c) NRIC/FIN/PASSPORT:__ 39 10T36F  conract
CLD 5 mwird pasm VEHICLE

ko _':: LEFANT . T T o 1:” UEHICLE NUMEEE: MDDEL:
LT TS o) DRIVER'S NAME:
eluding diver) i NRIC/FINZPASSPORT: — CONTACT:.
I
Cat| =
|
g.ﬂx =



24-07-2009

APT BLK 70 LOAONG 4 TOA PAYOH
#01-341

SINGAPORE 310070

For LKK/NAC Use Only

T =
Tllhﬂﬂilm'lmm and is the propaerty of the Land Transpart
Yoy ARE LICENSED TO LAVE VEHICLES N THE mmﬁw Authorty (LTA). It must be surrendered to LTA on request.f found, please
i LTINS, & fetum 0 LTA, 10 Sin Ming Drive, Singapore 575701, .
Class 3 Motor cars mn“um:nlﬂniﬂ ’;m"*‘ =T 19501 ) . %
Fenitios wih Uniaden weight =+ 25004 Type Deseription Kasas Date

12/06/2018 :

For LKK/NAC Use Only ™= * _

Wi VAP0 OO0 0 O 0

NP 4284



Name of Policyholder  : SOON SENG AUTOMOBILE SERVICES Vehicle No. » SKT2024H
Period of Insurance 1 26 Oct 2018 To 25 Oct 2010 Policy No. ¢ 1700060561-01
Engine No, : G4LEHS248504 Endorsement No.

Chassis No. : KNACCBICVIS5116185 Issued Date £ 19 Ot 2018

ABOUT THE COVER

MakeModel K& Miro 1.6
Engine Capacity/Tonnage . 1580 Tonnage Sum Insured - Market Value First Year of Registration © 2017
Dnver Restriction M, Off Peak Car : Mo Insuring with COE/PARF Yes

Person or Classes of Perzons Entitled 1a Orive® -

PEan whn s diang on e P Ider's
Ting Pobcy will indemnidy the Pl

fer or wath ihsair permission
cider o any authansed dever only il haishe masts the specilied age cordificn

Yl have lo piy an addbansl sum of 53 000 s oung andior Inesperisnced Dnver Excass CYIORY il Yau are of four duthonsed Driver (named or unramed) is undar I 3 of 23 sndlar has lags than 4
v drving sxpedience |

Age Condition All Age Condition
‘ Limitation as to use*

Lise lor the caridge of passbrgers or [+
This Palicy doe

T connedlan with the Poligyficlder's buasiress. Use for inos domesiic, pleasure purpotss and buisiFiads purposes of any DErSon 16 whom tha Vehicle i hirad

not Caver
1. Ortare] sl racing, pace-makng. rehabdity tnal e spend-bestng

Iug whilst draweg a traiber axcopd (he o olher thai reravard) al anyons dessled us Ny & mecharscally propebed whide, and
3} Lke far the camafe of nasRengers far hire o reward oy any parson 18 whoam the Velsde is hired Cyuse for any punpede o cornaclion wieth Moo Trade

riduded under (hese headings

|
[ Seclion 1

Fire - $0 Own Demage - $2000 Theft- $0 Flood Gover - 0

l " Limilatans renderad inaperabve by Secson Boof e Malor Vorucles (Third-FParly Fisks and Coenpensation) A {Cap. 185] and Sectian 95 of the Hoad Trartporl Act, 1887 {Malayss), are nat 1o ke

Section 2
Properiy Damage - 32000

Windscreen : 100

Named Driver and Excess jwhere apoicabie]

LIkt KEMG NAM - S2000 [ Cven Diamao g 32000 (Propery Damage)

APPROVED REPORTING CENTRE

S/AUTHORISED REPAIRERS (FOR

CLAIMS

RELATED REPAIRS)

1.Cycle & Camage Authonsad Servce Centre [For windsoresn daim oY) Add: 20 Lerg Kee Rd Singapare 50004 B4T0GE00
20yl & Carmage Authoriesd Serdce Contre {For windeoreen claim gnly) Add: 330 Ui Rd 1 Singapore 408550 BT461 000
3.Cycle & Camage Body & Pamt Certre Add. 209 Pandan Gardens Singapore BIS335 55684501

Far ather Agproved Reporing CentrestiG Aushorised Roparers, please conladt our 24-hour acodent Bmargency noling al 468 6338 6200. ABematvely you may reler 1o AIG wabEle www aig corn,sg
or Al 53 Moble App. Simoly search and dewrdoad “AlG S from (Tunes or Google Play

IMPORTANT NOTES

o

& Ir '-:Iv wehicke k5 hived for the camaone of PARERNGEr for g or reward, sk diver must b named under e Policy ard registesed with ihe service aperaler, Should you deade to ndude any offer dives

g please moicate PEOMpany resendas 1he nght ta Sstmnbirepsct b inclusion of any Mamed Orivara).

2 |_Hi.fe Purchase Company/Employer's Loan: Daimlar Financial Services Africa & Asia Pacific Ltd

_: Infa hereby cerlily thal the policy 1o which Lhes Cerlificase of IrEurance relales is issued In sccordance win the Provisiong of the Motor WehiclesiThird Party Risks and Compensation) Acl (Cap, 188), Part 1 of
o e Road Transpon Act, 1987 (Mataysia) and Molor Vericles (Third Prarty Risks} Rulas, 1958 (Malaysa).

i

e

3

0500709826 S -
€31 =

CYCLE & CARRIAGE - CINOY _.,,.r”‘f

238 ALEXANDRA ROAD o

EINGAPORE 158830 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REFRESENTATIVE
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