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MRATISORETDS § Malioreal Assessmant Cantre Sardces = L
ENTREY DATE & TIME 02072018 1541
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report comecily the details of the accident to speed up the claims procass
2. This Farm must b completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurate as possitle Any wilful misrepresantation or witholding of material facts may allow nSurance companies 1o
| T e crane
repudiale policy Rability

4. The issue and acceptance of this Form by insurance companies s nat an admission of poficy liability on the gart of the msurance companies

= Any false reporting may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GlA Roconds Managerment Centre establishad by the General Insurance Assockabion of Singapore {GIA) for
archinng and that copies of this repor will, for a fee, be made available upen application by interested partios,

7. By tha lodgement of this report 1o the insurers, you hereby consend ko the archiving of his rapart at the centre and to copies of the report being made avaiable
alorosaid,

ACCIDENT STATEMENT

Date Of Report 02/07/2019 15:41
Date Of Accident Q20712019 11:15
Exact Location Of Accident MANDAI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKME2Y
Insured/Policyholder
Name Of Registerad Owner LIM PEK KEONG
NRIC No 57344002
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87 166262
Alternative Phone Mo OFFICE-BT 166262
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 1800079206

Cover Mote Number -

Drivar

MName of Driver LIM PEK KEONG

NRIC Mo 57344092

Date Of Birth 07111973

Occupation INDOOR

Date Of Driving Pass 13112013

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87 166262
Fax Number

Contact Mumber OFFICE-BT166262
EMail Address MOEMAIL
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Address 2044 PUNGGOL FIELD #13-286
Postcode 821204

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

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle =

Insurance Company cf Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? WO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

I na'.-_e_ been appmaﬂhed by unknnwnlpﬁrwn{sh NO

soliciting/offering accident claims assistance,

Mumbar of Passengers (Including Driver) 2

Paasnngact NAME: : UNKNOWN

GENDER: . MALE

Details of Police Action

Was the accident reporied to the police? NG
If Yes Plaase state which Police Station

Was notice of intended Prosecution given? L [n]
If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED STATEMEMNT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG
Vehicle Ragistration Number XE1575R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MREIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM PEK KEONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKMG2Y
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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H PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

4. The issue and acceptance of this Ferm by insurance com panies 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that coples of this report will for 3 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 copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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 purpose|s)
of :

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

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

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

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

(6] allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or more of the abave Purposes; and

{e}  my Persanal 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 Singapore, for ane or mare of the above Purpaoses,

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

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

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declarg\the faregoing particulars are true in every respect.
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driveris not the policyholder) MName:

Date & Time: MNRIC/FIN Na.:
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Accident Statement

Ju|
On 2™ of 2019, at around 1115Hrs, I was driving my vehicle
(SKM62Y) along Mandai Road. Suddenly a vehicle (XE1575R) cut into my
lane and hit onto the right side of my vehicle. The extreme strong impact had
caused my vehicle swerved , turn clockwise drastically and got hit again by
the third party vehicle. I'm making a third party claim.

-

Name: Lim Pek Keong
NRIC: $7344092]




REFLUBLIC OF SINGAFORE

' IDENTITY CARD NO. §7344092J
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CERTIFICATE OF INSURANCE |

OVALUE PRIVATE VEHICLE

Name of Policyholder  : Lim Pek Keong Vehicle No. : SKMB2ZY
Period of Insurance ¢ 26 Mar 2019 To 25 Mar 2020 Policy No. + 1800079206
Engine No. ¢ INZXE96662 Endorsement Mo.

Chassis No. : MROS3HYS305020350 Issued Date : 22 Mar 2019

ABOUT THE COVER
MakeModel :TOYOTA VIOS

Engine CapacityTonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restricticn D NA Off Peak Car : No Insuring with COE/PARF : Yes
| Person or Classes of Persons Entitled to Drive®

2} Tha Poloyholder
Bl Ay other peraon wha s drving on the Policynokder's ordar or with nis/har permisson.
| Tris Policy will indeminify e Policyhalder or any suthorised criver only i bedshe meels the specified age contban

Yo harve bo pay a0 adidlionat sum of 53,000 as *Young and'or Inexperienced Deiver Excess® (YIDR") ¥ You ane or Your Autharsed Oriver (named or unnamed) s under the age of 23 andior has less than =
SRR AFARG &R

Age Condition : All Age Condition
Limitation as to use*

| Use onky for sacial, domestsc and ploasurs purpases and for he Polisyholdors business. This Policy does nol cover use far hire of reward, driving tuton, drivng 1est, racng. pace-making, relabily inal or
| spoen-tesling, the cariage of goods alher than samples 0 connectian wilk any irade oF BUsness of e o any PUTPDES in Conaection with Motor Trade

* Limbatcns rendored inoperabve by Secban B af the holor Vehidles [Thisd-Pady Risks and Compansalicn) Ac! [Cap. 183) ard Sechon 05 of fhie Road Trardapor At 1687 [Malaywa} are nal in be
inciided under fipss haadngs

EXCESS

Section 1
Firp - 50 Own Damage - 3800 Thek - 50 Flood Cover - 50

Section 2
Property Damage - 50

Windscreen : 100

Mamed Driver and EXCESS jwhere npalicabis)

Lo Pok Beang

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

cCidar FopnES 16 Te Varecks Mt be camss ol by ore of our Authorised Repairers
e Approend Repormng CameuiAlG Authorisnd Repainers, plesse confact our 24-hour acodant emergancy halline af +65 S330 6300, Allematvely, you miy reter o AIG webaln www, 857, Con, 85
w A EG Mobde App Semply sesich and download “AIG S5 Fom iTunes or Googse Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapaore Limited ]
Vi Rl ey Imat e poloy to which this Cartificate ol Insurance relates 5 Bsued in acoordance willh the provisions of the Molor Vericles! Then Party Fasks and Compensation| Aot (Cap. 183), Part IV of
he Foad Transane Ao, 1987 (Malaysia) and Malor Vehicles (Thind Party Risks] Rides, 1058 (Malsysin) Inziira Link Pta | t
Ui (a =ie Lia
2 Ka f ; )
Eda »

Fax: 6444 0040 o

01295000

€
INSURE LINK FTE LTD f

7 HALLAMG AVE #08-16 CT HUB
SINGAPORE 335407

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. ALUTHORISED REPRESENTATIVE
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