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WA 19139050 | Mational Assssament Centre Sarvices - Bukit Merah
ENTRY DATE & TIME: 217102019 18:18

SUBMITTED BY: Parasuram s/o Shanmugam

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart I:Drr'e{:tlx the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow Insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy [kabiity on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report bieing made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 2110/2019 18:18
Date Of Accident 1810/2019 13:00
Exact Location Of Accident QUALITY ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMP58898
Insured/Policyholder
Mame Of Registered Owner LIM CHOA HOCK
MRIC Mo S1261813A
Email Addrass MOEMAIL
Mobile Phone No (LOCAL) +65-84994071
Alternative Phone Mo OFFICE-84994071
Vehicle Particulars
Manufacturer AUDI
Maodel AB
E;icgf:égﬁjseentmr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Number 1800171573
Cover Note Mumber
Driver
Mame of Driver LIM SHOA HUI
MRIC No 591222618
Date Of Birth 26/06/M1991
Occupation CUTDOOR
Date Of Driving Pass 12122011
Driving Experience 7TYEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-B4994071
Fax Number
Contact Number CFFICE-B4884071
EMail Address MNOEMAIL
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Address 30 YUNNSN CRESCENT SINGAPORE
Postcode 538339

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  PARENT

Vehicle Registration Number of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

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

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

Number of vehicles (including own vehicle)

invalved in the accident :

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingloffering accident claims assistance,

Number of Passengers (Including Driver) 5

FaERanger.1 NAME: . LIM SHAO HAN

GENDER: : FEMALE

Passenger 2 NAME: : LIM CHOA HOCK
GENDER: : MALE

Passenger 3 NAME: ¢ LIM SHAQ YAN
GENDER; : FEMALE
Passenger 4 NAME: : LEE BOON WAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCT107R

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

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

- 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 report will for a fee be made available upon application by
interested parties,

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

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

{a] 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 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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 including the settlement of the claims and any nacessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] 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 Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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 / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

[ ] Ky -
Pelicyholder's Signature Driver's gﬁ;a‘t‘l‘.l'?ﬂrj Reporting Centr_a-ﬁersunnel‘s Signature

Date & Time: (If driver is not the policyholder) hEme:

Date & Time: Nﬂrc;?{.:



DECLARATION

I/We declare the faregoing particulars are true in e ery rg¢spect.

n . o
Puliwhuld}-_:‘s Signature Driver's Signature
Date & Time:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is not the policyholder)

#Reporting Centre Personnel’s Signature
Date & Time:

Name:
NRIC/FIN No.:



Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

1 o
m'!lr"i{l 1 (dd/mmyyy) Time of Accident: ||3 : o0 { 24-HR-FORMAT)

Date of Accident:
vehicieNo,:_ SV TSMM  vesicle Make i Modet: Adi AL DeSign  2-0 TFS

Exact location of Accident: G‘”‘mj Foal

Policyholder's Name /1C No, .__fawa Cindt Motk COBIQ10w -

Driver's Name /ICNo.: ___So%f®  jn. St i S132%H, (As Above) [ ]
aﬁ"‘% Rt Company Contact No:

Driver's Contact No, :

i D
Driver's Address: ?)0 \(‘-"‘ﬁﬁm CQE-Q{B:T‘;T ._'CE%& .}2):1
Insurance Company: _M*_(z Email address (if any):
Relationship between Owner & Driver:
Lon I Ftlﬂ‘\ﬂ'f or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance JMH Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
W eing used at time of accident ? Occupation {nature of job) D Indoor/ D Outdaor
m\ea[r use / I:I Work purpose No. of Pas Including Driver): S
Passenger Name : LM Shag Han ‘Hewgle Gender: LW shac Yun  femaly
Passenger Name : L |¥ chod Hode S Male Gender : |
¢ Boon wan. Female

?

the dav of accident

Weather condition & Road
Clear & Dry / [__] Raining & Wet/ [_] Afier-Rain & Wet /[_] Drizzling & Wet / Others:
Was there any vid ameri? D Yey [E/Nn

Anv Injuries: D Yes/ @/Nu (Ir YES) Injured Person® Name:
Injuries Sustain: Injurcd Person in Which Vehicle:
Police Report filed: [_] Yes/ %6 (If YES) Which Police Station:

The Other Party(s) Details:

Vehicle No: (J GL{?" f"l?-

1. Driver's Name / 1C No:

Driver's Contact Na: Insuranve Company (Ifany);
2. Driver's Name / IC No: Vehicle No:
Driver's Contuct No: Insurance Company (If any): e e e e
*Independent Witness (17 Any): Contact No:
Preferred Workshop Name; Contact No:

*1f no proper documents are produced, IDAC should not file the report. Information will be discarded afier one week.



CERTIFICATE OF INSURANCE

oF .- ETEETE feh- At w TR

AUDIAUTO PROTECTOR PRIVATEVEHICLE
Name of Policyholder  : LIM CHOA HOCK i o

Vehicle No.

ovesosn

Period of Insurance  : 30 Sep 2019 To 29 Sep 202 . PolicyNo.  :130017173
Chassis No. D WAUZZZF22INOf2312 . L lssued Dgrt_g I 030t 2019

ABOUT THE COVER

Make/Model - AUDI AB Design 2.0 TFSI 5 Tronic
Engine Capacity/Tonnage : 1,984.00 CC Sum Insured : Market Value First Year of Registration . 2019
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&) The Policyholder
B} Any Cer persan who s diving on tha Pobcyholder's orcer or with kis/her permissicn
This Pasicy wil indemaity he Policyholder of any authorsed driver ondy I hedshe mesls me specied &ge conditon

You have 1o piry 8n sdsional sum of $3,000 as "Young andéer inexperencad. Drier Exieasy® [“YIDH}  You &re ar Your Authorise:d Driver [namid or unnamed) is under o age of 23 andior fias iesd
tham 2 yeirs’ drving expifience

Age Condition : All Age Condition

Limitation as o use®

Us@ oaly for social, domestc and plessure purposes and ki the Poiicyholder's business.
Thie Pollgy doss not cover use for hin of tewand, ariving fuibon, oriving tesl. facing pace-making. rellahility tial or speed-testing, the camiage: of goads ciher than samphes in connection wik any irede or
busTWEs OF Lt for any purposs in connection with Molor Trade

Losas of Use 1800cc - 2000ce Oplional

* Limilations randered inoperative by Section B ol the Molor Vehicles {Third-Party Risks and Compansation) Act {Cap 185, Section 95 of the Rosd Transpan Acl, 1987 [Makaysia) and Hood Transpan
Arrendment) Act 2018, ate not 1o be included under hese heaadngs

Section 1
Fire - $0 Own Damage - $1600 Thefl « 50 Flood Cover - 51600

Seciien I
Property Damage - 50

Windscreen ! 5100

Mamed Driver and EXCBSS (whers applicabls) |

LIkt CHO®/ HOCK - 51600 (Own Damage). $1600 (Ficod Cover)

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

1 B Customer Sarvice Conter Adg 55 Ubi Rosd 1 Singapore 40BERE GIEGFI23

For alher Agprmved Reporting Contres/AlG Authorsed Repairers, please contact our 24-hout accident emergency hating at +65 5338 B200 Alemativaly, you miy refer In AlG webshe www ag.com 5
ar ANG SG Mabile App. Simply search and oownlcad "AIG 35" hom (Tunes of Googin Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPNLTD

o haraby carlify that the policy b which this Carhicate of insussnca relates is issuad In acoordance wilh e proveisions of (he Motor Vehicles(Third Party Risks and Compensalion) At (Cap. 188], Past V.ol
the Roed Transped Ack, 1987 (Maiaysa), Road Transport {Amerdment) Act 2018 and Molor Vehicles (Third Party Risis) Rutes, 1955 (Malaysia)

10026357 TAACA Decal

0504 125200

D
PREMILIM LEASING - AP

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

SINGAPORE 158538 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pla. Lid. AUTHORISED REPHEEEI‘H#TIEEWM__“




PUBLIC OF SINGAPORE DRIVING LICENCE
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