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MBAT 19151950 F National Assessmant Centre Seracas - Uk
ENTRY DATE & TIME: 1811/2013 12
SLUBMITTED BY- Roslinda Birde Abdul VWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigasa report comectly the details of the accident io speed up e claims process

2 This Farm must be compleled by the Policybolder andlor the Authorised Driver
3. Information provided must be as ruthful and accurate as possitle, Any wollul misrepresentation ar sithelding of material Tacls may alkng insurancs companies o
repudiate palicy lability

4. The issue and acceplance 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 fo the Police for investigation,

G, This report will be forwarded by the insurers of (e GIA Recirds Management Cenlre established by the General insurance Association of Singapore (GIA} lor
archiving and that copées of this repor will. for a fee, be made available upon application by interested parfies.

T. By the Iodgement of this report 1o the insurers, you hereby consent 10 the archiving of this repor at the cenfre and 10 copies of the repor being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 18M11/2018 12:03

Date Of Accident 16/11/2018 13:20

Exact Location Of Accidant PARKWAY PARADE MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMFB434G
Insured/Policyholder

MName Of Registered Owner LIM TJE HONG

MRIC Mo 514521414

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-93805959
Alternalive Phone No OTHERS-938955859

Vehicle Particulars
Manufacturer SUBARU
Maodel FORESTER

Exact Purpose for which vehicle was being used at

P
time of accident PRIVATE USE

Are you claiming under your own insurance palicy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD
Type Of Caverage COMPREHENSIVE

Fleet Policy i [e]

Policy Mumber 1800137851

Cover Note Number

Driver

Mame of Driver LIM TJE HONG

MRIC No =1452141J

Date Of Birth 100081960

Oeccupation QUTDOOR

Date Of Driving Pass 20031880

Driving Experiance 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-93899950
Fax Number

Contact Number OTHERS-93899959

Email Address MOEMAIL

Page 1 of 14



26 FERNWOOD TERRACE
#18-1

Postcode 458555

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Wehicle Registration Mumber of Oriver's Own
Wehicie -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| ha'.‘r.e: been approachecj by unknown parson(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? [ L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number ET19H

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contact Nurnber

Address

Posteode

Insurance Company Name

Mature Of Damage

Fage 2 of 14



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

3. fi in, rr Paol r in n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
MAssaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 ather persanal 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) invalved 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
Menetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of
(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations rzlating to the claims;

(i) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports 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/for

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

{b) all insurer{s) who 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 Information 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 one or more of the above Purposes.

(d) my Persanal 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 shared / disclosed:

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

{ii} t'qif c?m?qylng with requirements under an}féﬁtﬂlath&s, laws or court orders.
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Palicyhalder's Sigriature Driver{{fsignamq_e-;.’f Reportieg Centre Personnel’s Signature
Date & Times" (1 driver is pat the palicyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

JTKE

S

' , ehicle A = smE 6434 ¢
fackway pasade Mali S Veniel MF 6434 4

Caf ,-'rl?_rk- P |
= f Venicle B -g7 144

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On (6 /10 [0l a4t 1320 URS, 1 wag q_uflm-v} 4 fo exit
Ahe  laC part  at  farkway farade . Suomhf & tar 3
ET 144 Wrocked on my "car ((SME (43476) Arnm behind
M}f Lar  (Pac Fﬁ'f'f-'f?-sf- wf«é Jnma.tfc&:-

DECLA /] JgJ
I/We declére th;"}oregarng particulars are true in every resper.L

! la ; /i
4 o :"J 3 F, ¥ llrf’/fl /’
] V< /| Y W,, i
Folicyrl'mlﬂerj# &'g}!ﬂé Driver's Signature e Repﬂﬂirﬁﬁenﬂe Personnel’s Signature
Date & Time: {If driver i:.:yhié policyholder) Mame:
Date & Ti MRIC/FIMN No.:



VEHIGLE NO: SMF 6[{3,{} é? MARE & MOoDCL . Su.lr_'yﬂrm Fy rester .
[DATE OF ACCIDENT &1 1 1 Jol4
TIME OF ACCIDENT /2 .20 URS /A | BFD
[LOCATION OF ACCIDENT Pari.  Pirkisay [er a A¢ &r_ [ack
[Exact Purpose use during accident i 7
NAME OF OWNER
TELP NO 73399757
INRIC [ G5
CLAIM TYPE D |/ %ﬁm /| Reporting Only
INSURANCE CO. Mg
TYPE OF CAVERAGE ensive) [ Third Parly | Third Party Fire & Theft

LICY NO. 180013 #8851

E IVER Mnbﬂm_-f If No:

C S 14521413 Any passengers. | female pase.y

[DATE OF BIRTH /e 1 g | [%e ,
ATION / Indoor

[DATE OF DRIVING PASS 20 f 3 1 /9{8e
GENDER £y - Female

NTAC NO. 4399 ag'q ¢4, Office, Home.
{ADDRESS 28 ferowood Tercuce 418 -0 Sipgeore UsgSSo
[DRIVER HAVE ANY OWN Vehicle |NO / Ifyes.RegNo. .~
[RELATIONSHIP oyee | WiNo. -
WEATHER CONDITION r) / Raining / Other.
OAD SURFACE | Wet /| Other.
[ANY INJURIES INo / Tf yes . Who?
|CONTAC NO.
[POLICE REPORT | If yes . Where?
VEHICLE B NO. ET 14 H. Any Passenger .

AME
CONTAC NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS '
WITNESS CONTACT NO.
Have you been approach by unknowp person soliciting (s) /

YES [NO’

offering accident claims assisiance?

*ARTICULAR WORKSHOP

Sme Moior Pie Lid

Revolution Automotive P id

1 Kaki bukit ave 6 #02-15

Fax : 6452 4584

FELP NO
“ONTACT PIRSON Autobay @ kaki bukif Repo it @) revd awds - Com - 55
"AX NO. |Singapore 417883 Jili =

Telp . 67476106 (6 lines)

iFax, 67442368




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder +Lim-Tie Hong Vehicle No. __: SMF8434G

Period of Insurance : 20 Mov 2018 To 18 Nov 2019 Policy No. 100137 EST

Engine No. : FB20YES4333 Endorsement No.

Chassis No. » JF1SKTKLSKGO04 158 Issued Date : 04 Dec 2018
ABOUT THE COVER
Make/Model SUBARU Faorester 2.0i-L |
Engine Capacity/Tonnage | 1,995.00 CC Sum Insured Market Value First Year of Registration 2018 I
Dinver Restriction MA Off Peak Car . No Insuring with COE/FARF Yes

Person or Classes of Persons Entitled to Drive®

aj The Fakcyholdar
BT person who s griving on the Policyholder's oroar or wilh nishar peeTnission

<y will mdamnify the Policyhalger ar any aulhonsed drver only il befshae moats the spacfed aga conoition
| Youhave io pay an addiional sum of 53 000 as "¥oung andfor Ingxpenenced Driver Exeass” (7 DR if You are or ¥ouw Authonsed Diiver (named or unnamad) 15 under the age of 23 ardior has lese than §
years anvng sxpenonce
{
Age Condition All Age Condition

Limitation as o use*
! | damaslic and phapsure punpceas gnd Tor e Policyholders busnass

& fiel cold ule Tor hire o reeard, diving dfiving besd| racing, dece-makng relabilly irial of spead-tasting, the camage of gacds otbar than samplas in cannechaon with any trade ar
for any purposa in connechion weEh Moto

Loss af Uge 1500c2 -« 1600ce
* Limitaticns rendared inoperative by Section B of the Motar Vehicles [Third-Parly Risks and Compensation) Act [Cap. 1E3) and Seclian 95 of ihe Road Transpon Act 1587 (Malaysia), ae not b0 ba
inciuded under thege haadings

EXCESS

Section 1
Fire « B0 Chen Darmage - 5800 Thefi - 30 Flood Cowver - E0

Section 2
Property Darmage - £

Windscreen : $100

Mamed Driver and ExXCess jwhers apolcatie)

L Tpe Homng - $300 {Owin Dameegs)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAINM:

1. Motor Image Entarprises Pie Lid £dd 49 Lorang B Taa Payoh Singapora 216285 64170100

Appraved Reporting Cenlres/als Authorised Raparérs, please cantact aur 24-hour accidén] emangency balling a1 +85 8338 8200 allernatively, you may raler i AN website wasw 2in com.6g
Makile App. Simply search and dowrboad “A1G £5° from iTunes or Soogle Play.

J' IMPORTANT NOTES

|

|

- |
Hire Purchasa Company/Employer's Loan: MayBank J

i

L] | hereby certify that ihe pelicy ta which this Cerfificate of Insurance relabes is issued in accardance with (b pravisions of the Motar Viehices(Thed Panty Risks and Compensabon) Act (Cap. 123y, Pan IV af

: b Boad Transport 4ci, 1987 (Malaysia) and Motor Vehicles | Third Party Risks) Rules, 1858 {Malaysia)

i_\i
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¥
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0

1 0500619207

a TAN CHOMG CREDIT SUBARU-ANT

z 911 BLIKIT TIMAH ROAD

€ SINGAPORE 589622 AIG Asia Pacific Insurance Pte. Ltd.

, Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESEMTATIVE o
SECISS

ing SO79120 | T+68 &418 2000 | vesrw.al JCOM. 5 Al Asla P e Ingsrance Pra., Lid,



