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RARA T 1 215594 14 | Malion
ENTRY DATE & TIME
SUBMITTED BY: Roglirda Binte Andul Wahab

3l Agspssmenl Cantre Barvices - Ll

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please regort corectly the detalls aof the accident g speed up the claims procedss
2 This Form musl be complelad by the Policyholdar andfor the Authorised Driver

3 jnformation provided must be as lrsthiul and accurala as possibla, Any wilful misreprasentation or W theidi

repudiale policy hability,

ry of material facts may allow insurance companios o

4. The issue and acceptance of this Farm by insurance companies iz not an admisson of policy liabiily on the par af the ingurance coMpanics
5. Any false reporting may be referred to the Police for investigation.

6. Tnis report will be farwarded by the ingurers of the G Records Management Cenire established T
archivirg and that coples of his repor will, for a fee, be made available upon application by mlerested par

7. By the lodgemenl of this report ba ihe imsurars, you heseby congent io the arcniving ol this repart at the cantre and Lo COPIES of the fepaort being mace avadable

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryiState of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance pelicy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Flesl Policy

Policy Mumber

Cover Mole Number

Driver

mMame of Driver

MNRIC Mo

Date Of Birth

Cccupalion

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contacl Number

EMail Address

ACCIDENT STATEMENT

26/1272019 09:32
24/12/2019 14:00

yy the General Insurance Associalion of Singapore (GIA} for

SLIP RD OF UPP THOMSON TWDS SLE

SINGAPORE

SKRT529X

LIM YEW LENG
SHHXKITEC
MNOEMAIL

(LOCAL) +65-98163398

OTHERS-9B163396

supaRU
FORESTER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASEA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800016757-01

LI YEW LEMG
SHANNITEC
QDR02 964
INDOOR
18/01/1088

31 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98163398

OTHERS-98163308
MOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s}

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 467A ADMIRALTY DRIVE
#08-171

751467
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO
2
N
MO
YES

(&)

WO

MO

YES
MO
NO

SIWTE4TH

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE
1 Fipase epot correctiv Te Jetalt oF Sne 2engant 10 soond vl e CRTS SrTies
B ar it b complatud by the Policyholder and/er the Authorispd Driver
G eslete i v Tt e irpthingt and accurate & podgible &5 Wil milres seset e b D e Tl G e
Gt omay e S purdece coripanes 1= repudiate policy lighility
24 Jhe =sge and peceptancs of this Farm by insarsnce compan &3 15k 000 3 admiston of policy oty 00 tae part Sfthe nirange
CEHTIOET R

Any falss reparting may 3¢ refarred to the Potice for investigation.

B “Fe reporsowill pe dorwerded By Thecnsure of tne G1A Records ManageTent Cesoe extaby she T oy 1ne Tenerd DAL aroe
Auspclation of Singapore GG Tor 3 chiving an2 thateaaes al T repor wi i for @ fee b =gde ava aoie upan abohizatis= o
nhEresies Sarties,

y iR |D.d=|-|tnf ob thiy fepoT 10 the inturers, vu serehy consenl 1o 108 aract g gt Yoy TEEOTT AT The tEenIrE AT 16 rone o
ne *eparl being made avadable #foresa.d.

A Lonsgnt under the Personal Data Protecnion Act (POPR]
I understand, acsnowlisdie, sgree anc cpnsent that

fa! My insurer, vy warkihop ¢ d the General Insurance Association of Singapore ("GI&"] mayfere permitted ta cobest, L,
clciose andfor process my perscnal data/persensl information set out in Thig [form]and any other persanal (vfotmatios
crowided by me or possessed oy my insurcr {collectvely the “Personal Informatian”| and disclzie and transfer wuch
Be-sonal Inforration 1o 2!l msureris] wha have Intured wehiciels) invalved in thiv accidest 13l nsuresds) wing have Insured
semiciels) invalved (0 thit accident shall be rollectively -eferrac to as the “Inasrers™|, the gurers’ awjers/liw firme the
sAenetary Sutharity of Sngapors and sny releva=t povernen! gency/authority liusn 34 the gelicel, for the porpose{s

i) prosessing, handling andyfor dealing with my claim includirg the sellement of the clalms and any necessary
Investigations relsting 1o the claims;

i} investigating the accident gncfor my clalms;
fiti carrging out and/or dealing with my imstructions or responding 16 a°y enguities by ma;

(el adminkstoring my cleims lincluding the msiling of cotrespandence, ghatements, invaices, fepste srnoticgi o me,
which sould involve disclnsurs of cortaln personal data 2bout e 1o bring sbout celivery of the same as well as o the
sxterral cover of eavelepes/mall packagesh; and/or

{v} complying with apolica 2le law in agministerng procesung, handling andior dealing witn my claime jcollectively the
"Purposes’)

|kY &l insureris] whe have insused vehiclels) (nvoived tn this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wis, distiosa andfor process my Persanal Infermation for gne or moore of the above Purposes; ard

(&) my Persoral Infarmaticn may/can be discicsed by any of the Insurers and/or GIA 1o thelr third party service providers aor
agentsiincluding thelr lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposds.

{3) my Fersanal information whl aise be collected 4nd used te compile clalms history for the gurpose of fraud detection,
imyertigation srd managemaent in preseat and all future claims

te) o the InTormratien so cotlected under (o) aoove may be shared [ disclowed:

1] tozlinsuress sndfor any ather third parties that assist In evalualing, investigating, cantrolfing or managing fraud
regulators, law enforcemeant and govarnment agencies as ressonably reauired for the purpases stated, or

Ui} for eamphying with reguirements urder any regulations, laws of court orders

26 /iz [e

Cartrg Perpaornel's Ugnature

Palicyhalde~'s S&Itl!l(iﬂ Dyiver's '51'gr.-nh.l;l / Faps
Date & Tine (1] eriver = not the pelicyholder) Marig:
Lata & Tima: NRIC/FIN No
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vercee No: SKR 529K

MAKE & MODEL: ?u!mfu Goviyle( )fl"” L

DATE OF ACCIDENT

W/ 5 /19 i

TIME OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDERT

N —") T S
Slip Roud b Uy 0N Aars (L

NAME OF OWNER Tim e 1004 _

TELNO ata = i o= 3?1% '

NRIC LY IES 3130, -

CLAIM TYPE [ 0D/ | THIRDPARTY [ /  REPORTING ONLY
INSURANCE CO i )

TYPE OF COVERAGE ¥omprehensive' / Third Party / Third Party Fire & Theft T
POLICY NO. |~ [%000 [§454 - 7] o
NAME OF DRIVER asaeove | J T e -

NRIC ' — Any Passengers: []|L—
DATE OF BIRTH Y AL |
CCCUPATION Outdoor.  /  {ndoor)

DATE OF DRIVING PASS — 167 o] ~/ 149¢h

GENDER m;gé 3;’51“ Female

CONTALT NC. [t* Office: Homg:

ADDRESS i f AR L :ﬁUE” H (T qi?ﬁ\

DRIVER HAVE ANY OWN VERICLE

WO f If yes: Reg No:

RELATIONSHIP

Employee / If No:

[
WEATHER CONDITION Clear / Raining / Other: Fi RammA
ROAD SURFACE Dry / [Wet]/ Other !
ANY INJURIEES o | 1fves: who? B
CONTACT NO.
POLICE REPORT (Mo |/ 1fyes: Wherei =
VEHICLE B NO. JYWW TAHA b Any Passenger: | 1|\ )
NAME -
CONTACT NO.
VEHICLE C NQ. Any Passenger: 5
WVEHICLE D NO. Any Passenger N
YEHICLE E NO. Any Passenger;
WVEHICLE F NO, Any Fassenger .
ANY WITNESS
WITNESS CONTACT NO. | B
DWNER/DRIVER EMAIL |
|
BARTICULAR WORKSHOP NEW HOCK TECK MOTOR PTE. LTD. B
1 Kaki Bukit Ave 5, Blk C #01-43 o
futohay@Kaki Bukit Singspore 417883 -
TELNO TEL: 6747 9241
"CONTACT PERSON | ~ Reenal Sukyi i
FAX NO. ; FAX: 67417276
EMAIL regna@nhimotar.com
B T=ammBnhtmotor.com |
Ve |

Cf? Fi-“ {?mf'*r'? ﬁli
{)Nﬁm? 54;;“{&“ KH‘HU‘LB




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polleyholdar @ Lim Yew Lang Vahicla No. : SKRTS528X
Perlod of Insuranca : 08 Mar 2018 Tao 05 Mar 2020 Pollcy No. 1B00016757-01
Engline No. : FA20JBBT4TS Endorsemant No.
Chassls No. : JF1SGKASEGOIT082 Issued Date ¢ 01 Mar 2018
Make/Model ‘ SUBARU New Forester 2.0XT
Engine Capacitty/Tannage 1,998.00 CC Sum Insured | Marwat Value First Yaar of Registration -1 2013
Driver Restriction ha, Off Peak Car ~ Mo Insuring with COE/PARF - Mo

Parson or Clagses of Persons Entitied to Drive®
o} The Polcyhoides

b Arey oihay PEISON W @i
abiy well waainndy e Pabc

ViR oS
Fly if Fesbae mmals the spacified age canam

e Policyholder's arcey or
&l of any aultonsed drive

¥ouheve o pay an sddioesl sum cf 33000 as “Inexponenced Driver Excaas® [TDR") I Yow are 4l 7w Ayinprised Crined |rertied of wnamod) has ssa (hen 3 years driing aupenonts

Age Condition 35 years old and above

Limitation as to usa®

Usi only i sooal QGmestic ard pleaiute FOpoes B for ihe Folicyholder's Dusiness
Thi Polcy dous ol So¥eT use lo N o rowary, dewirg Letion. drivieg 1031 /aCing, PRGE-MAaNing. reimhiny ¥ial of EeRs-1aEIng v caringe of gonds olher than samphs @ feansclion &b any irada o

CLEINBES 67 wk fa¢ BNy DUt i conresclion wath et Tiada

Loss of Uea 1500 - 18008 Opticnal

* LimiaSons merered incpsolive by Seclion B of the Molor YVenicks {Thi-d-Party Riske a4 Compansahan) A (T
| inciuged ungar hese headnga

a0 1BF) ano Sockon 85 of e Aeec Transport Acl, 1067 (Maleysin). s nol o b

Section 1
Firs - $0 Own Damage - $1400 Thatt - 50 Fiood Cover - §0

Seclion
Fapesty Damags - 40

Windscraen @ 5100

Named Driver and Excass m'l;: applzatls)

LM YEWY LENG - 11400 (Own Damage)

IISED REPAIRERS |

VED REPORTING CENTRES/IALTHO

APPRO

Approved Bepertng Centres! AKD Aunanised Mepaiers {Fior chaermu relalied SBpaTE)

Any accidant rapaing o the Vekicle musl b caried ot oy one of cur Authoriaad Regaiars. Winm the T
accidand repains camied Sul &l e Sols Agenl’s workshop

For otner Approved Rapcring Centras/AG Aulnonased flopaincs. plesie contel our 24-hour scciin! Rmangncy Pecdiing a1 -+05 8338 G200 Altarmatiely, You may feter 10 A5 wobisite wais 8ig E0M.5)
o AlG BG Mekdle App. Simply search and download “443 53 fom iTunes ar Google Play

i3 ymark of (he fed registraton o the Vahics in Singapors, You Mg N apton of navrg e

i _—

[ Hire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD B

Ve bty cortly Uil th polcy b which this Carticais of Insurance relates s lssisd In scoondines vl i proviisa of tha Molor Vehicles(Thind Party Risks and Compeniaton) At (Cap, 108), Part IV of
the Mo Trandpart Act 1887 (Makayya) and Molor Vahiches (Thied Pty Fiskn) Rules, 1960 (Mstayaia).

50045000 3’\&«@-\,‘4‘"
TAN YONG SIN

78 SHENTON WAY #07-18 MG BUILDING
SINGAPORE 079120 AlG Asla Pacific Insurance Pte. Ltd,

Undsrwritten by AKG Asla Paclfls Insurance Pie, Ltd. AUTHORISED REPREBENTATIVE

o By, Mo 201 OUEEHA | Coppnghl © 7018 AKS Asks Peciis bsairsnce Ps, LIt

LELE L]

o O e S0 TR




