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MMALRN0 5548 ¢ Malionial Assasamant Centre Senices - Buikil Merah
ENTHY OATE & TIME: 0032020 1132
SUBMITTED BY: ROSLI BN ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE
1, Please repor uurre:tlx tha datails of the accident to spood up the elaimes process
2 This Form must be completed by the Polieyholdar andior the Autherised Drver

3, Informabion provided must be as fruthiul snd BOCUrate as posshie
; —_—
repudiate policy fability,

4, The issue and acceptunce of this Faim by Insurance compans s nol an sdmissian of
5, Any falsa rting may be raferred to the Police for Investigation.

Any wilful misrepresontation or withold ng af malerial tacts may aflow nsurance companies io

olicy liability on the part of the insurasce COMBanus
P f

8, This roport will be lorwarded by the insurers of the GLA Records Manegemant Centre estabiishod by the Genernl Insutancs
for a lee. bo made avallable upern application by interezted parties
you hemmby consant 1o the archiving of this ropori at the cenire and 1o copias

arehiving and that copies al 1hes repon well,

I, By the indgement of this roport ta the s LFETs,
atoresaid

Association af Singasore (G4 for

of e report baidng mada available

ACCIDENT STATEMENT
Date Of Repart

Date Of Accident
Exacl Location OF Accidant
Country/State of Loss

04/02/2020 11,32

03/02/2020 14:00

ALONG POTONG PASIR AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registared Cwner
NRIC Na

Email Address

Mobile Phona Na

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please slate action to be taken
Vehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Covaraga

Fleat Policy

Paolicy Number

Cover Mote Number

Driver

Name of Oriver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLAG341D

LIM CHENG HEE {LIMN QINGX])
SHXENZ221D

NOEMAIL

(LOCAL ) +65-92973685
OTHERS-92973685

VOLKSWAGEN
GOLF-1.2 TSI {A)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100502750-02

LIM CHENG HEE (LIN QINGXI)
SXXXH221D

13/08/1874

INDOOR

27/05/1999

20 YEARS AND B MONTHS
MALE

(LOCAL) +65-92973685

OTHERS-32973685
NOEMAIL

Poge 5ol 13



BLK 24 WOODLANDS DRIVE 16
Address #1210

Fostcode Tares
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Othar Information

Was any loreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)
involved In the accidant

Was any body injurad in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any olher malerial or property damagad? YES
| ha'ur.a besn approached by uvknuwn_pamuntsj ND
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Drivar) 1
Datails of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

Was notlce of Intended Prosecution given? MO
If ¥es,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are gooident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audioc recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Realstration Mumber SKABBEEH

Vehicle Make/Model/Colour

Daetails Of Proparties

Vehicle Category FRIVATE CAR
Mame of Oriver

MRIC/Passport Mumbes

Contact Number

Address

Postoode

Insurance Company Namae

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the dotails of the accident to speed up the claims process

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

3. Information provided must be az truthtul and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to re icy liability,

4. The issue and acceptance of thiz Earm by Insurance companies i not an admission of palicy liability on the part of the Insurance
companies,

5. 1 ng ma d to the Polic wvestigation,

6. The report will be farwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assotiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon 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 coples of
the report being made avaliable aforesaid.

#. Consent under the Personal Cata Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore {"GIA") may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this |farm] and any other personal information
provided by me ar possessed by my Insurer [collectively the “Personal Infarmation”} and disclose and transfer such
Personal Infarmation to all insureris) who have nsured vehicle|s} involved in this accident {all insurer{s) who have insured
vehicle{s) invalved in this accident shall be tollectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of

{i} processing, handling and/ar dealing with my claims Ineluding the settlement of the claims and any necessary
investigations relating 1o the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain persanal datn about me ta bring about dellvery of the same as well as on the
external caver of envelopes/mail packages); and/ar

[v} complying with applicable law in admin mlering, processing, handling and/or dealing with my claims, [collectively the
'Pummmf

{b) allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firmis, may,/are permitted
to collect, usa, disclose and/or protass my Personal information for one or mare of the above Purposes; and

{e] my Personal information may/can be discingsd by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law Tirms), which miay be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present and all future claims

fe]  the information so collected under (d) sbove may be shared / disclosed;

[i) toallinsurers andfor any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government dgencies as reasonably required for the purposes stated, or

{} for complying with requirements under any regulations, laws or caurt arders

ﬁt{fmf por

o .
Pokeyinlders Signature Oriver's Signature Ih?lrt-ng Centre Pegpsaniel’s Fignatur
Date & Time: (it driver ks not the policyholder) MName: w |

Date & Time:

MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE AICIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

y
//r% )l %)/
PolicyRolder's Signature Driver's Signature Ra::}luﬂ’tnmrq Persoppal's Mgnat ‘;_‘}
Date & Time: {If driver is not the paficyholder) Marm; L%/\ /

fi

Date & Time:; NRIC/FIN No



Bigail: s idac com.sg
Tel no: 6355 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; 03/02/2020 (ddfmmiyy) Time of Accident; 14 . 00 i 24-HR-FORMAT)
' SLAG341 D VOLKSWAGEN GOLF 1.2 TSI AT 5G12BZ

Vehicle No. @

Vehicle Make & Model:
Exact location of Accident: PO TONG PASIR AVE 1
ox.. LIM CHENG HEE (LIN QINGXI) $74252210

Briver's Name / 1¢ No. . LIM CHENG HEE (LIN QINGXI) 574262210 el 7]
Diriver's Contuct No. | 9297 3685 Company Contect No,

24 WOODLANDS DRIVE 16 #12-10 5737881
AlIG

Insuripce Company: Email sddress {if uny )

Relationship between Owner & Driver: ~ywinER

Policyholder's Name /

Dnver's Address:

or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance .f Other Vehicle (The ane you want to clain against)/ D Reporting (For Record Purpose}

Exact purpose [or which the vehicle
Was being used at time of accident? Occupation (nature of jobj Indoor! D Cutdoor
Private use ! I:I Woark purpose No. of Passenpers (Including Driver): 01
enger Mume 3 Gender :
Pussenger Name ; Gender :

Weather condition & Road conditions? (On the day of accident)

Clear & Dry / [_] Raining & Wet/ [_] After-Rain & Wer /[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [ | Yes / No
Any Injuries: D Yes/ Mo (Il YES) Injured Person® Name;

Imjuries Sustain. Injured Persan in Which Vehicle:

Pulice Report Gled; [ ] Yes/ [V] No (If YES) Which Police Staiion:

The Other Partv(s) Details:

1. Driver's Name / 1C N Vihivle Na: SKA 8686 H
Driver's Contact T Imsurance Company (17 anyp
2. Drover's Name J 1C No; Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Withess (IF Any ) Contact N
Preferred Workshop Name: Crindact N

* 1 s proper documents are produced, IDAL shoukl nor fle the report. Infonuasion will be discarded siter one week



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : Lim Cheng Hee {Lin Qingxi) Vehicle No,

: SLAB341D
Period of Insurance : 08 Mar 2018 To 08 Mar 2020 Folicy No, i 2100502750-02
Engine No. : CYV052288 Endorsement No,
Chassis No.  WMWZZ2AUZGW041601 Issued Date 1 27 Feb 2018
MakaMaodeal VOLKSWAGEN GOLF 1.2 T8I
Engine Capacily/Tonnage 1,147.00 CC Sum insured : Market Valus First Year of Registration : 2016
Driver Restriction MNA Qf Paak Car = No Insuring with COE/PARF | Yes
Person or Classes of Parsons Entitled 1o Driva*
8| Tha Peleyhoide

2 Ay cther peeson wng W Erarg on 1w Poloyholter s onder of with Foai®e TR,
Tris Fmﬂwmmumj Rultiiiiad anver ey il Faiihe At ihe tpecdied age congnen,

¥ou haew i poy an eddtional sum of 33 000 e Tnexparianced Dree Exceas® (0R™ il You e o Your Autnofised Drived (named o uwwamad) s e than 3 YRaE driving erhenencs

Age Conditon 40 years old and above
Limitation as to use*

L8 anly fur soce, domwatic and plessure Pfpases i foe B Fiityhoicsr's busnass Thi Polcy 0588 o Cower UsH for e or tesiand arrang Latinn, drhving fest. raciny, pace-makng, relbiry i o
Epnad-Ming Ihe camage of goods ofer than samoles FLEGANBENEA wilk Sy Tade of business o us for @y Jrpces in CONMeCton we Matnr Trade,

Loss of Use 1500ce - 1800ce Opbional
"L Tendured wop By fiection B of Mie Mowr veluses | This-Pary Fisks and Compsninalion) ALl ICEp 195 #ng Sechan 55 ol Fs Boad Trenpan A 1887 (Mwayaie), &ie nal io b
haEEngs

et Lndal (haas
1
Section 1
Firm = 30 Cwei Damuge - 600 That - §3 Flasd Cower - §3

Section 2
Praparty Damage - $0

Windscreen - §100

Named Driver and Excess jwnere apphcable)
Limn Cheng Hee (Lirn Qinga) - $600 |Cwn Damage)

APPROVED REPORTING CENTRES/AUTHO

RISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repomng Cenies) AlG Authonsen Aepsrens (Fa olaime relaed Apmr)

Any gocanant Fepan 1o e Verislo munt Be camRd ool by one of N SuTioniEd Repairars. vilinin the Arel S yean of (he il PG o e Vehssis in Sirgepors Tou have Ma opton of havng the
Arciten| rapaine caried oul al e Scie I'n warkhap

For giter Approved Regening Cardresis| Aulhonsed Raparers. plasts eomaa cu J4-hour gceidan emargancy hatkie at «82 B118 6200, Allenatvedy, Yo may refse 1 AT WRTEAR Wi 0 DO g
o G 50 Mabsde App Simply saarch and downined a0 50" W (Tunes-or Gongle Py

Hire Purchase Company/Employers Loan. DBS BANK LTD

e heretry ety il v ummmummumhmﬂwhmﬂhumwmnmmmnnwjmm 1 Pan v ol
Thit Raad Transport Act 1l§mw+ﬁmvmmhmmm 1558 [Wulaysia).

DEOE 2000
ant

MULTEHLINES AGENCIES

AlG BUILDING T8 SHENTON WAY #0718

SINGAPORE 079120 AYSP-NONLIFE AIG Asla Pacifie insurance Pte., Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE TN
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