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MNALGAI0GESE0 | Matiaral Azsessment Conlre Services - Bukil Mesah
EMTRY DATE & TIME: 31052020 14:45
SUEMITTED BY: ROSLI BEN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase roport L':D”CCUE the details of the accident to epeed wp the clams procesas
2. This Form must be completed by ine Policyhalder and'or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of matesial facts may allow insurance companies 1o

repudiate palicy liability

4. The issua and accepiance of this Form by insurance companies Is not an admission of policy liabdily on the part of the insurance companies
5. Any falso reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assaciation of Singapore |GLA) for
archiving and that copies of this report will. for & fee, be made available upon agplication by mterested parios
1. By the lodgement of this report 1o the insurers, you hereby consen 1o the archiving of this report at the centre and 1o copies of the report being made avallable

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2020 14:45

A03/2020 17:40

JUMCTION OF OPHIR ROAD AND VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Ownar
MRIC Mo

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Paolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupalion

Crate OF Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SMJ5300U

LIM HUE XIANG (LIN HUIXIANG)
SKXKX5ISL
HUA@AIA.COM.5G

(LOCAL) +65-80804520
OTHERS-06353800

MNISSAMN
GTR-3.8 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

A1G ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NOD

19002596380

LIM HUI XIANG (LIN HUIXIANG)
SKXXK535Z

30/06/1987

INDOOR

04/05/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90604520

OTHER3-98353800
HUAGAIACOM.SG
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BLK 260B ANG MO KIO STREET 21

Address #14-153
Postcode 562260
Was driver an employee of the Insured's Company NOQ

If No, Relationship of the Driver with the Insured  OWMNER
Vehicle Registration Mumber of Driver's Own -
Vehicle =
Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_NL-rnt:-er of vehiglas (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NGO
ambulanca?

Was any other material or property damaged? YES

I he_wg beean apﬂrnacrl‘.&d by unknown Ipersu}n[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TECK GHEE MEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KID STREET 31 , POSTCODE: 560321 |
COUNTRY: SINGAPCRE

TEL NO: 1800-45993590 - FAX NO: 64574478

Was notice of intended Prosecution given? MO

Police Station Address

Police Station Contact

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND NOTICE OF REPORTING
Attachment(s)

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKK3427U

Wehicle Make/Model/Calour
Details Of Propertias

VOLKSWAGEN JETTA

Vehicle Category PRIVATE HIRE
Name of Driver DARYL
NEIC/Passport Mumber

Contact Number 83222102
Address

Fosicode

Insurance Company Mame
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Mature Of Damage
MNo. Of Passenger (Including Driver) 1
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el b MY 83000

SKETCH PLAN
Voh B: Sky 34230
IMPORTANT NOTICE
1. Please report correctly the details 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 as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admlssion of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Paolice for investigation.

6. 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 far a fee be made available 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 copies of
the report being made available aforesaid.

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

fal 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 infarmation
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 [zl 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/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my elaims {including the mailing of correspondence, statements, involces, 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/mall packages); and/or

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

b} allinsurer(s) whe 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 mere of the above Purposes: and

lc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GI& fo 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.

td} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d) above may be shared / disclosed:

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

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

™
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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.
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Date & Time (if driver is not the palicyholder) war
Drate & Time: NRIC/FI ’\ (s




Accord Auto Services Pte Lid

Tel: 5181 §517 / 57400959 Fax: §481951% Email: dlaims® mycarworkshop.com. e

Paricular Of InsuredDriver & Details Of Accident

*Data of Accident: - *Time of Accident: 5“0 F‘V\ .
*Accident Location: bl{‘l"f'i.w Kﬁa a4 i ctovid Qﬁ@ﬂ' ;
Yehicle Details

*ehicle Number: '{7@3 FPJT-"D L\ * naks & Madal: N1"Lc"%\.r"‘l Cﬂ"& 2:-?3 Wi ‘T

insurad | Policyheider

*Owner Name: U‘M HUH }“":’Mﬂ *NRIC: C-"‘?a lqu% g .

saddress: _ O\ 2D & Avq WD lﬁ‘D Glvéey 21 #1163 i f-'I‘M_aWQ BLO2LD -
Email: o aa om-5q 9 = HP: Wb us20

*Croupation: WSuanfe ﬁﬁj\% @ Outdoor] * Tel /H /Other: GLE,EEQ'EDD

Driver WE as above

*Driver Namea:

*NRIC:
*Address!
*[Date of Birth: - bh. lq - *Driving Pass Date: m'l' '{}F-' 'wﬁ} * HF:
*Email:

"‘Gender;,{ Female
*QOccupation:

(Indocr f Qutdoor;  * Tel fH /Other:
*Driver an employes: Yes / No (*If no, what is relationship with the policyhoider : W{‘l" .

Passencers Cetails
* P/Name: =

IMale/Female) * F/Name:
* P /Name:

iMale/Femzle} " F/Name:

IWzle/Femalel

[Male/famalz]

Insurance Company

*Insurer: 5‘\’\;[){

*Coverage: {//TPFT [ TPO *Policy No: lqu@@&tﬁ)l\,

Detail of cther vehicie | Proper® Detail of other vehicle | Property 2
Yehicle Na.: i QE’_K?:LIM Vehicle No.:
Make & Model: & Vf}‘-.“: e . Mzke & Model:
Vehicle Categcmﬁ HMQ - Vehicle Categary:
MName of Driver: Bﬁr mm‘. MName of Driver:
NRIC - WRIC
HP K320 2\02 .

HP
Ne. of Pessengers {Including Driver): }

Fer Official Use Oniv

*Claiming against Own ins.: Yes / @ {If No, Reporting Only /[ ‘1?',-
General Information of the accidens .
*Type of accident: Headsgear [ re [ others:

*Weather conditions:(Cear / Reining / others: *Any video cam: Yes r
,'I zihers

*Road Surfece: Day /| f others:
*Witness: Yes ,f ame: — NEIC;

P
®Atcident reported to pofice: Yesi No *Summan against whom;
*Injured party: Yes @

& *WNe. of passengers linclude driver): |
Facten cest belt: Yes [ o *Conveved by Ambulance!

No, of Pessenigers (Including Driver):

HP

I/ Name:

~[fName:

asten sest belt: Yes / Mo *Conveved by Ambulance




Annex D
NOTICE OF REPORTING

This is to confirm that LIM HUI XIANG, NRIC/FIN 88719535Z, DOB
30/06/1987, residing at APT BLK 260B ANG MO KIO STREET 21 #14-153

has reported to the Police a non-injury traffic accident which

" occurred at Cross Junction of Ophir Rd and Victoria Street

on 30/03/2020 at 1740hrs involving the following vehicles and personnel:

"
White Nissan GTR (SMI5300U) - LIM HUI XIANG (INFORMANT). » /
S8719535Z, DOB 30/06/1987, HP: 90604520

Silver Volkswagen Jetta (SKK3427U) — Daryl, HP: 83222102

Complainant informed he was making a left turn from the second left lane of
Ophir Rd while the other party was on the extreme left lane supposedly only for
turning left. However the other party went straight and collided onto the rear left
of complainant’s vehicle. No one was injured.

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Sean Kiam

Date: 30/03/2020 Time: 2205hrs

S/D Ref: 36

Police Post/Unit: Teck Ghee NPP

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : Lim Hul Xiang Vehicle No. : SMJS300U
Perlod of Insurance : 16 Dec 2019 To 15 Dec 2020 Policy No. : 1900258680
Engine No. : VR3B0OTO9TA Endorsement No.

Chassis No. : R35004944 Issued Date : 13 Dec 2019

ABOUT THE COVER

Make/Model :NISSAN GTR

Engine Capacity/Tonnage : 3,799.00 CC Sum Insured . Market Valug First Year of Registration : 2009
Driver Restriction - Mamed Driver Basis Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Entitied to Drive®

a) The Policyhalder
b Ay parscn who is named &8 & “named driver® ungar this Policy

T Yes

Age Condition - Mot Applicable
Limitation as to use”

Usa ardy far social, domestic and pleasure purposes and far the Policyhoider's Dusness

This Pobcy poes not cover uss for hire or raward, driving fuition, driving test, racing, pace-making, rehiabiity frial or spesd-tesbing the cemege of gooos cfher than sampias in connecton with any trade of
buginess o uge far any purpose in conmaction win Motor Trade

* Limitationg rendered inoperative by Secticn & of the Motor Vehicles (Third-Farty Risks and Compensaion) Acl [Cap. 184, Saction 95 of the Road Transport Al 1887 (Malaysia) anc Road Transport
(amendment] Act 2018, are rat 1o be induded under INEss hardings

Saction
Fire - 30 Own Damage - 35000 Thefl - 0 Flood Cover - 5000

Section 2
Property Damage - 32

Windscrean : $100

MNamed Driver and EXCess iwnere applicasic)

Lirm i Xiang - S5000 {Own Damage), 35000 (Flood Sover)

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

Any accident repairs b the Vehick must be cartied sut by ane of cur Authorised Repainers
For afer Appraves Reporng CenlresialG Autharised Repairers, pleese contas our 24-nour accident amergency hotling at +&5 G108 B200. Alemattvely, you may refer io
S Mobile Apo. Simpéy search and cownload "AIG SG" from (Tunas or Google Play

AIE wehsite www 5 Bg or AIG

IMPORTANT NOTES

diDece

| Hire Purchase Company/Employer's Loan: MayBank

[AWe hiarsby certify that the palicy to which this Gerificate of Insurance ralates is issued in accardance with the provisions of Ihe Mator Vishicles(Third Party Risks and Comparsasion) Act (Cap. 188], Par: iV of
the Road Trarspart bot 1967 [Malaysis), Road Transport [Amencmant] Act 2093 and Molar Vehicles (Third Party Risks) Fules, 1858 {Malaysia)

0504229000 AlIG Asia Pacific Insurance Pte. Ltd.

LR HUI XIANG Thiz computer generated document does not require a signature.
a71 ALEXANDRA ROAD #07-21 AlA ALEXANDRA

SINGAPORE 159063 SP-HUX

Underwritten by AIG Asla Pacific Insurance Pte. Ltd, FILGANG LM

100ZE 34 VAL

TH Sherbon W AlG Building SO079120 ] T:4

Pacific ins



