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ENTRY DATE & TIME: 110552020 18:36
SLUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accigent fo speed up the claims process,
2, This Form maest be compleled by the Policyhalder andior (he Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful missepresentation or wiltholding of maleral facls may allow Insurance companies 1o

repudiate palicy liabiity.

4. The imsue and acceptance of this Form by insurance companies & not an admission of policy lkability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. Thes report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, ke made avadable upon application by interesied parties.
T. By the bodgement of this report 1o the insurers, you hereby consent 1o the archiving of thas report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

11/05/2020 18:36

10052020 21:30

BLK 856 TAMPINES ST 82 CARPARK LOT 166
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMazil Address

SKDS204U

LAM KIN KHEONG
SEHHKAITI

NOEMAIL

(LOCAL) +65-81123211
OFFICE-91123211

TOYOTA
VICS

PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1800100044-01

LAM KIN KHEONG
SHHHX93TI

29/08/1949

INDOOR

21/04/1976

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81123211

OFFICE-21123211
NOEMAIL

Page 1of 11



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was noflice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 856 TAMPINES ST 82 #08-261
520856

MO

CWHNER

HIT AND RUN fVANDALISM ! DAMAGED WHILST PARKED

RAINING
WET

NO
2

WO

YES

NO

NO

NO

YES
MO
]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Nurmber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Marne of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJIM12404

PRIVATE CAR

Page 2 of 1



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident ta speed up the dlalms process.

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

. 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.

. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred lice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/fare permitted to collect, use,
disclose 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 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) 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)
of3

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which eould involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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) all insurerls) wha have insured vehicle(s) involved in this accident and the Ins urers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ane 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 praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Furposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigatirg, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

R

L]

Policyholder's Signature Driver's Signature Aeparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyhalder) Marne:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

BIK §5b Tawipines hopt &2 cafark  Loblbh

W/ =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 'Tﬁ A T!“”_ ..r.'. 1L)
" /IM’kirﬂL. ez _

~ Vehicle B- Skp b4y
vihicle B- rini240R

[ on e shfed Jote and 4me, |, vihide B ( SKD52040) was  parked

o e corpak St ot e Hated  (ocaton- On j1 (05 [>020 about 9930he, |

wtnd  h w vihide and  ditavered fhat  dhere is @ nofe lef+ on my
o

~d

windsceen . | dun  edled fwat  vthide B (STN1240R) rovtrsed and

collidd onto  4he Aot ot pcn & wy  uohicle causing  damages-
) ~J J o

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature
Cate & Time: {If driver Is not the policyhalder]
Date & Time:

Reparting Centre Personnel’s Signature
Marme:
MNRIC/FIN Na.:




Date of Accident

Accident Place

Vehiele Reg. No (Car plate Na.)
[nsufanm Compain}'

Warme of Registered Owpat

(D of Registared Ownar

DRIVER'S Name

DRIVER'S Date of Birth
Relatianship bigt. Owner & Driver
DRIVER'S Addpeas

DRIVER'S Contact Na/ AltNo,
DRIVER'S Occupation

Email Addrmss

Weather & Rond Surface

[0 Tﬂﬂg Jﬂlﬂ Accident Time: 2130 h[! {14-HR-FORMAT)
 BLK 85b Tampices  sredk &2 G VK slot 166

_LKD5204 U Vehicle Make/Model: _T0Yota Vit
AlG Policy No._[ £00100044 -0l
: Campany / T_m:I.E.I:idLLal ]-I?M"I Kin mnrﬂ

1 Co Reg Nm:__;__;__‘ﬁwnea:‘s NRICNe: § 104593 F1
1 Co ContactNo: Ower's Contact Mot 4112 32|
. Lam K I“j“ﬂf"“"ﬁ DRIVER'S NRIG No:_S 20454371

1 2 H'-lﬂ. 1449 IIRI"U’ER‘S License Pass Dats. 2| ﬂﬂ'r 176

: Spouse \ Parents \Childzen\ Sibling \ Emgloyeel G@ 5 M

T 8Lk 886 Tmgines fhreet $2 #0d-26( Srappie 9265

(A1) 33 " B

: W@DR VOUTDOOR (eg. wotkiog inside or guiside ofanof)
. kidawg . 4123211 @ gmail- com

: CLEAR & DRY \ m@& WET \AFTER BADN & WET

Reporting Type . : Reporting Only | E‘Eaim@? Party | Claim Own Insurance
Number of Passengers (including Driver): 0 Passenger Name:__— Gender, M/F
Was the accident reported to the police? YES ﬁ@a Passenger Name.__— Gender: M/F

Was thers any viden Captared by car camera: YES' @ Any Injuries: YES f@ Injured Name: =

Injured Name: —

Exact purpasé for which vehiicle was being used at the time of accident: Prig)e use \ Wtk purpose
Other Party Driver's Particutars (if any)

Vehicls Rag Mo S:]N !-14-05

Vahicle Bag Mo
Vehicds Mikehadal: Vehinis daleidbadel:
Mama DRIVER. Hare BEIVER:
I Mg, DEIVER. [C Neo. DRIVER:

DRIVER'S Contazt & add

BRIVER'S Contact & add:

Other Party Driver's Parficulats (if any)

Yehisls Rag Ma:

Vehiclz Rag Mo

Yahizls MakeeSlodel

Vahicle Malsidladel:

piame DRIVEER.

Nams DREOVER:

IC &g DRIVER

|7 Ma DRIVER.

CRIVER'S Tarmiaz fo add

DRWER S Cartan £ odd




o fiag, Mo SCMMA0AM | Copyright @ 7018 &K Axin Pacc inarence P, LiL

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Poiiurholﬂor : LAM KIN KHEONG Vehicle No. : §KD5204U
Paried of Insurance ¢ 28 Sep 2018 To 27 Sep 2020 Policy No. ¢ 1800100044-01
Engine No. 1 INZXBE0304 Endorsemant No.,
Chassls No. : MROS3HY8305045751 Issued Date v 21 Aug 2018
Maka/Madel : TOYOTA VIOS
Engine Capacity/Tonnage : 1487.00 CC Sum Insured @ Market Value First Year of Reglstration : 2008
Drriver Restriction : NA Off Paak Car : No Insuring with COE/PARF  : Yeas

Person or Classaes of Persons Entitled o Drive® ;

a) The Pollcyholder
o} Any aier persen who | detdng an i Policyholders order o wilh Fisbe pamission.
This Policy wil Indamnify Use Palicyholdar & any sulhonsed drivar anty § he'sha maols B speciied age condBion

Viord i 1 ey A0 sodtional sum of 83,000 &t Yoy andiar inespatiancss Dosar Gxoes® (YIDRC] # You are o Yeur Autheraed Drvar (nased of urrdemed) e undar tha age of 23 sndior hag Ise
than 2 yeas" diving aepevianca.

Age Condition : All Age Condition

Limitation as lo use*

‘Use anly for sockd, comestic and pleasurs purposes and for the Polloyhokder's business.
This Policy does mat Gover use lof hine or reward, deiving luition, driving test, racing, pacs-making, reliabdity irisl or speed-lusling, the camiage of goods cther Lhar samples in conmection with any trade of
busiNass &7 UsE I vy pUrposa in eonnaciian with Molor Track.

" Limh fen by Becion 8 of the Moke' Vahicas (Thid-Pary Riaks and Compensaton) Ad [Cap. 183}, Saciion B5 of the Rosd Tranaper AcL 1987 (Maléysia) avd Road Transpad
|Arr|mnlm'| JAck 2018, are nod 1o bo indludeed woar (hesa headings.

Section 1
Firn - $0 Cwari Damuige - §1100 Thelt - 50 Flood Caver - §0

Section 2 [
Prapsety Damage - 50 |

‘Windscroen ¢ 5100

Mamed Driver and EXCOSS (wrem appicacia)
LAM KIN BHEDNG - $1100 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

Ay wecidend ruplh iz tha 'u'lhmu sl bo nrriud ot bu one of cir Authorised Flepeirem
For alhar & e i, s SOALR oo 26-hour GLeidant amangenty hotine o +66 B8 B200. Alomalivey, you may refer (o AIG webels www i com. sg

ur.ﬁ.lGQGhbull.ﬁpn WBII-ITJ'I inndamlnd‘ﬂ-ﬂ S5 nsen Munas of Gocgla Play,

IMPORTANT NOTES "

Hire Purchase Company/Employer's Loan: FIVESPEED MOTOR TRADING

I hareny cartéy thet tha poloy i which (his Cartificate of Instrance releies & isosd i sccondence with ihe feovisions of ihe Moler Vericles(Thid Party Risks and Comperaation) A (Cap, 189], Par IV of
e Rasd Transpad Acl 1R8T (Maliysls], Rosd Teanapart (Amandment] Act 2013 and Moor Vehicles (Third Party Risks) Fues, 1858 (Melaysia) ;

0803572000 : ,,_.-..\J-
INSURHUB LLP

o TEMASEK BOULEVARD 31/F SUNTEC TOWER 2

SINGAPDRE Q38088 AIG Asla Paciflc Insurance Pte. Ltd.

Underwritten by AIG Asls Paciflc Insurance Pte, Ltd. AUTHORISED REFRESENTATIVE .

TH Enpaint Way BIT-16 QG Pialding S0 00120 |3 465 5010 000 e olg =




