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SUBMITTED BY'! Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regart CQF.’E.'I;HE' the delfalls af the accident o EpEEd up the clams process,
2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as I uthful and accurate as possibla. Any willul misrepresentation or withalding of matenal faciz may allow insurance companies 10

repudiate policy llabdity.

4, Thes msue and aceeptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies
5. Any false reporing may be referred fo the Police for investigation.

&, This report will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving arnd that copies of this report will, for a fee, ba made available upon apglicaton by intarestiad partes,
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the reporl being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

11/0F/2020 13:44
10/072020 11:30

Exact Location Of Accident LOR CHUAN
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SLAZB50X

Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far 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

Paolicy Number

Cover Mole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM AlK HENG HAROLD{LIN YIXING HAROLD)
SHANXAZZD

NOEMAIL

(LOCAL) +65-87494138

OFFICE-97494138

KA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NC

210045323204

LIM AIK HENG HAROLD(LIN YIXING HAROLD)
SXXXX432D

18/11/1969

INDOOR

3111001989

30 YEARS AND B MONTHS

MALE

(LOCAL) +65-37454138

OFFICE-974894138
NOEMAIL
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Address
Posicode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 136 SERANGOON NORTH AVE 2 #03-46

550136
WO
OWHNER

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
3

MO

YES

WO

NO

MO

¥YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SMS8465K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SCR2P

PRIVATE CAR
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SKETCH PLAM

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed Up the clalms process.
2. This Form must be completed by the Poli holder and/or uthorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentstion or withholding of material
Facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by insurance companies is not an admission of peliey liability on the part of the insurance
companies.
5. Anyfalse raperting may be referrad to the Police for investigation.

6. The report will be forwarded by the insurars of the GlA Records Managerment Centre established by the General Insurance
Assaciation of Singapara (G1A) for archiving and that coplas of this report will for & 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 coples of
the report balng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, 2agres and consent that:

{al] ™y Insurer, my werkshop and the Senaral Insurance Association of Singapore ("GIAY) may/are permitied to collect, use,
dlselose and/or process my personal data/personal information sat eut In this [form] and any other persenal Infarmation
providad by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s} who heve Insured vehicle(s} involved in this accident (all Insurer(s) wha have Insured
vehicie(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for tha purposels)
of:

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

[ii} Investigating the aceldent and/or my claims;
(1) carrying out and/or dealing with my instructions or responcding to any enquirles by me;

(v} administering my claims {Including tha malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); and/or

(v} eomiplying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

[b} all insureris) wha have insured vehicle(s] Invalved In this accident and the Insurers’ lawyers/law firms, may/ere permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Furposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

(d} my Personal Information will also be collacted and used to complle clalms history for the purpose of fraud detection,
Investigation and management In prasent and all future claims,

(e} the Informatlon so collected under {d) above may be shared / disclosed;

(i} toallinsurars and/or any other third parties that assist in avaluating, invesiigatrng, controlling ar managing fraud,
regulators, law enforcament and government agencies as raasonably required for the purposes stated, or

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

\ \ W
' . \
X ey LE VA
e A l':‘”‘"#' L
[a A
Palicyholder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mamaea:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION N
i/We dedz&e\mlfnjtgning particulars are true in % respect.
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/ e
Pelicyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: [1f driver is not the policyholder) mame:

Date & Time: MRIC/FIN Mo



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapora MESE0

GENERAL
INSURANCE Tel [65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN; 5665500206 [ G5T Reg. Mo.: MA0DO1T735

IMPORTANT NOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo : MNA120058584 Vehicle Registration No: SLA3850X

Mame(as shownin NRIC) © LIM AIK HENG HAROLD MRIC/FIN/Passport Mo : SXXXX432D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No.: 97494138

10/07/2020 Time of Accident : 11:30

. LOR CHUAN

AlG

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND PHONE NUMBER TO 91494138 INSTEAD OF 91497138

mn

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNa.:

Date:
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pre-
Farscnal Particulars
Date of Accident: 10 ! = ! 20 Time of Accident: |1 'B.U.QM_'
Evact Location of Accident Loy My (1
ownershame: L A VYoa Waco ld  nricno: S65 ﬂkp_*t’ 3ameio: AT4G 1135
Driver's Name: "’/]' NRIC Nao: i HP ho: A

Date of Birth: Driv ng Licence Passing Date: ____ Grecupation: In-{a{:r / Qutdoor

Address:

Ralztionship of Driver with Insured: Emall Address:

Wehiclz No: Make & Model:

insurance Co: H\.G Cowarags: Policy Mo: _ D 4O 4532323304

*Durpose of Reporting? Cwn Dzmage Zlaim / 5rd Pa@seim / Mot Clafming, 3ust Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accideni: Privafte)Use / Work

*Weather Condition ? Shesr | Reining / Others: - Wet / Dpy/ Others:

* Any passanger inside vehicle involvad? {Yes / Noj I yes, Vehicle No & How mmany pax:

A [ A C 8- Eal G +0 o
*Was Anybody Injured ? {Yes },iki'é}'l/flves,

Name f NBIC / In Yehicle:

#4\/as The Accident Reported To The Police ?

ﬂo O Yes, Which Polics Station?

*Noes the Driver Own Any Other Venicle?

& Mo © Yes, Vehicls Rsgistration Ma: insurer:

*\Was any forsign vehicle invelved? {Yas flbk:lﬁi:* ves, Vshicle Mo & Category:

*Was there any videc captured by Car Camera? Wﬁmﬂ}

Third Party Driver’s Particulars

vehideadio:_sms R4 T Wlale & Model: |

Driver's Name: MRIC No: AP Ne:
Yehicle £ No: iaka & Model:

Driver’s Mame:; NRIC Ne: HP No:

Yilitness Particuiars

Mamm=:s MRIC Mo HF No:
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhelder  : Lim Aik Heng Harold (Lin YiXing Harald) Vehicle No. T SLA3BE0X
Period of Insurance : 01 Mar 2020 To 28 Feb 2021 Policy No. 1 2100453232-04
Engine No. : GAFGFHEQST22 Endorsement No.
Chassis No. 1 KMNAFX411MGE5TE654 Issued Date : 13.Jan 2020
ABOUT THE COVER
| Make/Model KIA FORTE K3 1.6 A EX
Engine Capacity/Tonnage ; 1,591.00 CC Sum Insured © Market \Value First Year of Registration : 2016
Driver Restriction S NA Off Peak Car - No Insuring with COE/PARF : Mo

Ferson or Classes of Persons Entitled to Drive™ ¢

a] Tha Policyhoddar
b Any ol person wha is diving on the Policyholder’s order or with hisiher pamussicon
This Policy wil indemnify ihe Policybalder ar any aulborised driver anly if hedshe maats 1ha spacdied age condtian.

¥ouhave topay an sdoitional sum of 33.000 a8 “Inesperienced Deiver Excesa® (CIDR™) f You are ar Your Authansed Driver (named of uninamed] has less than 2 years' drieng axpenonce

Age Condition 40 years old and above i

Limitation as to use®

Usie pnly Tor sonial, domastic and peasure purpedes and for e Polcybolder's business. This Policy dons not cower use for hie of rewand, diiving tuition, driving lest, racng, pace-making, reliability trial or
speed-tlesing the camiage of gocds ciner than samples N connaction wilh 8y rade of Dusiness of yge for any purpase in connecion wisn Molor Trade.

Loss of Use 1500cs - 1600cc

* Limnilatiors rendersd moperative by Sectian B of the Molor Viehicles (Third-Pary Risks and Compersation} Act (Cap 1B}, Section B5 of the Road Trarsport Act, 1887 (Mataysia) and Road Transpar
(Amencmanty Act 2018, are not 1o be included under Ihese haadngs,

Section 1
Fire - 83 Cwn Darmage - $300 Theft - 50 Flood Caver - 5800

Seclion 2
Fropery Damage - 50

Windscresn ;: $100
L E: . B

MNamed Driver and EXCeSS jwham appicatis)

Lim Aik Heng Harold {Lin YiXing Hargd) - $600 (Cwn Damage), $600 (Flood Cowver)

RELATED REFPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

1.Cycla & Carriage Body & Paint Centre Add. 208 Pandan Gardens Singapore 609336 65684501

2.Cysle & Camiage Authoriged Sendca Carre (For acsdenl repering & wingacresn dam anly) Add 330 Uk Rd 3 Snpapora 418550 67451000
3.Cycla & Cariage Authorised Service Cantre (Far acsdent reporing & windacreen clam only} Add 241 Alexardra Boad Singapare 159839 84278800
4 Cycla & Camiage Authorised Service Cantre [For acsdent reponing & windacreen claim anly} Add 600 Sin Ming Ave Sngapone 575733 63326000

For olhar Appresad Reporling CentrealAlG Authonised Repairers, pleass contacl ouwr 24-nour Bccident emerpancy noding al «85 8338 E200, ARermalively. you may refer 1o AIG websile www aig sg ar
ARG 25 Mabile App, Simply search and downlpad “AlIG SG° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank _J

e hierey cartify fhal the policy ta which this Ceriificate of Insurance relates is issued in accordance with ihe prowisions af e Malor Vehickes[Third Parly Risks and Compensation) Act [Cap. 185), Parl IV of
iha Read Transport Act, 1987 [(Malaysia), Read Transpan (amendment) Act 2019 and Modor Vahicles (Third Party Risks) Rulas, 195§ (Malaysia),

gs007oEE2d AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARREAGE - JANMAD This computer generated document does not require a signature.
238 ALEXANDRA ROAD

SINGAPORE 162930

Underwritten by AIG Asia Paclfic Insurance Pte. Ltd. AIGEOMOEILEARP

TH Shemon Way 20916 MG Budding S070120 | T:+85 8410 3000 | wavw mg 50 ANG Asia Pactic Insurance Fue. Lid




