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PR UG Motk al A
SR THY DATE & TielE: 134
SUBMITTED B A0S B RARILL WakAl

R Your NCD will be affectod due to late reporing
! Actual ¢-Filling Submission Date & Time: 1200873020 17:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Mrease ropor camregily tha delads 4l Two accidont b spoed wo e clims process
7. This Form rmust be completed by the Policgraidar andior i Authanged Diver.

J Intormation provisod must g &8 iruthdal 5nd Scorale as possibie, Ary willul misiomea sertalion o il dding of maderid locls may allow INEFINGD COMDFcs &
rpudiale policy labiily

4, The sl and acioplancs of s Pom by insurAnce DoFpaniog ik ool an admessn ol pokcy lnbery on the g of ihe nsurance cormpanios

£ Any false reporting may be referred bo ik Poles for inwesligafion

E. This l'\-"\-‘\-"' wlll B g diod by e maurens o o GIA Rooonds Managamant Sontg gstablahpd Dy the Gereeal insarance Associaton of Sngapocs (G| lor

g oof g raail will; lorg fne, bo mpde peaioblo dpon Gpocabion by Feadaeind paitok

T H- I g gamani of tie ropor 13 Ie nEurers, yod Ry comgend 0 e archivieg of tus report al e contrig and 0 oogess of 48 mpon Beir 1 rade avaiabio
aloresakl

ACCIDENT STATEMENT

Date Of Rapon 1T20BE0ED 1746

Date OF Aesident 10082020 12.30

BLK S3dd4 BUKIT BATOK 5T 34 OPEN CARPARK
Country'Siale of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location OF Accidant

Virhicle Registration Mumber SMD2992Z
InsurediPolicyholder

Mame Of Ragestanad Ownar LiM CHEE BKEONG
MNRIC MNa SXXEK221Z

Email Address MODEMAILL

Mobile Prona Mo (LOCAL) +65-04BR33R3
Allarative Phone Mo OTHERS-84B53383
Vehicle Particulars

Manufachwrer kLA,

Modal CERATO FORTE

Exact Pumpase lor which wrhicla was being usad @t

lirme of accidant

Are pow claaming under your cwn insuranca policy

lor repaif bo your vehicle?
It Mo, Pleasa stala sction 10 be laken
Vaehicla Categony

Ingurance Company

Marms: of Insurance Comgany MG ASA PACIFIC INSURAMNCE FTE.LTD.
Type Of Coverage COMPREHENSIVE

Flaat Policy WO

Paolicy Mumbiar 1A0C0R5E03

Cower Mola Mumioer
Driver

Marm: af Driver

WORKING PURPOSES

MG
THIRD PARTY
PRIVATE CAR

LiIM CHEE KEQMG

MG M b f B B

Date QF Birlkn ’: 10/08M o

Crecupation AUTDOOR

Diate OF Driving Pass 021002014

Driving Exparance 5 YEARS AND 10 MONTHS
Gavguifiat MALE

KMobile Mumbear
Fax Numiber
Contact Number
EMall Addrass

(LOCAL) +E5-048 53385

OTHERS-8485336%
MOEMAIL

Pz 101 13



Addrass

Paostsode
¥Wias driver an employes of the Insured's Company
Il Mo, Relationship of the Driver wilh the insured

vahicle Registralion Number ol Drvar's Own
Vehick

Imguranes Company of Drivar's Own Vahiele

General Information of the Accldent

Twpe OF Accidant

Weathar Canditlons

Raad Surdace

Other Information

Was any loraign vahicle mvalved in Bis accident?

Mumber af wehiclos |;II'IG|I_IIjiI'I|] own welicia)
immbead in tha accident

WaE any Doy ingnesd in the Accidani?

VWas any sjured commayed o hospital by
ambulance?

Was any alher malerial or propery damaged?

| have been approached by wnknown person{s)
saliciting/offering acciden! clasms assistanca,

WNum&pr of Passangers (incleding Drives)
Detallz of Police Action

Was ihe accsdent reporied bo the polica?

If ¥es,Please state which Police Station

Was notice of intended Proseculion given?

Il Yes. against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachrment|s)

Areaccident pholes avallable for attachment ¥
Veas ther: any vides caplursd by Car Camera?
Remarks! Reasons:

Was there any audio reconded?

BLK 2308 COMPASSVYALE LANE
#14-100

BZ203
MO
DWW NER

SIDE SWIPE
CLEAR
DY

MO
2

MG
MO

YES

YES

YES

WITH QWHER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘“ehicke Regestralion Mumber
“Yehlole MakeMlotel Colour
Deails OF Properties
Vehicke: Caiegory

Marre of Driver
MRIC/Pazspart Mumbear
Contact Mumbar

fddiess

Posicoda

Insuranca Company Mame
Mature OF Damane

No. Of Passanger {Including Driver)

SMFTEF3A

PRIVATE CAR

Pagn 7 ef 13



IMPORTANT M

1. Please report garrectly the dotaily of the accident to speed up the claims process,

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

3. information provided most be as fruthful and accuraie as pogsible. Any witlul misepresentation or withbolding of maten
facts may allow Insurance companies to te podley Ui ;

4, The issie and acceptance of this Form by msurance companies i not an admission of policy Rability an the part of the ssurance
companies.

3. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the GiA Becords Management Centre established by the General insurance
Associstion of Singapare [GIA] for archiving and that coples of this repart will for a fee be made available upan soakication by
interested parties,

T, By the lodgment of this report 1o the insurers, yvau hereby consent to the archiving of this regart at the centre and to copies of
the repost bedng made available afaresaid.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the Genegral Insurance Association of Singapore ("GI&") may/are permitted to coflect, e,
disclose and/or process my personal data/persanal information set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurgr [collectively the "Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) Invalved in this accidant {all insurer(s] who have insured
vishiele[s] invehved 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/autharity {such as the palicel, For the purpose(s)
of :

[i} pracessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Invastigations relating to the claims;

{il] investigating the accidant and/ar my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by rme;

(vl administering my claims [including the mailing af carrespandence, statemants, Involces, reports or natices to ma,
which couwld involve disciosure of cartain personal data about mie to bring about delivery of the same as well ac on the

external cover of envelopes/mail packages); andfor
[v] complying with applicable law in administering, processing, handling andfor dealing with moy claims. [collectively the
"Purpases”)
[b) allinsurer(s] who have insured vehiclals] involved in this accident and the Insurers’ Lawnersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for ong ar more of the above Purposes; and

my Personal Information may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or

lch
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will plsg be coflected and used bo comipile dlaims history for the purpose of fraed detection,
investigation and management in present and all future claims.
[g} the information so collected under {d] above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

1ii] for complying with requirements under any regulations, laws or court orders,

% f;,i—-’/ F){QS L}O}J

Paleyholder's Signature Driver's Signature ing Centre plg;gnnn s Slgndture . [
Date & Time: (I driver |s not the policyhobder) Marme: [ H|I T | 'dﬂl—I
Date & Time: NRIC/FIN No.:  f [ -




SKETCH PLAN

) T
; / Jehele RN €mO 29922
L vewicie B sme 197134
533
oy
ol
|
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe declare t warticulars sre true im every respect.

= !

4 / flll .
B I8 /X70

/

Drivess 5ig|'h|[ul'ﬂ'
(I drivar is not the pohcyhalder]
Date & Time:

Policyholder's Signamure
Ciate & Tima:

_:%ﬁ?iﬂl Centre PEME%EZE:UW I!::.' ;E{ ;

WRICSFIN Mo, ¥ |



Personal Particulars of Owner & Driver (Vehicle A)

Dt of Aceade: 1V (08 1309 bdimntyy ) Timse of Acehibent o !_i'.:'_ | MR TORMAT
s
Vehiche o SMP 2992 T whicke Mate & Muslel !‘i"‘_ o F'_ _11

ke T gurd Letow &4 ZU ni_:':!_ﬂ_f-t Pasf W

Bt Doweanton of Aocident: S : — i
Pulieyhalder's Mame 1 1C Na. Lim Cht IS b | if b ‘Eﬂ-: 212)

Driver's Name £ 10 N, - _ LS — U
Driver's Conma oA IOI38 D cumpany Comesct No

Bk 2098 l:l.}'r""e"-""i“t.-_’_ij._\&_}“t, Hiy-jeQ <fele S4rloq

Drriver's Aadilness;

Tnsummoe Company: ﬁ'll & Eompnl adilress (il any 1

S |
wahoete  oplefY,

il SETS
.% i Spouse § Children § Friend 7 Parer “ e of Others specily:

Whint da you wish to claim? (Please TICK one only)
Dﬂun Insurance | ik Yehiele (7T e vore wmat (o clatar agafost] D Heparting tFar Record Farpaose
Exact purpese far which the yehicls
W i iplin D IMLHIFE Chilclinse
[ private use 1 [ Woek purpose No, of Passengors (Including Drivert; '
Passenger Name ; Gender ;!
Pussenzer Mame : Gpnder 2
W Bonad 2 {0 the day of accident

m{kar& Dry! I__-I Raining & Wel / i:l Aler-Rin & Wea! |:I Dirizahing & Wl J (Rhers:
Was there a ured cru? m"fﬂ ! D ]

Any Injuries: |:| Yisd |:I No (1F YES) Injured Persan’ Name:

Injurics Sustain: Injured Person in Which Vehicle:
Police Report ledz [_] Yes/ [_] Mo (If YES) Which Police Station:
The Other Party(s) Details:

Vehicle Mo M F"t

|. Drriver's Mame £ 1C No;

Driver's Contact No: Insurarsce Company (If any):
2, Driver's Mame £ 1C Mo Wehicle Mo
Driver's Contact Mo Insurance Company (17 any): e
*Independent Winess (17 Anyl: Contact No:
Prefermed Woekshop Nome: Concsct N

I e prsper diwmimests are prosduced, 100 Sould nis file the repon. Infoniaton sl B discardiod sber gne woel




Ea Heg o QR RERE 3N | Dogytighl € 3310 A0 Ak Paslls Frisaeey My Lid

CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE
Nama of Polieyholder

! LIM CHEE KEEONG Vehicle Na, : BMDZO02Z

Period of Insurance 1 13 Aug 2018 To 12 Aug 2030 Policy Mo, 1 1EDDORESOL
Engine Mo. 1 GAFGJHTO356S Endorsement No. @ 000000000224264
Chasgsis Mo, ¢ EMAFIA16MKE013335 Izsued Date ¢ 2B Aug 2013

ABOUT THE COVER

Make/Model (KlA Ceralo K3 1.6 EX

Enging CapacityiTonnage - 1,581.00 GC Surm Insured | Market \Value Firgt Yaar of Regstralion - 2018

Drvivar Restrigtion A, Off Paak Car © Mo Insuring with COEPARF Yes

Person or Classes of Persons Entilled to Drive® -

o} Thar Prrleshiskdes
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|

Aga Condition ARl Age Cendition
Limdatan as to use”

Ui oy for ancial, SRS 0 pleiene pUMOSES Gd bof the Bobophol 0o’ Bosinasa
Thit Policy 0304 rol Sower s Ior hing or Feward, denrig e, deving sl g, pe-making, miacd iy il o Spend-laeing. 0 Camiiga of gacds cthar than Saisios i connmcign with B e =4
Bumirga or Ui 104 By puiposn in connackon win Mo Trade

Logs of Lk 15000t - 180000

" Limniptions Sprad fogonaie by Seciion B ool o Molas Vehdies (Thind Fary Anks #fd Compermariong S 00ap 1500 @i Section B3 of the Raod Trardgan Azl 07 [Melagsal aoe el bk b
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Eaoiban 1
Firer- 20 Dwn Diymarpe . 58500 Thell - 80 Flocd Cover « 50

Stk 3
Property Osmage - §0

Winducrasn © 5100

Naﬁ-rad Dirver and EXCESS netors appicats

LIK CHEE KEDMT - 8300 | Chan Dumagn)

APPROVED REPORTING CENTRES

AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPAIRS)
!y & Camage Body & Pard Cantes Add 200 Pardan Gisdess Singapors S03333 B5E34501

& Crpdie & Cmminge Autransed Bondce Sini Aod 241 Alasaadrs Fosd Sngepcm 155601 S<I76300

3 Cyde L CHTaYE Ao sbd Service Cemia (For sdrann o m onky) Add 137 LA Fod 3 Sangdizdne S0BRAD BTS00

For s Appiiress Moporing Canimadh i3 AUNGS0 Mipanacy, pleess contbct our Bd-nou s sl aTpEnGy holne ol rES B15 A0, ARematively, 00 Mgy feler 12 810 esbaiin swe 50000 45
or AN Gl Mobds g Sevgly search ard downiooes A K5 5O Trom iT uies & Google Play

LIBMPORTANT NOTH - it ias i s b s e i e |t i o AR S T

Hira Purchase Company/Employers Loan: Standard Chartered Bank (Singapore) Limites ]

VP Neamiey caridy dhad the poboy B which P Caetlicaln of NEumnoe reales 5 S50S In meccecincs With hi prowiiind: of the Molor VahiciesT e Pty Ak mncl Compeneston ALl (CEp 1891 Part & of
Ew Road Tearapan A, 1957 |Wslageia] acd Wotne Vinicks | Thrd Pary Ris| Fades 1050 [ sty il

DECdAdAR22

w
CECKIGEE - WINYED

235 ALEXANDRA ROAD

SINGAPCARE 1530 AIG Asia Pacific Insurance Pte, Ltd,
Undarariten by BIG Asia Pacific ingurance Pio. Lbd. ALUTHORISED REPRESENTATIVE

SELlal

T Ehweine Wiy 807-10 445 Blatding SO70120 | T:#65 1% 3000 | w80 DO S AIG Aaly Facific nswodog Plo. Lid




