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MAA 200625 | Mational Assessment Cenbre Seracss - Lib
ENTRY DATE & TIME: 1171172020 08003
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oorrecd& the details of the accident o spedsd up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided mast be as ruthful and accurate as possible, Any wilful misrepresantation or witholding of material facls may allow insurance companies 1o
repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy kabllity on the part of the Insurance compankes.

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

&, This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies aof this report will, Tor a fae, ba made available upon application by iInterested parties.

7. By the lcdgement of this report to the inswrers, you hereby consent fo the archiving of this report at the centre and to coples of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 11/11/2020 09:03
Date OFf Accldent 104112020 09:30
Exact Location Of Accident KPE TWDS ECP BEFORE TUNNEL
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJB4B
Insured/Policyholder
MName OFf Registered Owner LIM GUIROMG, BRIAMCA (LIN GUIRONG BRIANCE)
NRIC No SXHHKAZEH
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-08233670
Alternative Phone Mo OFFICE-88233670
Vehicle Particulars
Manufacturer CITROEN
Madel c4

Exacl Purpose for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Please state aclion fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800019707

Cover Note Number

Driver

MName of Driver LIM GUIRONG, BRIANCA, (LIN GUIRONG BRIANCE)
MRIC No SXO0426H

Date Of Birth 22/06/1934

Qeccupation INDOOR

Date Of Driving Pass 01/04/2008

Driving Experience 12 YEARS AND 7 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-88233670

Fax Number
Contact Number
EMail Address

OFFICE-28233670
MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the polica?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aitachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

27 ANCHORVALE CRES #12-33
544657

NO

OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
YES
NO
YES
NO

1

NO

NO

YES
NO
MO

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver

MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMDE0G4B

PRIVATE CAR

SGZ3651G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM GUIRONG, BRIANCA (LIM GUIROMNG BRIAMCE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJB4B

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L Plaase raport correctly the details of the accident to speed Up the claims prozess,

2. This Form must be eompleted by the Paolicyhalder and/or the Authorised Driver

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the 614 Records Managemant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fes be made available upan application by
interested parties.

(¥ ]

7. By the lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of
tha report baing made available afaresaid.

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

{al 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 information
provided by me or possessed by my insurer (collectivaly the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurar{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 referrad to as the "Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of;

{1} processing, handling and/ar 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 instrustions or responding to any enquiries by me;

liv) administaring my claims {including the mailing of correspondence, statements, invoices, reports ar 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
auternal 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} allinsurer|s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(¢} my Persanal 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud datection,
investigation and management in present and all future claims.

(8}  the information so collected under (d) above may be shared / disclosed:

{1} toall insurers 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

{1y for complying with requirements under any regulations, laws or court arders,

o . ) : A -~
Palicyhmider's Signature Dribeds%nature//ﬂul Reparting Centre Parsonnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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(If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo

Reporting Centre Personnel’s Signature
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Name of Policyholder : LIM GUIRONG, BRIANCA (LIN GUIRONG, BRIANCE)  Vehicle No. : SMJB4B

Period of Insurance : 08 Mar 2018 To 07 Mar 2021 Policy No. : 1900018707
Engine No. + 10XVA10930887 Endorsement No.
Chassis No. : VFTOPHNZWJES04502 Issued Date ¢ 22 Mar 2018

ABOUT THE COVER

MakeModal ”‘I‘R:rE'\J C4 CACTUS 1.2L
| Engine Capacity/Tonnage : 1,198.00 CC Sum Insured . Market Value First Year of Registration 2018
Driver Restriction MNA Off Peak Car - No Insuring with COE/PARF | Yes

Person or ClEESEE of Persans Entitled to Drive®

& with hisher permssar
¥ will indermify thie Pokcyholder or ary ausons er ondy if he'she mees the specibed age conditan

Yau hewe 1 pay an asditonal sum of $3.000 a8 "Young antdéor Inexpenenced Driver Excess” (~YIDR™) & ¥ du Bfe OF Your Ashansed Dnver [hames or unnamed) i under the age of 23 enoior has less than 3
YESNE' dnving experience

Age Condition Al Age Condition
LIFH.[B':IOI'f as to use”

sae only for sooal, domestic an T plEESITE HDOSRE and for e Policyhalcoer's busingss
This Pobcy doss rat cover use for hire o !‘W?‘T drvang TWiar, drving tast. racing. pace-making. rellablity irial or spesd-testing, the cartiage of goods offer Man sarmples m connaction with any rade o
| | busingss of use for any pUrpoSE in connection with Molor Trags

" Limaabone rendenst noperative by Section B of the Motor Veledas {Third-Farty Risks ang Compensation) Act (Cap 188) and Section 88 of the Road Transport Act 1987 (Malaysial, are not 1o be
incluges ungar thess headings

Secthon 1

Fire - 50 Own Damage - 5600 That - $0 Flood Cover - 50

[

Loss of Use 1500c¢ - 16000 |
|

|

Section 2
Property Llarﬁeg-.-. - &0

Windscrean : £100

Named Driver and EXcess (whew apoiicasie

LIM GUIRONG, BRIAMCA (LIN GUIRONG, BRIANCE] - $600 (Own Damape)

1.Cycle & Carriage Authonsad Service Centre (For acsdent raparting & wincscree
# Cycle & Camage Body & Pairt Centre Adc: 208 Pancan Gardens Singapore 60

For atier Approves Reporting CentresiAlG Autharsed Reparers, please contact our 24-hour secloem emarpancy hotline af «E65 63308 6200, Alematively. you may refer 10 AMG wabsiie waw aig com sg
or AIG 54 Mobile App Samply search and cownloat “AIG 56 frem Tunes o Go _«_.;.. |=| ay

IMPORTANT NOTES

i_ Hire Purchase Company/Employer's Loan: MayBank

W heroby cartify that the policy to which this Cenificate of nsurance relates & kswed in socordance with the provisions of the Molor Vehicles{Therd Parly Risks and Cormpensation) &2 (Ceg. 1887, Part iV of
Fhe Rload Transpor Act, 1987 (Malaysia) and Motor Vehicles {Thind Pesty Risks) Rules, 19539 ( (Miaiaysia)

0504621226 \"
.‘-—‘1
CYCLE & CARRIAGE - DANIEL }‘\y/

238 ALEXANDRA ROAD =

SINGAPORE 150030 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific insurance Pte, Lig AUTHORISED REPRESENTATIVE

OO 550058 C4AMecal



ACCIDENT STATEMENT

Qo 3 o9
ACCIDENT DATE:( 'Y 7 ‘! ; 293% )} iDD/MM/YYYY), TIME:| :
raels BB Bedor & Tunel

J (HH:MM)

LOCATION:  FiE

1. DETAILS OF VEHICLE

a| VEHICLE NUMEBER; Tl P44
B)INSURANCE COMPANY: Alg
1Hooo o]

c)POLICY NUMEBER;
d)POLICY TYPE: ﬂCDMF‘HEHENEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFF

e]MAKE & MODEL;___ SiFren <=
fITYPE; (SALOON J{COURE- S AR A LDRE"f # MGT-GEE‘FEEE?G?HERSJ
gJVEHICLE CATEGORY; [PRIVATE /-COMMERCIAL M- MOTORCYELE]
h]PURPOSE OF USING AT ACCIDENT TIME,___ Frivata. wse
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM /-REFORTING ONLY}-

2. INSURED / POLICY HOLDER

AINAME__LIM GuUIRONG BRIANCA [MALE / FEMALE]
b NRIC/FINPASSPORT:_SE 4 184 26 1 contact;_48232670
c]ADDRESS: 27 ANCHORAE CPECENT #H12-23 BELLEWATEPC
S5UyU s :
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo el passen 4 DRIVER
Cladudme dyivsy) CINAME: (MALE / FEMALE)
D A ] B INRIC/FIN/P ASSPORT: CONTACT:
oV ) ADDRESS: -

"d)DATE OF BIRTH: {22 / ©6 4 |9 84 |(DD/MM/YYYY) _
2|OCCUPATION: (INDOOR / ©UTDOOR) ~

f)YEARS OF DRIVING EXPRERIENCE:_ |2 e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f MG}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; (11—~
Q) WEATHER CONDITION: (CLEAR /ARAINING. FOFHERS —
b)ROAD SURFACE: (ERY /| WET fﬁTHE'R‘S‘ 3
6. WAS ANYBODY INJURED [7ES / NO) i1 7
7. QJREPORTED TO POLICE (YES /HO)

IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE w -.“'\] I:=.U{JL;

Ln

540 of usseagse @) VEHICLE NUMBER: MODEL:

Cdndading dvver Bl DRIVER'S NAME:
/ j " ¢) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE 2 WL

% s of pasanas. O VEHICLENUMBER: S&Z 36916 MODEL:

o, TR 6] DRIVER'S NAME:

{ladu \j W20) ) NRIC /FIN/P ASSPORT: CONTACT:-.
ha o

é‘mmi _!‘;r;#é'ﬂ#m‘mmrw;ﬂﬁ' Dr1a,7. foeqg

-fnx = £ 256 7LEo0



