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SN0821 140004 | National Assassment Centra Services [158721]
ENTRY DATE & TIME: 4/0712021 17:05 {SGT)

SUBMITTED BY; Mahd Taufikh

VERSION: 1 [D4/D1/2021 17:05 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn corectly the diitails of the accident 10 speed up thie claiens process.

2 This Form must be comateted by Iicy

3. inlormaticen provided masst b as truthful and accurale as nossible, Any wilful misrapresenalion of witholdng of matarial facls may a

policy liability.

4 The msua and acceptance of this Form by insurance companies Is ot an admission of poley liahility ori
{glse raporting may be referred

o the Polica for inves

&, This repart will b fonwarded by the insurers of 1he GLA Records *.ﬁul;a;cmn:m Cenire established by the General Insurance Association of

and that copees of this report will_ far & tea, be made available upan application by interasied panias.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

vehicle Registration Number

MSUREDPOLICYHOLDER

Is company?

Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

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

Wehicle Category

INSURANCE COMPANY

wame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MWRIC Mo

Diate Of Birth
Occupation

@f Accident report SN08211 4000A

7. By tha lodgamani of this repor 10 1he RSUrers. o heraby consent 10 e archiving of this re

DETAILS OF OWN VEHICLE

04/01/2021 17:05 (SGT)
01/01/2021 11:25 (SGT)
31 W Coast Rise, Singapore 127474

Singapore

SLR3310Z

No

LIM YEOW KWANG
SHMHHITSC
glanlim.2011@gmail.com
(Phone) +65-97386718
+B5-97386718

BMW
428i

Private use

Mo - Claiming third party
Private car

MSIG
Comprahensive
Mo

B 300371966 QMY

LIM YEOW KWANG
SHHHHOTEC
03/09/1966

Indoor

the part of the INsurance CoMpanass.

porl af the cenire and to coples of the report

How INSUrance Companses Lo repudiate

Singapone [GLA) for archiving

being made availabe aforesaid,

Page 1 of 17



Date Of Driving Pass

Driving experience

Gender

Mohbile Humber

Alt, Phomne Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Wehicles?

vehicke Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other yiehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accldent
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material of praperty damaged?
mumber of Passengers {Including Driver)

Has the driver baen approached by unknown person(s)
soliciting/offering accident claims assistance?

BETAILS OF POLICE ACTION

Was the accident reported to the polica?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCLMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

yehicle Registration Number
Wehicle Manufacturer
vehicle Model

wehicle Variant

Wahicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

'ﬁ Accident report SN0821 140004

DETAILS OF OTHER VEHICLE PROFERTY 1

22/08/1985

15 YEARS AND 5 MONTHS
Male

(Phone) +65-97386718
+65-97386718
alanlim.2011@gmail.com

21 WEST COAST RISE
#12-18

127474

Yes

Mo

Hit and run { Vandalism / Darmaged whilst parked
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo
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Mature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver)

@) Accident report SN082114000A Page 3 of 17



SKETCH PLAN

2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. This Form must be Mpuﬁd_h_y_thﬂgllghmger and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

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

companies.

5. Any false re ing may be referred t the Police for nuestigation.

6. The report will be forwarded by the insurers of the GIA Records nanagement Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for 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

the repart being made available aforesaid.
£. Consent under the personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

of this report at the centre and to copies of

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any ather personal information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

personal Information 1o all insurer(s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) 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 settlement of the claims and any necessary

investigations relating 1o the claims;

{if) investigating the accident and/or my claims;

{iiij carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices 1o me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the

axternal 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 insurer{s) who have insured vehicle(s) invalved in this accident and the insurers lawyers/law firms, may/are permitted

ta collect, use, disclose and/or process my persanal Information for one or mare of the above Purposes; and

{¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to 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.

(d)

investigation and management in present and all future claims.

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

my Personal information will also be collected and used (@ compile claims history for the purpose of fraud detection,

(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, of

{ii} for complying with requirements under any regulations, laws or court orders.

Driver's Signature
(If driver is not the policyholder}
Date & Time:

BEEEEE--————

policyhold

‘s Signature
Date & Time:

5 ¥ .
< L M A X}

—

e
Reparting Centre P arsonnel’s Signature
MName:

MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/we declare the foregoing particulars are true in every respect.

i _r
-l = (A ik Ly 3

Policyho g atur@g Driver's Signature Reportifig Centre Personnel’s Signature
Date E me {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:



VEHICLENO: P SLR 35102 MAKE & MODEL : PMw  42%J UTOJ MANUAL
DATE OF ACCIDENT . ol el 269 ]
TIME OF ACCIDENT Y 55 (AM)I PM B
LOCATION OF ACCIDENT 3| West Coast ey
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | ERIVATEUSP | PRIV | PRIVATE HIRE B
NAME OF OWNER Lim Yeow Fiane |
MAIL: & | ]im =201 o Jrail. com ffice. MOBILE. 9732 (71% |

RIC

T:J 74 ad73¢€

|

=

LAIM TYPE oD {__THIRD PARTY, | REPORTING ONLY
FLEET POLICY, VES (RO 7 o
INSURANCE CO 0 2L
TVPE OF COVERAGE v | Third Party | Third Party Fire & Theft -
POLICY NO. = o031 1966 @MY
NAME OF DRIVER ASABOVE | IFNO.
)
ATE OF BIRTH G2z 1091 V60
ANY PASSENGER YES |(NO :
NAME OF PASSENGER
GENDER OF PASSENGER LE | FEMALE
OCCUFATION Outdoor | Indoor ]
DATE OF DRIVING PASS 52 | el 19%5
GENDER ] Female
CONTACT NO | Mobile.q73¢ ¢l Office, o Home.
EMAIL
ADDRESS 3) west oast Fioe )2 -18 Sz 7%/ ) _|
| I0ES DRIVER OWN OTHER VEHICLES? @) | 1f yes. Reg No- INSUE -
LREIATIONSHIF ]'ﬂmpmyn: | 1 No
WEATHER CONDITION ining_> | Other. ]
ROALD SURFACE D!jl' IE@ el P Drlh{:r
ANY INJURIES @ If yes - Who?
CONTACT NO.
LICE. REFORT ﬁj fyes Where?
TICT OF INTENDEDT PROSECUTION GIVEN NOJIF YES. WHOT
EHICLE B NO. Any Passenger ‘I
NANIE
CONTACT NO
WEHICLE C NO. Any Passcnger -
VEHICLE D NO. Any Passenger . |
WEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANYWITRISS i —
WITNFSS CONTACT NO. i
——WASTHERE ANY VIDEC CAPTURL? FESJNO !
WAS THERE ANY AUDIO RECORDED? —Vis |8 g
—SCTNT, ACCIDENT PHOTOS TARENTY j = ~/VESTNO |
- "
WORKSHOP: [:I EJ Jante Autcs e age

iHave you been approach by unknown pcmnl

soliciting (s} /

offering accident claims assistance?

Vs ()




SINGAPORE)
mmmnmrmwmmmrm AULES, 15066 EDITION [REPUBLIC OF SINGAPORE)
0 ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

MOTORMAX PLUS
Comprehensive

Certificate No. B 300371966 QMY Excess : SGD1,500
Windscreen Excess : S5GD100

Index Mark and Registration Number of Vehicie
SLR3I02

Name of Policyholder
Lim Yeow Kwang

Effective Date of the Commencement of Insurance for the purposes of the Act
011172020

Date of Expiry of Insurance
02021

Persons or Classes of Persons entitled to drive’

Lim Yeow Kwang

Any other person provided he i driving on the Policyhalder's arder or with the Policyholder's PETTESSIGN.

*Provided that the person driving b permitted in acenadance with the Beensing of obhd laws oF laws or WMMMWWH
het been so pormilted and is not disqualified by order o 2 Coun af Laww or by reason of any enaciment or regulation in that behalf from driving
tha Molor Vohicie

Limitations as to Use *

Lise ondy for social domestic and pleasure puUrpases and for the Policyholder's business. The Policy does not cover use for hire o

reward racing pace-making reliatxiity trial speed-testing the carmiage of goods other than sampies in connection with any trade
or business or use for any purpose in connection with the Motor Trade

» Limitations rendered inoperative by Saction B of ummuvmmmmwmmrmm!mnﬂmud
wm:mpﬁmlmrmw.mmtmmmmwdmmwm, .

mmmmmm:mmumwn:mmmmmmmmmmm
mmmmmmrumnm

mmummmnmmﬂmm.|lluﬂrwmmuwmmhm.mmﬂﬁ- |
returned to the insurer within 7 days of the termination of tmmmmuwm-mmuuﬂ-mm
m.mnmmﬁm-mmmwmm:mmmﬂwmhm 1

_ AWETEREBY GERTIFY that the Policy to which this Cetificate relate s isued in accordance with the provisions
s Wmmmmwmmumtmwmm:unMImm.mm'
= ,wmammhmw &




