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SMO921150005 / National Assessmant Cantre Services [408933) Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 050172021 18:02 (SGT)

SUBMITTED BY: Cefine Fong Wai LI

VERSION: 1 {D0012021 18:02 (SGTH

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codiiscily the details of the accident 10 swed up the claims PrOCESS.

2. This Form musl ba

3, Information provided musi be as truthful and accurate as possible. Any wilfil misrepresentation or witholding of material facts may allow insurance companies o repudiake
policy liabdity,

4 Tm- Emeue and acc nrnmnm of 1hie Form h:,- |1n| rAncH -:“nmmnmn & nol an admission of policy liabdity on the pan of the insurance companies.

6. This rapod w:II ba ﬁ}m’a.rdad h:,r rha Insurers i_',-‘f1hi;l GJ.U. Rpl:nrds Manaqomqnl Cantre astablished by the Genaral Insurance Association of Singapore (GIA) for archiving
and that copes of this repon will, for 8 fee, be made available upon applcation by inferested parties.
7. By the kodgernent of this repart 1o 1he Insurers, you hereby consent 1o the archiving of this repor at the centre and to copéas of the repern being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 05/01/2021 18:02 (SGT)
Date of Accidenmt 31/12/2020 17:20 (SGT)
Exact Location of Accident Woodlands Ave 3, Singapore
Additional Location Information SLIP RD INTO WOODLANDS CENTRE RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SMOS491M

INSUREDFPOLICYHOLDER

Is company? No

Mame Of Registered Owner LIM SIN HLI

Passport No/FIN GO 535X

Email Address limsinhui@gmail.com
Mobile Phone No (Phone) +65-98699834
Alternative Phone No +65-98699834

VEHICLE PARTICULARS

Manufacturer Toyota

Model Vios

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Reporting only

Wehicle Category Private car
INSURAKNCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Paolicy Mo

Policy Number 1900258559

Cover Note Number -

DRIVER
Mame of Driver LIM SIN HUI
Passport No/FIN GRAAFKDIDN
Date Of Birth 13/05/1992

Occupation Outdoor




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
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 or property damaged?

MWumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(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

Yehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
MName of Driver

NRIC No

Contact Number
Address

Address complement
Postcode

24/06/2018

2 YEARS AND 3 MONTHS

Female

(Phone) +65-98699834

+65-98699834

limsinhui@gmail.com

BLK 176 WOODLANDS ST 13 #04-375
760176

Yes

Mo

Collision - Head to Rear
DRIZZLING
DAMP

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SMMTS20B

Private car
MUHAMAD SUHAIMI BIN OSMAN
SHHHXINMG




Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)




SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form rrust be d by the Policyholder andior the Authori "

3. Inforration provided must be as truthful and accyrate as possible. Any wilful misrepresentation or w ithholding 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 policy Bability on the part of the insurance
companies.

3. Any false reporting may be referred to the Folice for investigation.

B, The report will be forw arded by the insurers of the GlA Records Management Cenlre established by the General lnsurance Assoclation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consenl that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infermation provided by me or
possessed by my nsurer (collectively the “Personal Infermation”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} precessing, handing and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{ii} mvestigating the accident andfor my claims;

{lli) carrying out andfor dealing w ith my instructions or responding to any enquiries by me:

|iv) administering my claims (including the mailing of correspondence, staterrents, inveices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about e to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

icollectively the “Purposes”)

(b} all insurer(s) w ho have insured vehiclke(s) involved in this accident and the insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Fabcyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reparting Cantre
T & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We daclare the foregoing particulars are true in every respect,

F

F 4
7

- E:{'__z

Policyholder's Signature | Dale & Driver's Signature (¥ driver is not the pelicyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnet
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : LIM SIN HUI Vehicle No. : SMO%491M
Period of Insurance : 12 Dec 2019 To 11 Dec 2021 Policy No. : 1900258559
Engine No. : 2NR5403180 Endorsement No.
Chassis No. : MR2B23F3901152849 Issued Date : 13 Dec 2019
ABOUT THE COVER
Make/Model TOYOTA VIOS 1.5
Engine CapacityTonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

| &) The Policyhoider

bl Any olber parsan wha is dnving on the Policyholder's cedar or with his/har panmission

This Policy wel indemnify the Policyholder or any suthorised drvar only i hadshe meals the specifead age condilion.

¥ou hava lo pay an additional sum of $3.000 a= "Young andlor Ineaparienced Driver Excess” (7YIDR™) if You are or Your Authanised Driver (named or unnamed] I8 under 1ba sge af 23 andior has less
tham 2 yaare’ draing expesisnce

Age Condition : All Age Condition

Limitation as to use®

Usa pnly lof social, domastic and pisasure purposes and for tha Policyholder's busness. |
Thiig Poficy doed nol cover use for hire or roward, driving tuftion, driving 1851, racing, pace-making, reliabiity inal or speed-tesling, the carmage of goods cihar than samples in connection wilh any ede o
busiress or use for any purpose in connecton with Molor Trade

Loss of Use 1500cc - 16000z
* Limiations rendered inoperative by Seclion 8 of the Motor Vehicies (Third-Party Risks and Compensalion) Act (Cap. 183), Section 85 of the Road Transport Act, 1587 [Malaysia) and Road Transpon
[Amardmant) Acl 2018, ana rol 10 be incuded under Mesa headings

Section 1
| Fire - 30 Own Damage - 53600 Thefl - 30 Flood Cowver - 3600

Section 2
Property Damage - $0

Windscrean @ 3100

Named Driver and EXCESS iwhere apolicabls)

LM SIM HUT - $600 (Own Damage), S600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Toyola Bodycare Cantre (For accident epair & accidend reporling) Add: 2 Pandan Crascen] Singapore 178462 Tel: 8631 1188
2.Toyola Bodycare Canbre (For accident repar & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 15688 |

| Forother Approved Reporting Centres/AlG Authorised Repairers, pleasa contacl cur 24-hour accident amangency hatling at +65 6238 6200, Allamativaly, you may raler 10 AIG webaita waw, 880 of
AIG 556 Mobie App. Senply search and downdoad “AIG SG° from (Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

U barely ceriily Biat the policy 1o which Sis Certificate of Insurance relates b ssued i accordance with the pravissons of e Molor Vehices(Third Party Risks and Compensation) Act {Cap. 158), Par IV of
e Raad Transport Acl, 1987 (Malaysia), Road Transperl (Amandenant] At 2013 and Molor Vehicles Third Parly Risks) Rules, 1050 [Malaysia).

N504E6TZ5T AIG Asia Pacific Insurance Pte. Ltd.
INCHCAFE AUTO TOYOTA - BETUO34 This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 159102




ACCIDENT STATEMENT

ACCIDENTDAYEL 2 [/ 12 4 22 )iDD/MM/YYYY), nME:{'_-*_:_-'fj_uHH:MM}

. LOCATION: Wosellauge HAve I Sy Rk itnt, wesdia. el
1. DETAILS OF VEHICLE ' Ceetre RQJ .
Q) VEHICLE NUMBER: SM&Q a1 M
bJINSURANCE COMPANY: P&,
CJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©]MAKE 8 MODEL:____Taysta Vros , IS

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_ nvate Use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

2.. INSURED /POLICY HOLDER

AINAME_ Lous  Stu My [MALE / FEMALE]
b) NRIC /FIN/P ASSPORT: conTacT:__ 9569 983 %
c)ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
¥he o pasgen DRIVER :
: pssen gy Lim St Huy (MALE / FEMALE)

oy . ) a NAME:
el d“;i‘“ﬂ dviver) B]NRIC/FIN/P ASSPORT: CONTACT: "
L) clADDREss:__ BV V36 uoeclloun/s S5t R 13 Ho4-3FS C$)
| ' 26217
*d)DATE OFBIRTH: ____/_ / | (DD/MM/YYYY) ;

e OCCUPATION: (INDOCR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE.. :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ S uer.
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS oAb 22rng |
b)ROAD SURFACE: (DRY / WET / OTHERS aw g
6. WAS ANYBODY INJURED (YES / NOJ
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THi_RD PARTY VEHICLE
%He of pasgeager @) VEHICLENUMBER:__ SMM FG20 B. mopel. Monela Shudyle

diver b)) DRIVER'S NAME__Muhguugaol  Suhuimii  Rin ©OSw oy
" c] NRIC/AN/PASSPORT:_§ ¥Se(3el &, CONTACT:

2 :
[:'-—. ) 9. THIRD FARTY VEHICLE

}

L._. 'lwdr-lc'L'ﬂ:J

VS s A e d] VEHICLE MUMEBER: MODEL;
{" o P S 6] DRIVER'S NAME:__
Ind !.mzt».nﬂ_-:h-"r/h'_:} ) MRIC/FIN/PASSPORT: CONTACT:*.
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