SC2H234H0005 / Century Motors (Singapore) Pte Ltd [739145]
ENTRY DATE & TIME: 17/04/2023 14:55 (SGT)

SUBMITTED BY: SHUYING WONG

VERSION: 1 (17/04/2023 14:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/04/2023 14:55 (SGT)

Both Policyholder and Actual Driver
17/04/2023 09:20 (SGT)

Yuan Ching Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC2H234H0005

SMR1294M

No

LIM SWEE HUA
S0131069J
sarita08lee@gmail.com
(Phone) +65-98333837

Opel
Insignia

No - Claiming third party
Private car

Auto

1490

AIG Asia Pacific Insurance Pte. Ltd.
2070165153-02

LIM SWEE HUA
S0131069J
12/01/1954
Indoor
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Date Of Driving Pass 03/03/1977

Driving experience 46 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-98333837
Alt. Phone Number -

Email Address sarita08lee@gmail.com
Address APT BLK 817B KEAT HONG LINK #11-105
Address complement -

Postcode 682817

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 17 APR 2023, AT ABOUT 0920HRS, | WAS DRIVING ALONG YUAN CHING ROAD IN RIGHT LANE. VEHICLE B COMING
FROM LEFT LANE AND COLLIDED ONTO MY LEFT SIDE BECAUSE VEHICLE B TOO CLOSE WITH ME.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP7806R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver WANG CHENGLONG
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Work Permit No G8988993L
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

VL R N NN

RIVATE VEHICLE

AUTOPLUS P

Name of Policyholder  : Lim Swee Hua Vehicle No. : SMR1284M
Period of Insurance : 20 Dec 2022 To 19 Dec 2023 Policy No, : 2070165153-02
Engine No. : B1180718HAKX0003 Endorsement No.
Chassis No. : WOVZTEEBGEJ1129793 Issued Date : 23 Nov 2022 11:41
Make/Model : OPEL Insignia 1.5
Engine Capacity/Tonnage : 1,490.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Orive* :
2) The Palicyholder

) Ay other person who is deiving on the Polcyhoider's oider of with hismer permission,
This Policy will ingemnry the Polcyholder or 2ny authovised driver only if he'she maets e specified nge condition,

Yo have to pay an adseional sum of 5583,000 as "nexpenenced Driver Excess” (TIDR") f You are o Your Autharised Driver (named of utvmamed) has less than 2 years' driving expocience.

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for scoial, domestic and ploasure purposes and for the Policyholder's business.
This Policy coes not cover use for hire or reward, driving tulion, drving test, racing, pace-making, relatilty tral or spoedesting, the carmage of goods ofar than Samies i CoMELSCn with any Irade o
business or use for any purpose In connection with Motor Trade.

Loss of Use 1500¢cc - 1600¢c Optional

* Umitations rendeced Inopecative by Section 8 of the Molor Vehicles (Third-Party Risks and Corrpensation) Act 1560, Secton 95 of the Road Tramspant Act, 1587 (Malaysa) and Road Trangpen
{Amendment) Act 2013, are not % bo included under thase headings.

EXCESS

Section 1
Fire « $0 Own Damage - $500 Theft - $0 Ficod Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (whare apshcatie)

Loonard Lim Yoong Xiang - $500 {Own Damage), $500 (Flood Caver), Lim Swee Hua - $600 (Own Damage), $600 (Flood Cover), Loo Chwee Huay Sarita - $500 (Oan
Damage), $600 (Flood Cover)

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

Appeaved Reporting Cermres! AlG Authorised Reparers (For daims refated repairs JAny accident repalrs 1o the Viehicke must be camed out by one of cur Authorsed Reparrers. Within the first 3 years of
the first tegistration of the Vehicke in Singapore. You have the option of having the acckdent repakrs carried out at the Sole Agent's workshop For other Approved Reporting Certres/AlG Authorised
Roparars. please contact our 24-hour accident emergency HoBine at 465 €318 6200, Arermatively, You may rofer 1o AIG website www.alg.sg or AIG SG Nable App. Smply search and download "AIG
$G* from Appie App Store or Google Play Siace.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

3 UWe hesolry cetity tha! the policy 1o which this Cenificate of Insrance (olatns is isued in 20c00dance with the provisions of the Motor Vieredies (Thind-Party Risks and Compernsation) Act 1960, Part IV of the
£  Roac Transpon Act, 1957 (Malaysia), Road Transpont {Amendment) Act 2010 and Motor Venicles (Third Party Risks) Rules, 1959 (Malaysia),

§

g

b

g

E

3 0502253000 AIG Asia Pacific Insurance Pte. Ltd.

g SAFE HARBOUR ASSURANCE AGENCY This computer generated document does not require a signature.
g BLK 208 HOUGANG ST 21 #04.207

éf‘ SINGAPORE 530208

$

Underwritten by AIG Asia Pacific Insurance Ple, Ltd. Pusy Khae Gob
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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 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, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiele(s) 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 gevernment agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external 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”)

(n) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/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 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 purpose of fraud detecticn,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

o
Policthc Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN
\
A SMRISAL M ,@0\
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| becouze  vehde B w0 die wth we

DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ )
PolW Driver's Signature

Date & Time: (if driver is not the policyholder)
Date & Time:
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—_—

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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