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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 Authorised 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 ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report 17/11/2017 16:14

Date Of Accident 16/11/2017 15:40

Exact Location Of Accident CHURCH ST TO MARINA BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ403M
Insured/Policyholder

Name Of Registered Owner LIM HUI SIONG PETER
NRIC No S7326544D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97324741
Alternative Phone No Office-97324741
Vehicle Particulars

Manufacturer JAGUAR

Model XF-2.2 (A)

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100341478

Cover Note Number

Driver

Name of Driver LIM HUI SIONG PETER
NRIC No S7326544D

Date Of Birth 27/07/1973

Occupation INDOOR

Date Of Driving Pass 21/09/2001

Driving Experience 16 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97324741
Fax Number

Contact Number OFFICE-97324741

EMail Address NOEMAIL

Address 43B SIMON PLACE



stcode 5993
Was (?r?ver an employee of the Insured's Company l%l%)
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

WHILE CHANGING LANE FROMLEFT TO RIGHT AND VEHICLE B CHANGE LANE FROMRIGHT TO LEFT AT THE SAME TIME. BOTH
VEHICLES COLLIDED TOGETHER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD33335Z
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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IMPORTANT NOTICE

L. Please repost correctly the details of the accident 1o speed up the claims process.

2. This Form muit be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurat ssible. Any wilful misrepresentation o withholding of rna terial

facts may allow insurance cormpanies 1o repudiate poli bility.

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insusance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotistion of Singapere (GIA] far archiving and that copies of this report will for a fee be made avallable upon application by

interested parties,
By the lodgment of 1his repert to the insurers, you hereby consent to the archiving of this repert 3t the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

fal 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 pasiessed by my insurer {collectively the “Persanal 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

wehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wanetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of

{il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

{ii] investigating the aceident andfor my claims;
(iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspendence, statements, inveices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
" [¥) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b]  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callecs, wse, disclose and/or process my Personal Information for ene or more of the above Purposes: and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Per;m_-.al Information will also be collected and used o com pile claims higtory far the purpese of fraud detection,
Investigation and management in present and all future claims.

le]  the infermation so collected under (d] above may be shared / disclosed:

[l teallinsurers andfor any other third parties that assist In evaluating, investigating, contrelling or managing frau d,
regulators, law enforcement and gavernment agencies as reasenably required far the purposes stated, ar

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

L A

‘:}J(er's Signdture & Reporting Centre Personnel's Signature
f driver is bbt the palicyholder] ¢ Mame:
Date & Tim MRIC/FIN Ne.:
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :_{,m; et gf?&rﬁ; -
VEMICLE NUMBER i & 8 ¢03m

3 €L
DATE/TIME OF ACCIDENT  tefer (00 -@ (BFOT

. CHpkCH &7 F0 MrrEeet BLVTD
D SBI5Z

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

AR RS R AR R LA R AR B AR AR R AR AR AR R AR RN N R R EARELREARARERRAW R R AL Sk hhi ek

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? LG (Rl T @ﬁ@ %\[ THE Eﬁ]

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THER
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY EREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT 105 THE RESULT?
My

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?
e T Swe

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Marnfe:r
nowledge,

1 Affirmed he Above Information Is Given To My Best Knowledze,
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A I G TBOTLIME TEL: (63) 64193000
FAX: [68) 64153721

CERTIFICATE OF INSURANCE

MOTOR VEHIZLES [THIRD-PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 [MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISHS) RULES, 1959 [HALI\\'SM\] M“X.!
| {Thes bl scmwen i nwbymct o 4T)
AUTOPLUS OWN DAMAGE EXCESS 55140000 (1)
N EXCESS, $§100.00
CERTIFICATE NO. 2100341478-04000 JNINDSCREEN EXCESS S3

SUM INSURED Market Value
INSURING WITH COEIPARF Yas

1) VEHICLE REGISTRATION NO. 5JQ403M _
2 ) NAME OF INSURED LIM HUI SIONG PETER
3) EFFECTIVE DATE OF THE COMMENCEMENT 20 May 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 28 May 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

| SUBJECT TO AGE COMNDITION : All Age Conditien

a) The Insured.

b} Any alher person who is driving on the Indured's arder or with hiz parmission. =
This policy will indemnity the insured ar any autharised driver only if hefshe meels the age conditions.
A Young andlor inexpenienced Driver Excass [“YIDRT) of 3533,000.00, in additional 1o the

Pllcy Excess, appies to You and any Authorised Driver (named ar wnamed) B You are or tha said
Aughonsed Drives is balow the age of 23 andlor has loss than 2 years' driving éxpariancs.

Pravided that the parson driving is parmitied in aceardance with the Scensing or ather laws or regulations to drive the Mator Vehicle or
has been 20 parmilled ard i3 not disquakified by ordar of a Court of Law or by ropsan of any enacimant or regulation in that behaif from
| driving Lhe Moter Vahicle,

&) LIMITATION AS TO USE*® |
Use only for soclal, domestic and pleasure purposes and for the Insured's business, A |
The Polcy doas nol cover use for hirg or rewards, Wuitlon, driving test, racing, pace-making, relabilily irial speed-tasing, §
tha carriaga of goods ofhar than samples in connection with any trade or busingss or use for any purpose in
sonneclion with the Molor Trade.

SOLE AGENT'S WORKSHOP - For néw vehicles less than 3 years from initial registration, you have the aption for claims-retaled
repairs b be done al Sole Agent's workshop.

APPROVED REPORTING CENTRES I AIG AUTHORISED REFUIRERS (FOR CLAIME-RELATED REPAIRS)

1, ComforiDalgra Engrg « 205 Braddell Rd {Tel: 63837 118) 2, Glass-Fix - 52 Ubi Awe 3 [Tel: 62750887) - For windscrean anly
3. Ethoz - 30 Bukil Batok Cras[Tel:B654TT7T) 4. OPS Body & Paint (Subsidiary of CAC) - 200 Pandan Gardens (Ted: B5684501)
5. Kan Fook Seng Motor - 61 Dalu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kea) Matar - 21 Sin Ming Ind (Tel: G4538110)
7. Mova Automotive - 1008 Bukil Merah Lane 3 (Tel: 62723802) 8. Progressive Automolive - 30224 Ubi Rd 1 (Tel: 6T415338)
9. SME Mator - 1 Kaki Buki Ave 6 Bl D (Tel: 67478106)

LOS3 OF USE  Loss of Usa 10 Days {1800cc) - Refer to policy wardings for detalls
| *MAMED DRIVER MA

| HIRE PURCHASE COMPANY N4
(EMPLOYER"S LOAN
“Limitatians rendared ingparative by Sechion § of the Molor Vahicles (Thind-Pary Risks and Compensalion] Act (Chapter T89) and
| Soctipn 98 of the Road Transpon Act, 1987 (Malaysia), are not fo be ingludled wnder those headings.

1/ We heseby Cenify that the policy to whigh this Ceriticate relates is saued in dance with the provisions of tha Motar Vohiclas [Third-
Party Risks and Compensailen) Act {Chapter 189) and Parg IV of the Aosd Transpoet Act, 1987 [Malaysisl.

Issued in Singapore 23 May 2017 AlG Asia Pacific Insurance Pre. Lid.

032011-000

CORMNERSTONE PLANNERS PTELTD

105 CECIL STREET .
W03-03 THE OCTAGON y
SINGAPORE 069534

AUTHORISED REPRESENTATIVE

ORIGINAL SSERK,

AlG Building, 78 Shenton Way #07-16 Singapore 073120 AN Apis Pacilic Inpwance Pre Lod.

Ca. Fag Mo DI0GREILM
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