
r/lPNIL171532!6 / Performance Motors L miled -Alexahdra
ENTRY DATE & T ME 2A]11D4171257

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-c"r"" *d@ the details of the accdent to speed Lrp the clairns process-

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

3.lnforrnalion provided musi be astruthfu andaccu as possible. Any lvilful m srepresenlation orwithoiding of malerialfacls may allow lnsurance companies to
repud ate policy ab lty.
4.The ssueand acceptance ofthis Forrn by insurance companies snolanadmissiofofpolcyliabliiyonthepartoithelnsurancecompanes.
5. Anyfalse reporting may be referred to the Police for investigation.
6. Th s reporl w llbe foMarded by ihe lnsLrrers ofthe lnsurers of the GIA Records l\,4anagenreni CenAe established by lhe Gen€ral lnsurance Associalion of
Singapore(GlA) for arch v ng and thal copes of this reporl willfor a fee be made available upon applicaton by inleresled pari es.

7. Bythe odgemenl oithis repori to the insurers. yo! hereby consenl to the archiving ofth s report at lhe centre and to copies ofthe reporl being made availab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2Ah1l2O17 12:57

18h112017 10:25

20 CoUNTRYSIDE ROAD S (789786)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,,1a n ufactu re r

l\,4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SDV3223R

SEE LAY CHOO

s1587789H

SHIRLEY@LIANYICK.COM,SG

(LOCAL) +65-96910332

oFFtcE-84993245

BMW

523

NORMAL USAGE

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE

NO

2100427786

LIM SU ZHEN YVONNE

s8821'144H

16/06/1988

INDOOR

07 t04t2407

1O YEARS AND 7 IVONTHS

FEI\4ALE

(LOCAL) +65-84993245

UTTER.VONN@GMAIL,COIV
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Address'

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Veh cle

General lnformation of the Accident

Type Of Accident

Weaiher Condit ons

Road Surface

Other lnformation

Was any foreign vehrcle involved ln th s accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lnclud ng Driver)

Details of Police Action

Was the accident reported io the police?

lf Yes.Please state which Pollce Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

115 MARIAI\4 WAY

508618

NO

CHILDREN

-

COLLIDED INTO

CLEAR

DRY

NO

NO

YES

NO

0

NO

NO

PARKED VEHICLE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHA7256H

COI\IFORT DELGRO BLUE TAXI

CHUNG CHAN HONG

s0578330E

90705857

BLK 432A YISHUN AVE 1#07-523

761432

FIRST CAPITAL INSURANCE LTD

LEFT RIGHT

1

CEDRIC/I\,,IATHI/GUNA

97 961 17 9 t947 2322518 1 6 6 00 3I
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Sketch Plan Pg. 1

SKETCH PLAN

II1'PORTANT NOlICE

i. i1.rse i-.f.ri cor.ectlv ine d:iails of the :i. Jeri:c speed rp ih..lair6 p..cess.

2.This Forn::r!:lo€@.
3 lnlo.nBiion prgvdei mrsi bE as Ec!bjcl3-!_d !-sqqEie !! Ary rr'lliujmsr.prcsenl?iion o:u llhirolalr! al rnier alfa.is n]cy

; ivi ilsur.n.c.o,h.an!?s ro r9-e-!-d]E!e_p.9li9rlEUi!jr
4 -ine is s ! € ; nd . rcept:nc. ci lhis F.rn1 by ii. lrra nc. c.rip: ni--s is n.i ar al mss io. ol pol.y li:bili:y oi the pall ci ihe lns,Jrance

5. Anv false reportin! mav be .eferred to the Police for inves o.tion.
6.llE.eF,od \r illb€ iorr. .:deC by ihe i:rsuie,'s ci rh" Gn Recoras I.,{.iags$Eni Cenlre .siablii h.ri by th. Gensral lT uiaic= A. s:citior
oi s:iraaporc lctl)for 3r!hi!ii3;nd thai.opi.s ci ihis r3lart yr il i.r ; fe3 b:::!(i: a!313b. up.n 3ppli.athi by irte.esisd pari3s.

7. By i:t.lcrigerEni oi thi: reporlir the irsu:srs. ya! hEr€ly consent i. in. a..hi!;.! cr' llrB reF.rlal tha.eitre 5nl lo .opr!. ,Ji t,',e

iep.(bein! mrd..v;ilabl:aioresail.
8. Ccnsc *! uDCer the P. rsonal D3!a Protection A.l (PDPA)

. de',|a10 ":h !tr'Er!l r-.r!ra_cconr6ll:_al
{a) L+r irs,J€.. ,B. w r.li.hop ail the G3nerE riulaice Asso.iaiiri oi SlitaF.re f'GIA") r:ylrre psrlntteC toctllt;i, us3. din.lrse
anCrcr pro.ess nr.', ps:sanai da rarpers! nal iifoirati.i sei oul rn iiis li.ml ani any olhsr pels in., i:riorlrili5fl ptovilei try l]E .r
pcssessed by m/ ins!.:. (elll.cllv€lJ, the'Perscnal lnformation') :nd disclos€ ano irans:Er su.i Per.snel hlo..ia'iot t! 3llint!rer{sl
wli. have iisu.ea !eiicla(s) invcl,"ea in ii i acc;ieni {allinsure.{s) rh.l'av3 insuier vahls!:ls) jnvolveJ ri thi: acciienlshallbe
ro l.cUveiJ, r.t.red la as the ' tns u r. rs ") . ihe lns u re rs b& yersrEw ik ru, ',t-= lfbne:r rI A uth orily oi Sing3prre ani a ry relevanl
government a!3ncy.,allhority (such 3s th: p. :e), lor the purpcsels) oi ;

ii) pro..ssirc, hai"rling ailror dealig {ih nI,.bi'rs ixclud:ng li€ seitleEn: or'lhe.hins 3ni any necessary iirv.siigaiiors reialir! t.

iii) ii!.sli3aiiie rh: accil::lt andre i/ clairl=:

(ii') .:rrylili oir! a.C/cr dealixg !!ilir ni/ irstrltir..s 3r GsPoNding to any enqrrres ,), r.€i

r ivj ,onli istering :ry c lai.E ( iqcludix! th: .r.? lin-o ;i . cI:es Ponrl !nce. s laienE nis. in! o,.es. .:porls !, n.ii*3 lo irrr. !,1 h'ch ca h rv olt e

discrrsrr3 of ceri:rn ilrrso:3ld31z aboli n1. lo bring ab6u: Jel:rery oi lha sanE 3j v/.llas on ih. :xremalcn!:r ot enlelofesrrcii

(! ) col}Dlyins ir itii a prli.abL la* Ln adnrin,sierirg grt.:s s lrg. 5 ancJiEg a nClor !i ealing , {h mr clrir,E.

(c.lle.irtel! :h: Purposes'l

ib) al nsurera. ) w iro hav. r.surea !.hi.;e(s) invol",:l ii ih:s ac.rCeil a. C the lisu.erc' l:p yerslbil linrc royrar: p: rriied io calleci

irsa. dis.lcse an!/o: process n1 ?':en?l InfomEiron icl oie oi nEte of:h. above tufposesi at
ic) '.t 

p3rs.fial hioffi,:1i.n ruy/can bE d,r.lrlel by any oi rhe lx!!rl:is ardrcr €LA tr trreir liiro pa.iy s:rud: Fr.viders or 3g.ils
{inclulirg ihei: la!/yerE/iaw fi.m), {,hi.h rcy 5e si:ed clisije ot Singa.!..E, icr or: cr rirre .f lile abole P\rrposEs

\,
GARY FOii

303

1t t:lr rlr rrrit,Llrti

r\r?

\1.1 t)

2o rvrV ?..0 I 4r
(li d.irer is nor ihe p3licyholc:r) I D:i:
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Sketch Plan Pg. 2

Describe Ciicumstts nces of the Accadent

Car ?*rk<r] o *+3] c{"r- 20 c c,.n r..r'rrv <i & fo"r.t (fr;vrlt a !']-.)L ) )
ov\ i $ l,Jr- i/ z.{l ln Ai avvt -/ }.}Oi.t"4 fleiqhro',1rj iir,]i.fr rci I r--l

,l t1e"I a to:t \ havc itr.tuct a t\. ora -l-o 1r,.t 9J\1t,V i'.\{ ( rN<2zjR
l.oi,{Kr,J 'nAW t.! i,tauc V NNv\ ,t2r\-ll4-t. c]1,,\ ,],(J\r- i , .]J +,\{y
Lpqvr( *l^"a lr4y\q .r r,. ot +-!-r ac.ri l'tar t ,F ai/t-t*ai /L\A" +k\i/
it',^sz al ,i ,Y alSo )avv^e.t;trl al r!.4 ,t-4-( Lr' ,^v" oi (-','1
12t Cr\teta Pvttl',2r. Ttalfrc zolit-c i r (r,.* alca,( +0 -l i^{
j'u/..1,. ri !., 'J t"tl J+* A li 4-taa,wr

 ,, 
t u6.+ 6.I<r" ?\ ,at .!u z,c1u,1q;l 1|,1iJi,/tt is at i',",W,

hn o,loeoi.-,.t i ,!t-.."( ?,'tlzall-7 \';11 .<.Ltr 4pV etnd c\r', tt f
(iaiq.a k j.-e wa.r 'hyl vro. -|-o elci,{ L 2 Ii;.r\{flal "..q
i]crv r{ (r , bz hart \ ).rltY'- r alnr'} ^F<". .Ptr elz,t ., r .vliL.-

f ,rn I--i dtlco ;- n*tn, "- altitrvl t <qa be {xv.:.l,+ t ( -"zl
ay,r o-o'br - <eprrltva>),tl ia xt.a \;az;.t- ,{ ftz air J

Ott a':-s . " ( o r tu.ov l, 4'* L' {-t s;4, t"'tl'a1 tz'e v t.
2 t '"ftn I frlf :ll,+ d.,e,c,r sl clt wi.'at-( / ):a'<y, nal*-rv, ctv

Vr ruv <4 .fl^.L.114 t". t,ar.<-l \ b'a nl {u" 4 a li"1'1u-
tli.lfi !-. *t-.. bi.-,i"ee,v r. t,.o, rlc d rr..i I l:\L:19 c

&,

Decla ration

tlv1€ d.clar. ih: toreE.in! lariicuhrs 3r. 1.r. in €ver! :EsP:c!

r\\?

\l:1

ui

V,/lness.d iy A.poiii.; Ceirlre.:1f nrive.:s nct the 361:cyh!ljerl/ Dri:
/L;'4
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Sketch Plan Pg. 3

lo whom it may concern,

l, Madam See Lay ahoo, Nric No. 51587789H, Authorized,

My Daughter,Ms Lim Su zhen, Nric No. of58821144H,

To act on behalf of me; for all things that need to this report and

Progressive autornotive Pte Ltd, On the a.cident reporting.

Thalk yoi, fo'the lrnd atlenlion Eiven .

Yours Sincerely

for AIG authorised dealer
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