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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the datails of the accident io speed up the clalms procoss.

2 This Form must be completed by the Palicyholdar andiar the Authorised Driver

4. [nformation provided mus! be a8 fruthful and accurale as possible. Any wiltul mesrepresentation or withedding of material facts may allow insurance coenpanies o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance campanies i not an admigsion of policy liabiity on e part of the insurance COMmpanies.

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

&. This repart will be forwarded by the insurers of the insurers of the GlA Records Management Cenre established by the Genefal Insurance Association af
Singapore{GIA] Tor arcniving and that copies of this reporl will for a fee be made avallable upon application by interested parties.

7. By the lodgement of this repart to the nsurers, you hereby consent to the archiving of this report at the cenire and 1o copkes of the report being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 13/12/2017 11:36

Date Of Accident 12/12/2017 19:45

Exact Losation Of Accident CTE TWDS JLN BAHAGIA TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number Shy2007T
Insured/Policyholder

Mame Of Registered Owner LIM HWEE LENG (LIN HUILING)
NRIC No S7715353E

Email Address NOEMAIL

Mobile Phong No (LOCAL) +55-D6376882
Alternative Phane No HOME-67585258

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER 2.4 CVT 4WD

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMCE PTE.LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 1700008968

Cover Note Number .

Driver

MName of Driver LIM CHEE KIAN (LIN ZHIJIAN)
NRIC Mo §73205371

Date Of Birth D5/06/1973

Occupation INDOOR

Date Of Driving Pass 271212002

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-08512722

Fax Mumbear
Contact Mumber
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material o property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

vehicle Registration Number
wehicle Make/Model/Colour

Details Of Proparties

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

lrsurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marme

Phone Mumber

Email Address

\ehicle Registration Number
vehicle Make/Model/Colour

DETAILS OF OTHER VEHICLE

BLK 14 HOUGANG ST 11 #15-70
534071

[

SPOUSE

CHAIN COLLISION
DRIZZLING
WET

NO
YES
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLL250P

SKKTATZL

PROPERTY 2




Details Of Properties
Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAI

\ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
NWRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Mumber

Emazil Address

DE

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

ured conveyed to hospital by ambulance?
Address

Was inj

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

\Was injured conveyed to hospital by ambulance?
Address

Postcode

LS OF OTHER VEHICLE PROPERTY 2

DETAILS OF INJURED PERSON 2

SGS5TEBU

TAILS OF INJURED PERSON 1
LIM GHEE KIAN (LIN ZHIJIAN)

BODY
SJY2007TT
YES

NO

LIM HWEE LENG (LIN HUILING)

BODY
SJY2007T
YES

WO
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SKETCH PLAN

IMmP |

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

9 This Formmust be com eted by the Polic andlor th orised Driv

3. Information provided must be as MM}_MM. Any wilful misrepresentation of w ithholding of material facts may
allow insurance companies to repudi olicy liability.

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

5 Any false reportingmay b ferred to the Police for in stigation.

6. The report will be forw arded 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 De rade avaiable upon application by interested parlies.

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

& Consentunder the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(@) My insurer , my W orkshop and the General Insurance Association of Singapore {(“GIA") may/are permited to collect, use, disclose
andfor process my personal data/personal information set out in this [forrm] 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 yehicle(s) involved in this accident (all insurer(s) w ho have insured vehcle{s) involved in this accident shall be
cobectively referred to as the “Insurers"), the Insurers’ law yersflaw firms, the Maonetary Authority of Singapore and any relevant
government agency/authority (such as the police], for the purpose{s) of

{i} processing, handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clamms;

(if) investigating the accident andfar my Clawms,

{iiiy carrying out and/or dealing w ith my instruchions of respondng to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve
dizclosure of certain personal data about me 1o bring about delvery of the same as W all as on the external cover of envelopes/mail
packages), andfor

(v) complying w ith appcable law in administering, processing, handling andior dealing w ith rmy claims.

(collectively the "Purposes’)

ib) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersftaw firms, may/are permitted to collect,
use, dsclose andlor process my Personal Information for ong or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of agenis
{including their law yersflaw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident \
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Declaration

|'We declare th
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e foregoing particulars are true in every respect

4
A
f

Witnessed by Reporting Cenfre

Policy holder's Signature / Data &
Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Personnel




Date of Accident: - _«,\le -+ Accidgtt Tme: <,
Vellde {8 B £ TV JdeoF v MakeModel: (W Ao Mok (JAL\ L
Location:
C CT% feneds T Balage teuod ShE
Owner Mame: « - _ m_l ]
Cromer Address: i i ) ]
R..‘L\hﬁ_; ‘:IM:YA_}, cax L\ I-Hp-.-.i-";l-‘:_ A 3(&:{‘_,_-._'-‘)
OwmeNBIC: sa3sgse ' | Bk [ CHalyn@yahop. tam-$5
HF: '/J' b i _||' { r‘. ‘_ra‘:; . I Home: E'. .II"" L I; .'::f‘ e ?-. |
Insurence Company: Rty Insmance Policy No:
@WMFMFMJ‘F’E&&M} \F 000 BF b
Driver Mame: s _— —_—
i ST1o5331 Date of Birth: u_‘a}iall!.‘\‘{_'{
Driver Comtact Moz Q&:ﬂl’:} 1 Ocempation: & T
Driving License Pass Data: 1.1—-](\\\_?_ ARy Relationship With Owner: s
Claiming Under- ( Own Damage Claim /{Thi mc@;mﬂﬁ}
Weather Conditior: { Clear [ Raining{ Drizeling / Rained )
Road Surface: (Wet [Dry)
Damage Portion of Veld - Rear { Right Side f Left Clizin, Callisi
Police Report: YES / NO TFYES, Where: —
Passenger In Vehicle (A): 1
Witniess Name: NRIC: -
Vetele B} Moz L 2s 0 Velide (O No: < L\ a7
Tiriver Narne- E—
DEver RS Driver NRIC:
it Hoe Comtact No:
Ensurance: Inmmm:
Damage portion of vehicle(B): Damuage portion. of vekielo(C): —_
Vehicle D)No: S S S FR 1 Vehicle () No:
Driver Mame: Dittees N
Dictver NRIC: Driver NRIC:
Contact Mo: Cowtact Mo: v
Ipsurance: P
Diamage portion of vehicle{Dr): Damags portion of velicle(H):
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Done POLICY_SCHEDULE_FOR... (/)

CERTIFICATE OF INSURANCE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE

Mame of Polic yholder L Hwea Lang (L7 sLr W ha e Mo SJIVEETT
P eriod of brewr anc e 2 May2ONTTY Palicy Ma 1 NN 1
Engima Na B 1S YR Endorse me nt Nao
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