MNA117163850 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/12/2017 11:36

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/12/2017 11:36

12/12/2017 19:45

CTE TWDS JLN BAHAGIA TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

SJY2007T

LIM HWEE LENG (LIN HUILING)
S7715353E

NOEMAIL

(LOCAL) +65-96376882
HOME-67595259

MITSUBISHI
OUTLANDER 2.4 CVT 4WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700008968

LIM CHEE KIAN (LIN ZHIJIAN)
S73205371

05/06/1973

INDOOR

27/12/2002

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98512722

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

Vehicle Registration Number of Driver's Own
Vehicle

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 or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to 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?

BLK 14 HOUGANG ST 11 #15-70
534071

NO

SPOUSE

CHAIN COLLISION
DRIZZLING
WET

NO
YES
YES

NO

2

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour

SLL250P

SKK7472L



Details Of Properties
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
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGS5788U
Vehicle Make/Model/Colour
Details Of Properties

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
DETAILS OF INJURED PERSON 1

Name LIM CHEE KIAN (LIN ZHIJIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY2007T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode
DETAILS OF INJURED PERSON 2

Name LIM HWEE LENG (LIN HUILING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY2007T

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correcily the detals of the acciant to spasd up the clams process.

2 This Form must be campleted by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as pessible. Any w iful msrepresantaton of w khholding of matenal facts may
allow insurance campanies to ropudiate policy lability.

4 The msue and acceplance of this Form by insurance companias & nat an admssion of policy liabiity on the part of the insurance
COmEsanas

B i
& Thas report w il ba Torw arded by the insurers of the GIA Records Management Centre established by the General insurance Aggociation
of Singapore (G Tor archiving and that copies of thes report we lll far & fen be made available upon appleation by interested partes

7. By the lodgemant of this report 1o the insurers, you hareby comsent to the archiving of this report at the centra and fo coples of the
report being made availabie aforesad

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

| understand, acknew ledga, agree and consent that

{a) My insures , my workshop and the General insurance Association of Singapore {"GIA") may/are permtted to collect, use, dsclose
andior process my persanal data/personal infarmmation st out in this [form and any cther personal nformaton provided by me or
possessed by my insurer (collectively the “Parsonal Information’) and disclose and transfer such Personal information to all insurer(s]
w ho have naured vehicle(s ) nvolvad in this aceident (a insurer(s) who have insured vehicle/s) mvolved in this accidant ehall be
coleciively referred to as the “Insurers’), the Insurers’ law yers/aw Tirms, the Monetary Autherity of Singapore and any redevant
government agency/authority (uch as the police), for the purpose(s) of

(i} processing. handing andior dealing w ith my claims including the seffiement of the claims. and any necessary mvestigations relatng o
the: claims;

{ii} investgating the accident and/or my clarms,

(i) carrying out andfor dealing w th my instructions or responding o any enquines by me;

(v} adminstering my claims (inchuding the rmading of correspondence, stalements, inVoiCes, reports or notices o me, w hich could invalve
disclosure of cerlain personal data about me to bring about delvery of the same as well as on fhe extarnal cover of anvelopes/mail
packages); andior

{v) complying w ith applcabie law in administering, processing, handing and/ior dealing w ah my Clairms.

{collectuely the "Purposes”|

{b) al nsurer{s} who have insured vehicle(s) mvolved in this accident and the surers’ law yersdaw firms, may/are permited to coliect,
use, disclose andlor process my Personal Information for ane or more af he above Peiposes; and

() my Persanal Information may /ican be disclosed by any of the Insurers andior GiA o thew third party service providers or agents
{inchading their law yars/aw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

P 4 e
Al _a_.h_-.a_ L \ / -
I-\," |_I'- II:_-,_ :I[- ___,/
Poicyholder's Sgnature | Date & Driver's Signateie (K driver is not the policyholder) / Date Witnessed by Reporting Canitre

#7
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Accident Sketch Plan

Describe Circumstances of the Accident
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Declaration

Whie declare tha foregoing particulars are irue in avery respact

T,
LWL

||
LN AL~
AL

Posicyholder's Signature / Date &
Time:

Driver's Egnll;ﬁu{l diver s nol the policyholder) | Date
& Time

\Witnessed by Reparting Cantre
Personned
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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