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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 byinsurance 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 by interested 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 03/01/2018 14:30

Date Of Accident 02/01/2018 19:30

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number SJY340T
Insured/Policyholder

Name Of Registered Owner LIM TZE JIAT
NRIC No S80122341
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

(LOCAL) +65-93895037
Others-93895037

Manufacturer VOLVO

Model XC90-2.0 T5 (A)
Exact Purppse for which vehicle was being used at SOCIAL

time of accident

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 2100463817

Cover Note Number

Driver

Name of Driver LIMTZE JIAT

NRIC No S80122341

Date Of Birth 28/04/1980

Occupation INDOOR

Date Of Driving Pass 14/06/2001

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93895037
Fax Number

Contact Number
EMail Address

OTHERS-93895037
NOEMAIL



ddress
ostcode

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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

REFER ACCIDENT STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

},?; &I’}’QOZOO AVE

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

YES
NO
NO

GBG9172S

COMMERCIAL VEHICLE

NEO LENG CHOO
S$17237082

NTUC Income Insurance Co-operative Ltd



Accident Sketch Plan
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SINGAPORE ACCIDENT STATEMENT

2 Mmmmammmmu:mﬂmmmw
3. This Form musl be complated b it

4. Information provided rmust be as mmmmw m;u{ummn o wilhhcading of material facts may allow
insurance companies to repudiate policy lability.

5. Thaissue mdmﬂuuflﬂaFm wmmmmia not an admission m‘pulc.y liabilty on the part of the insurance companias.

ACCIDENT STATEMENT

|Date and Time of Accident _ Date:)2- | 1| |} Tme 3} Dy LA

|Exac1 Leocation of Accident - LA 'L'(. Seév ‘,Lf{ N ~E E.[:L-nl\

[DETAILS OF owN VEHICLE P

Vehicle Registration Number | 4 ) L@ar 01

INSURED / POLICYHOLDER (OWMN VEHICLE)

Narne of Registered Owner (Seo insurance Cert) L T JIos S

oo Weotiston SOt | B0 8350 i

- FiNPassport Number
-NotApplicabls. i

VEHICLE PARTICULARS (OWN VEHICLE)

Viehicle Make | Mode! Manufacturer vTlvy Madel

TpeotVenice® | ¥Saon @.m Oyerv Ovan () Loy

O Bus () moyoe Oomers_____

Exact Purpma for which vohicle was being used af time of - ]
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ehicle Category® {:‘;“ﬁnuaba (:) Commercial {_) Motorcycle

INSURANCE COMPANY (OWN VEHICLE )

Mame of Insurance Company * el ﬂ’r’

Type of Policy o . d/ Bumphanslue ) rird Party Fire & Then C)tPony
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1 PRyp2on AVL

o Pﬂsﬂmdl.!! L;ﬁfﬂ“]

Acidress of Driver

IEmuI Addrass
Was driver an employee of the Insured's {;rnrrqﬂrrgf;l O Vs [:Eﬁ Mo

1if Mo, Relationship of the Driver with the lnau'ad

Vehicle Registration Number of Driver's Own () Yes €) o

\Vehicla Registration Murmber of Driver's Cwn Venice (if
{applicabia} . — e

Ingurance Company of Driver's Cwn Uma !lf W'th}l

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipa, Front to Rear) e e

Weather Condiors (2 Clear () Raining () Othess,

OTHER INFORMATION
WE.B B|1j" l'umlgn Mich mmlmd in this accadmt‘? (:_} Yes (}ﬁu

Waa anfbodyln]umd in lha Elﬂﬂ-d-a_l'rt; o ._“_E-j Yies C-a’htn B

Wﬂi any ulhewmm nrpmpm'nr damaged? AT Yes () Mo
Was there any mm captured by Car Camera? () Yes T Mo

DETA.ILS OF POLII:E M:TICIH
Was the Accident reported to the Police?

F'nica Slahm Nama

Fulue Stahun M:im
Pvuﬂme St.atiun Contact Ted No. Fax Nn

G Yas Nn{l[\"aa agmt\mom?j
Was natice of intended Prosecution given? — i -

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicie Registration Number (x5
Veticte Make! Madel/ Colour

N;ma&mm i S —E LQL’LS f,"‘fl".'ut} ._
Pamon:l |uannrcatm NRIGtSw-gameR.l f [T"}-’I}ﬁb’ o

- FINIPassport Number
Contact Mumber

Acdress e e s S

Nam-a uf Insumrm G:mpmy il'\)r'l L-"L (_,
Nau.rm ul' Damaga

Mo. of Passaenger (Including Driver)

(Mpe = Fiease use page G you naed 0 a0 mone veheiies )
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' SKETCH PLAN
RTANT NOTICE
mmmlmmﬂlhmﬁmumwmuﬂmm:
2. This Form musi ba comphsled by gl

3. Information provided must baumwm WWWWMHMMHS mary il

insurance companies b tepudiate policy labilly.

4, mﬂmﬂm{lﬂﬂﬂ'ﬂ thwm:smmmm of poficy liabilily on the pan of the ingurance companias.

B. This repmﬂ Hmwmnmm hﬁu Gl.nﬂmmh Mamwunlﬂmlm mnhad by the Genaral Insurance Associalion of
Singapore [GIA) for archiving and thal copies of INis repert will for & fes be made available upon application by Inlevested parties,

7. By the lodgement of this report 1o the insurers, you heneby cangent 1o the archiving of this repor al the cendre and 1o copies of the
repot being made avallable aforesaid,

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

| understand, acknowiadge, agree and consant that ;

[a) My indurer , my wodkshop and the General Inswance Associalion of Singapare ("GIAT) may/ane permitiod to collect, wse, disclose

anddor process my personal dataipersenal information Sel oul in this [farm] and any other personal information provided by me o

possassed by my inswer (collactively tha “Parsonal information™) and dusclose and tranader such Pergonal Information (o all insurer(s)

wihi harve ingured vehiche(s) irvolved in this accident (ali insurens) who have ingured vehicle(s) invohsed in this accigend shall be

collectivaly refered to as tha Insurees’). the Insurers” kaw yersdaw firms, the Monglary Authority of Singapare and any rebevani

gevernment agencylaulborily (such as the palice), for the purposes) of :

(1) procassing, handling andior dealing w ilh my claims inchuding th settiement of fhe claims and any necessary investigations retating b

the clasms,;

(i} investigaling ihe accidenl andior my caims;

(i) crrying out andior dealing with my insiructions or respending o any enquifies by me;

(i) admdnistering my ciaims (including the: malling of cormespondence, stalemonts, invoices, reports or nofices b me, which could invie

degclosune of cerlain pergonal data aboul me o bring aboul delivery of the same as w &8 83 on the axtemal covar of envelopesimail

packages); andlar

(v) complying w ith mpplicabhe kw in sdministering, processing, handling and'or dealing w ith my claims,

[collactively the “Purposes’)

() &l insurer(s) whio have insuned vehicie(s) invobaed in this accident and the Inswers’ lwyersitaw finms, mayiane penmitied o colact,

usa, disclose andior process my Personal information Tor one or more of the above Purposes: and

{e) my Parsanal Infoemalion mayican be disciosed by any of the insurers andicr GLA 1o their thind pary serdce providors or agents

{including their lawyeralaw firms), which may bo siod outside of Singapone, for ona or mane of the abowe Puposes.

IR elle

Policyholde’s Sigratun | Dabe & Tima Crbviss Sigeatuns (¥ diivar b rct the policyhoidor] | Date ‘Witnassed by Raporting Centre Personnel

& T
Sketch F‘Ian
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Dascribe Cireumatance of the Accldent
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1M ANT NOT

Uinder General Condition — Conduct of Claim of the Matar Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please chack your policy for more information.

Declaration
W declarg Ibe foregeing particulars ana true in every respect,

ESCETTINY

Polcphaiders Signature | Date & Tima Drivers Signaluse (¥ divves b nol thie palicyhaider) | Date ‘Witnossd by Reporting Contta Pafssrnel
& Tima

Fage 5
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HOTLINE TEL: (65) 6419 300

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| ACT|(CHAPTER 183)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD-FARTY RISKS) RULES, 1955 [MALAYSIA)

WEARNES AUTO PROTECTOR OWN DAMAGE EXCESS  S5800.00(1})
WINDSCREEN EXCESS 5%100.00
CERTIFICATE NO. 210046381 7-00000 fhee probcien with ellact from 1t November 206

SUM INSURED  Muarker Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SIY 3407
2 ) NAME OF INSURED LIM TZE JIAT (LIN ZHIE)
3) EFFECTIVE DATE OF THE COMMENCEMENT 27 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 16 Apr 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a} The Insumed.

by Any other person who is driving on the Insured’s arder or with his permission,

Thizs pedicy will indemnify the insured or any authorsed driver only if he/she meels the age conditions,
A Young andior Inexperienced Diriver Excess ("Y1DR") of 351,000,040, in additional 1o the

Pulicy Excess, applies to YWou and any Authorised Dwiver (named or unnanwed) i1 Yiou are or the sabd
Authorised Driver is bebow the age of 23 andfor has less than 2 years' driving experience,

Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Mator Viehicks or
has been so permilled and s not disqualified by order of &8 Court of Law or by reason of any enaciment or regulation in that behalf
from driving the Mator Vahiche.

&) LIMITATION AS TO USE *
Lise only for social, damestic and Measure purpeses and for the Insurad's business,
The Molecy does med cover use Tor hire or rewards, oition, |h'u-|.u£ b, ran:ing_ p.nm-rnaﬁ:ins. l'|:li;||;|i|i13I irial
testing the cammiage of goods other than samples in connection with any rade or business or use
Tor any purpose in consection with the Motor Trade,

APPROVED REPOETING CENTRE / WEARNES AUTHORISED WORKSHOP

1. Wenmes Automtive Pre Alexandm Road (Tel: 64731 488)

APPROVED REPORTING CENTRE / AIG ALUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

2, ComfortDelgre Engrg - 205 Braddell Rd (Tel: 638171 18) 3. DPS Body & Paint Workshop - 2060 Pandan Gardens (Tel: 65684500)
4, Ethow - 30 Bukit Batok Cres{Tel:06347777) 5, Glass-Fix - 52 Ubi Ave 3 (Tel: 62780387) - For windscreen only

6, Kan Fook Sing Motor - 61 Defis Lane 12 {Tel; 674795601 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming lad (Tel: 645381 10)

8, Mova Autpmitive - | D8 Bakit Merah Lane 3 (Tel: 62723892) 9. Progressive Automaotive - 30224 Lk Rad 1 (Tel: 674 15336)

10 SME Moder - | Kaki Bukit Ave 6 BIk D (Tel: 67476 1063

LOSS OF USE |5 Days Replacernent Car only for repairs at Weames Autimotive-Refer to policy wardings for details

NAMED DRIVER WA

HIRE PURCHASE COMPANY (3 B( Bank Lid

I EMPLOYER'S LOAN

* Limitafions réndered inoperafive by Section 8 of the Motor Viehicles | Third-Panty Risks and Compengaiion) Act (Chapler 189} ang
Sechion 95 of the Road Transpert Act. 1987 (Malaysia), are not to be included under these headings.

| /'We hereby Certify that the policy to which this Certificate relates |s Issued in accordance with the provisions of the Moter Vehicles (Third-
Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transport Act, 1587 (Malaysia).

Issued At Singapore 15 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd,

S03445-T6h

WEARNES AUTOMOTIVE - TLC [V}
45 LERG KEE ROALY

SINGAPORE 159100

AUTHORISED REPRESENTATIVE

ORIGINAL SSCEYR

AN Buiding, 78 Shenton Wy 80718 Singopors 079120 Copyright @ 2013 NG Asio Pocifie Ingurascs P Lid. AIG Asks Pacific lnseronos Paa Lid.

Co ey, M. T30S0
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