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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/01/2018 15:42

08/01/2018 10:05

UPPER SERANGOON ROAD
SINGAPORE

DETALS 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

SKX1349G

LIMKIM CHENG

$15238332
VINCENTLIM@SLAMDESIGN.COM.SG
(LOCAL) +65-97336146
Office-94506228

LEXUS
ES300H-2.5 EXECUTIVE (A)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100438467

LIMKIM CHENG
$15238332

18/05/1962

INDOOR

21/09/1987

30 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-97336146

OFFICE-94506228
VINCENTLIM@SLAMDESIGN.COM.SG



ddress gﬂﬁl 697 TOWNER ROAD #10-378

ostcode
Was driver an employee of the Insured's Company NO
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 - HEAD ON COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? 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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBF14X

Vehicle Make/Model/Colour TOYOTA/LORRY/BLUE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR MUHAMMAD BIN MOHAMED YATIM
NRIC/Passport Number S7215506H

Contact Number 83527922

Address

Postcode

Insurance Company Name
Nature Of Damage REAR PORTION
No. Of Passenger (Including Driver)



Accident Sketch Plan
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allow surance companies o repudiate policy fiability.

4, The issue and accaptance of this Form by insurance companies & nol an admission of policy labity on the part of the insurance
COMPENES,

& Any false reporting may be referrad to the Palice for investigation.
&. Thie: repart will be forw arded by the nsurers of the G Records Managarment Centre estabished by the General nsurance Asscciation
of Singapore {GI) for archiving and that copies of this report will for a fee be made avedable upon application by interested partes.

7. By the lodgerment af this report to the insurers, you hereby consent io the archiving of this report &t the centre and to copies of the
report being made svelable aforesaid.

8, Conzent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General nsurance Association of Singapare ("GIA") mayiars permitled 1o collect, use, discitse
sndlor process my personal datafpersonal inforrration set oul in ths [form] and any other personal infosmation provided by me or
possassad by my Psurer (collectively the “Personal Infermation”) and dischose and fransfer such Persanal Infarmation to &l insuresis)
who have nsured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) rwobved in this sccident shall be
cobectively reflerred to a5 the "Insurers”), the insurers” law yersiiow frms, the Manatary Authority of Singapore and any relevant
government agency/authority (such as the polce], for the purpose(s) of

(i} processing, handiing andles dealng with my claims including the settierrmnt of the clairs and any necessary imvestigatons relating
the claims;

{ii) Investigating the sccident andior my claims

(1K) carrying aul andéor dealing w ith my Instructions of respording to sny enguinias by ma.;

{w) adminstering my clims (including the mafing of correspondence, statsments, myvoices. reports 07 nofices to ma, w hich could involve
disclosure of certain personal data about me 1o bring about delvery of the same as w el as on the external cover of envelopes/mal
packages); andior

(v} complying w ith appicable law in admingtering, processing, handing andior dealing w ith my clasrs.
{colectively the “Purposes”)

(b} all s ureris) who have insured vehick(s) nvolved in this accident and the Insurers’ law yersiaw finme, maylare permiled 1o collect,
use, disclose andior process my Personal information fon o or mone of the abowve Purposes; and

{c} my Personal biormation may/can be disclosed by any of the insurars andfor GIA 1o their third party service providers or agents
{including thelr law yersfaw firms), which may he sied ouside of Sngapors, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; My Lim ¥ CHERG
VEHICLE NUMBER : SEX “’ﬂé

DATE/TIME OF ACCIDENT : ﬁ*" %Jfﬁ/lﬁ-erm
PLACE OF ACCIDENT : “f?ﬁ:-" i?a:m@m,

THIRD PARTY VEHICLE (IF ANY)

ol ol ol ol ol oo e ol ol ol ool el ol ol o ol ol o ol e ol ol ol ol o ol e e il

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTI'\ATIU BEFORE E ACCIDENT?

Aow mq M & lowntd Bord Liird NW@'A@ e [l ew

DID YOL DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
AR%L\"SER TEST ON YOU? IF YES, WHAT IS THE RESULT?

)

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

VA & "E“%My qphio - Nebide 2 ur_pothim

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICIHT HOSPITAL?
W{RE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

94
My U tan wios 7/,
Name. g
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AlG Agia Pacific insurance Pte. Lid,
AlG Bullding T8 Sherton 'Way 507-18 Singapors 079120
Tal: GA 18 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Warmm of Podic yholder Lir . WVaticle Mo

Feriod of Insuranice J7 Nou o oy 0 Policy N x
Engine Mo SARFLOELE Endc

Chassis No JTHBEITE LELT

ABOUT THE COVER

PAIRERS [FOR CLAIMS RELATED REFAIRS)

ne

L

AlG Asia Pacific Insurance Fte, Lid,
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letter of Driving Licence
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Nric And Driving Licence
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Accident Photo
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Accident Scene Photo

$1491449143933335.
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Accident Scene Photo
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Accident Scene Photo
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Accident Scene Photo




