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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 liability.

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 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.

ACCIDENT STATEMENT

Date Of Report 31/01/2018 16:09
Date Of Accident 09/01/2018 20:00
Exact Location Of Accident KPE (TOWARDS TPE EXIT)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE4731D
Insured/Policyholder

Name Of Registered Owner LCRF PTELTD
Co Reg No 2XXXXX597K
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-66944919

Vehicle Particulars
Manufacturer HONDA
Model VEZEL

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995170

Cover Note Number

Driver

Name of Driver RICHARD LIM CHUAN AIK @LIM CHUAN AIK
NRIC No SXXXX859E

Date Of Birth 23/04/1959

Occupation OUTDOOR

Date Of Driving Pass 21/02/1977

Driving Experience 40 YEARS AND 10 MONTHS



Gender MALE
Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL
Address 44 BENOI ROAD BLOCK B (ENTRANCE 6 BENOI SECTOR)
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Male

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 PHOTOS. THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPQ MNT NOTICE

1. Please report correctly the detais of the accident to speed up the dalms process.
2. This Form must be comp d Dris

3, information provided must be “Mm_mmmmﬂhl misrepresentation or withholding of materfal
facts may Bllow insurance companies to rapudiate pofoy Fability,

4. The lssre and acceptance of this Foren by insurance companles 15 not an adrigsion of policy lishility on the part of the insurance

codmpanies
5 [4] L for aticn
. Thi repert will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare |GIA) for archiving and that copies of this report will for a fee be made available vpan application by
Interested parties,

7. By the lodgment of this seport to the insuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avadable aforesaid,

8. Content under the Peesonal Data Protection Act (POPA]
Iunderstand, 2cknowledge, agres and content that:

fa) My insurer, my workshop and the Genera Ingurance Assotiation of Singapore ["GIA"] may/fare permitted to collect, use,
disclose andfar pracess my persanal datafpersonal information set out in this [form] and any other persenal infermation
pravided by me or possessed by my insurer {coliectively the “Personal Information”} and disclose and transfer such
Parsonal Information to all insuren{s) who have insured vehédals) invohied in this accident (3l insurer{] who have nsurad
vehiicle{s) invelved in thiz secident shall be collactively referred to as the "Insurers™], the Insurers’ Bwnrersiaw lirms, the
Monetary Authority of Singapore and any refevant gavernsent agancy/authority {such as the palice], for the pucpose(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the cxims;

(li] inwestigating the accident andfor iy claims;
(i} carrying out andfor dealing with my instructions o respending to any enquiries by me;

(v} administering my daims {Including the mailing of corfespand ence, statemenits, involces, reparts or notices to me,
wihich cauld invalve disclosare of certan personal data about me to bring about delivery of the saamve as well 33 on the
external cover of envelopes/mall packages); and/far

(v} complying with applicabie law in sdministering, procussing, handiing and,for dealing with my claims.(zollectively the
“Purposas”)

{b]  all insurer(s] wha have insured vehicle(s) invelved Ia this sccident and the Insurers’ lawyers/law firms, may/are permitbed
o collect, use, disclose and/ar process my Persenal information for one or mone of the shove Purposes; and

{e]  my Persensl Information mawfcen be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsfincluding their Bwyarsflaw firms), which may be sited sutséde of Singapore, for ane of mare of the above Purpases,

[4) my Personal information will alse be collecied and wsed to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared [ discosed:
(i} toal bnsuress andfor any other third parties that assist in evabuating, investigating, cantrolling or managing fraud,

regulators, o enfoscement a mtﬂn&uﬁ reasonably requdned for the purposes stated, or
[l for complying with requl und!rl tons, laws of court ardess.
Policyholder's ggrumm Reparting Centre Parsonnel's Sigratee
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Date & Time: MRIC/FiN Mo NIKD



SKETCH PLAN

Cav B : SLE4I0D

AL UNED o -

i
I'
|
1
' L © Coctign
|
|
(

= -
..___j______..--*

1 EPE Clowards TPE By)

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
On DAfet| (¥ Ot 0 coppn, my  vehick A
Woy,  Ailferirey He 4y 3rd A\ O3 w
WALy GRS Bidkenine, W fne §f§
- e T Sow>  wecdle &7 33 peorev to
oy velicle B s T Swenwt A Yy ey
_m‘*{,&_dfoﬂ Rl v O A a\T™H\E  owg (,,m\i.-rﬁhu{
Litor  wle W omptsy Spoet i 3rd lank
ot ovovr staianet . ST them  Auene we
A= _wore o owly e N conppested —iralRiC
Plar: — a¥fermmichy " sawt yaicle & drover
opet Ao Wy wnice B el guneh s
vom e B owd seeld wlﬂj}ﬁ\“h‘tﬂ~ i

|

Poficyholder's Signature ™)y g mi)x::nlbum Repoeting Canire Pariennel’s Signatue
Date & Timae: {1l driver is mot the palicyhobder) Mama: MIKO
Date & Time: MRICIFIN Mo



-

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2174B59E

RICHARD LIM CHUAN AIK
@LIM CHUAN AlK

m*i- # i i
CHINESE 1
Drate il Bders Sax " 1
23-04-1858 M i
Ll Couiyelunn
N MALAYSIA
Nlm ool . g
i
g
F
apeszen |

w5217 4B58E

Bwie o1 et
23-04-2013

FERMAS, 513 BOR BARL FERMAS
R 1750 MASAT B, MALAYSIA
WRicHo: SIITHESEE  Datac > =




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




