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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details af the accident 1o speed up the clalms process.
2 This Form musi be complatad by the Prolicyholder andfor the Authorised Driver.

3. information provided must be as trutful and accurate as possible. Ary wilful misrapresentation or witholding of material facts may allow insurance companies to

rapudiate policy ability.

4. Tha izgue and acceptance of this Form
B false reporting may be
& This repart will be forwarded by
archiving and that copies of this report will, for a

by insurance Gompanies |s nal an admission of policy liability on the part of the iNEUrANCE CHTPANIES,
refarred to the Police for investigation.

Ine nsurers of (he Gl Records Manegement Cenire established
faa, he made available upon application by Inlerested parfies.

by the General Insurance Aeseciation of Singapore (GIA) for

7. By the lsdgement of this report 10 he INsurers, you hereby consent to the archiving of this rapart at the canira and in copies of the repor being mada available

aforesa,

Date Of Report
Date Of Accident

Exaci Location Of Accident

ACCIDENT STATEMENT
29/01/2018 10:44

2710172018 12:45

SLIP RD LOYANG AVE TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number GBF2956Z
Insured/Policyholder ¥
Mame Of Registerad Owner NEW LINK AUTO TRADING PTE LTD
Co Reg No 1999058816
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-67859989
Vehicle Particulars
Manufaciurer TOYOTA
Mode! TOYOTA HIAGE VAN TURBO 5 DR MANUAL

Exact Purpose for which vehicle was being used at
time of accldent

fre you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa O Covarage

Fleet Policy

Policy Number:

Cover Mole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WORKING

HNO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
WO

2100480996-01

LIM CHENG SOON
S0488987H

01/03/1952

OUTDOOR

28/06/1977

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98353713

ORFFICE-98353713
HWOEMAIL
Page 1 of 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivar'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?
Mumber of vehicles invohleed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
REFER TO 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
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 301A ANCHORWALE DRIVE
#11-03

541301
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

8]

YES
(o]
]

DETAILS OF OTHER VEHICLE PROPERTY 1

SJREE93C

PRIVATE HIRE
SIAH RAYMOND (SHE RAYMOND)
$7304367J
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SKETCH PLAN

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 Polieyholder and/or the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow Insurance companies to re icy Hability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that coples of this report will fer a fes be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [form] and any other perscnal information
provided by me or possessed by my Insurer (collectively the “personal Information™] and disclose and transfer such
Parsonal Infoarmation to all insurer(s) who have insured vehicle{s) Invahved in this accident (all insurer(s] who have Insured
wvehicle[s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the pelice], for the purpose(s)
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which esuld invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
axternal cover af envelapes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

k) all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c) my Persanal infarmation may/can be diS-I:IOSEF] by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the abave Purpeses,

(d) my Personal Infarmaticn will also be collected and used to compile elaims history for the purpose of fraud detecticn,
investigation and management in present and all future claims.

le} the information so collected under {d} abave may be shared [ disclosed:

(il toallInsurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[liy for complying with requirements under any regulations, laws or court arders.

Puli:'.-Ws Signature = Driver's Signature Reporting Cantre Persan ignature
Date & Time: 29 "“f_-_w, IE [If driver Is not the pelicyhelder) Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GRE39TEZ

R: $T R GSATC

0n foked  doft  and fimg , T freme 1Kna ot20gy She 24 L?mj -
fuds pE. fuddery yebicle B ey on reak 4 ft Whide ln @
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DECLARATION
IWe deﬁlare the foregoing particulars are true in every respect,

\ \ SN '
AW EC R A
PolicyhaldeMs Signature 1: N / Driver's sjgﬁatu.—'e

Date & Time: , I‘.'H’ '\_'__-_-_'_-- {If driver is not the policyholder)
ﬂﬁ mk‘ Date & Tima:

Name:
NRIC/FIN No.:

Reporting Centre Pﬂn fet's Signature




ACCIDENT STATEMENT
ACCIDENT DATE[ i 8 & oommpn ), Ime_[2 H5 ) (HH:MM)
fuds TPE i

LOCATION:_Slip gd _(Aona Ave

1. DETAILS OF VEHICLE " N
G VEHICLE NUMBER:_4bF 3436t i fb
'b)INSURANCE COMPANY: ml& -

c)POLICY NUMBER: 3 ;;._uf-{rinq A o} .
d)POLICY TYPE: ([COM NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: . g )

[TYPE:(SALOON / COUPE / MPV /V AN / Lgé@: MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE} .

\ R]PURPOSE OF USING AT ACCIDENT TIME:__bickand

' 0

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE YESINOJ
IF HO, PLEASE STl_ATE (THIRD PARTY CLAIM / REF! NG ONLY)

2, INSURED / POLICY HOLDER
Tradng Pe Ud 'M’“'-”FE'“"‘LEA

AJNAME_Netd  Linl Anta
bJNRIC/FIN/PASSPORT:__| 0 OBSEE [y contacT:_6188%9¢ g
) ADDRESS:; _ ! s Ho o
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' fusetieding ot
3. DRIVER : ~, ' £1.)
G)HAME:__Lim Chtaey fon @QAFEMMEI
b)NRIC/FIN/PASSPORT: __ SO 488417 H “CONTACT 48353113
c) ADDRESS: : :
*q)DATE OF BIRTH: (__[_/__ 3 / [ZX ¥ )(DD/MM/YYYY)
6] OCCUPATION: (INDOOR / © DR)
{]YEARS OF DRIVING EXPRERIENCE 24/ 6] 19717 (el 5"
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J NO)
IF NO, RELATIONSHIP OF, THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: ( / RAINING { OTHERS )
b)ROAD SURFACE: / WET / OTHERS i & =}
6. WAS ANYBODY INJURED (YES /(NO
7. a)REPORTED TO POLCE (YES
IF YES, PLEASE STATE WHICH-POI(ICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: ST 6592 € MODEL: &l it xpo of pases
b} DRIVER'SNAME_Gidh faymand ( bt Loy paand | Chudiding o
© 6) NRIC/FN/PASSPORT: 5 75 0¥3¢1] CONTACT: T
9. THIRD PARTY VEHICLE =)
d) VEHICLE NUMBER: : MODEL: : o :
. e DRIVER'S NAME: T % o of s
' f) NRIC/FN/PASSPORT: CONTACT:.. Ctnduding 4
- fones) -
i
o] =
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Name of Policyholder  : Mew Link Auto Trading Ple Lid Vehicle No. : GBF28567
Peried of Insurance : 30 Aug 2017 Ta 29 Aug 2018 Policy No. ; 2100480996-01
Engine No. : 1KD2637889 Endorsement No.

Chassis No. ¢ JTFHTQ2P100202714 Issued Date : 03 Aug 2017

ABOUT THE COVER
tiakeMaodel - TOYOTA HIACE 1 ton [Van]

| Engine Capacity/Tonnage : 1 Tonnage Sum Insured - Market Value First Year of Registration : 2016
Diriver Restriction A QOff Peak Car @ Mo Inzuring with COE/PARF : Yes

Parson or Classes of Parsons Entitlad to Drive’

T il § o lirhedar o arne Asinnnsad drvar anly I hashe m anty, e speciliad A amndilion
ot 1 1 Ex e el A s % rha
J i

Al Age Condition

Zection 1

) Lrwn Daumaga

Saction 2
Trapaity Damgs

Windsoraan @ 3101

miamad Driver and EXcass e sopiana

. APPROVED REPORTIN

IMPORTANT NOTES
| Hira Purchase Company/Employers Loan: WVMERCEDES-BENZ FINANGIAL SERVICES (5)LTD
s fapaly carsdy 1hed the pohcy o owhish It . Cwrtifenta of IMsurance nealas gaLgcl i A E s of 1he Mator VahiclsalThire Padty ke and Compansation| At (Gap. 1885 Par IV
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ANG ASIA PACIFIC INSLIRANCE P

JAY ENTAS AIG BUILDING i e ST e

SINGEAPORE OT9120 AIG Asia Pacific Insurance Pte. Lid.
Undararittan by AlG Asia Pacific Insurance Fra, Lid. AUTHORISED REPRESEMNTATIVE

78 SHEMTON



