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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident bo speed up the claims process,
2. This Farm must be complated by the Palicyholder andfor the Authorised Driver.

A Information grovided must be as truthful and Bccurate 88 poasibie, Any wilful misrepressaiaton of withokiing of matanial facts may alow insurance companias o

repudiate policy ability,

4, The |ssue and acceptance of this Form by insurance comganies is nol an admisson of policy liability on the part of 1he iInsurance companies.
5. Any false reporting may be referred to the Police for investigation.

8, This repart will be forwarded by the insurers of the GIA Recards Manegemant Centra estabished by the General Insurance Associstion of Singapore (GIA} for
archiving and that copies of this repaen will. for a fee, be made available upon application by interested parties.
7, By the lodgement of this repart ko the insurers, you heraby consent Lo the archiving of this report at tha cantre and o copies of the reparnt being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

01/0272018 16:30
31/01/2018 17:15
LOR 2 TOA PAYOH SLIP RD INTO PIE(CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE3563D0
Insured/Policyholder
Mame Of Registered Owner LIM SIEW CHENG(LIN XIUJING)
MRIC Mo ST310311
Emall Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-00235855
OFFICE-90235855

halr|
COOPER COUNTRYMAMN

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

MG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO
2100482102-01

LIM SIEW CHEMG(LIN XILJING)
ST3110310

23031973

INDOOR

24/12/19594

23 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-80235855

OFFICE-90235855
NOEMAIL
Page 10f 13



LOR K TELOK KURAU
Address :&:_Sf o

Postcode 425780
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
MO

ambulance?

Was any other material or property damaged 7 YES

| have been approached by unknown person(s) S

; ; | NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEWNDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS DRIVING ALONG LOR 2 TOA PAYOH SLIP RD INTO PIE(CHANGI).| STOPPED AS TO GIVE WAY TO ONCOMING
VEH.OUT OF THE SUDDEMN VEH B CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY
WEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Wehicle Registration Number SKL53D

Yehicle Make/Model/Colour

Details Of Properties
ehicle Category PRIVATE CAR

Mame of Driver GOHWEE HONG
MRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 13



SKETCH PLAN

PORTANT NOTICE

1. Please report gprrectly the details of the seridert to speed up the claims process.

3. This Form must be completed by the Policyhol of the :

3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation of withholding of materlal
£acte may allaw Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy lisbiity on the part of the insurance
comgpanies.

5. Any false re ng may be referred to the Police for investigation.

§. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore (G1a) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent ta the archiving of this report &t the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

(g) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set outin thig [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s} involived in this accident (all insurer{s) whe have intured
vehiciels) invalved In this accident shall be collectively referred to as the “|nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government zgency/authority (such as the police), for the purpasels)
of :

li} processing, handiing and/or dealing with my dlaims indluding the settlement of the claims and any netessary
imvestigations relating ta the claims;

{u} investigating the accident and,/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, report: of NoOLCEs 50 Me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
externzl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling snd/for dealing with my claims, [eollectively the
“Purposes’)

(b} il Insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{induding their lawyers/law firms], which may be sived outside of Singapore, for one or more of the sbave Purposes.

fdl my Personal infarmation will alsc be collected and used to compile clzims history for the purpose of fraud detection,

Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and{or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforgement and government agencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders,

i
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Pnlic;-halder’ﬂﬁigr-mura Diriver's Signatre Repnﬁ;ﬁgfenlre Personnel’s Signature

Date & Time {f driver ts not §ha pelicyholder) Hame:

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No.

SLE 25630

Model / Make W (o wr  (audprhan
i | —— |

Date of Accident LR

Time of Accident 5 AS £ HRS

Location of Accident Litarn 2 Tos Nt
. . —— -
Exact purpose use during accident  ¥x use

Sop @\ &n 0= uwﬁl_\

Name of Owner L{m gte.s B —

Telephone No. H/P: Qgaz 5is> Home :

Office : 9012525 A (s hrem)

NRIC SAQOTV T

Address B 524 Yneq Y Telafe Varow | Hokt—ort S Un&Fes)
Claim type oD (THIRD PARTY ) REPORTING ONLY |
Insurance Company ) honlis i
Type of Coverage L‘-Eompréhensive} Third Party Third Party / Fire /Theft

|Policy No. b 2 DOHE -\ 2T\

ggme of Driver

'As Above If No,

NRIC _ Any Passengers: o CEmaled 13y
Date of birth 2z 1N : -
Occupation =~ Outdoor / c¢Tndoor, _ L
Driving License Pass Date i) 12 a8 M

Gender @ﬂ'ﬂé}f (Female ) o .
Contact No. H/P : Home: Office : i
Address N

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, __ Ifno, state

‘Weather condition Clear @M Other

Road Surface Dry (/‘Lrygt\) Other

Any Injuries (No, > If Yes, Who? |
Name And Contact No. o 8 =
{Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. e~ S 3O Any Passengers: ~

|Name of Driver Gs W Sorsy ContactNo.: k22 214¥

Vehicle C No. . Any Passengers : .
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name

Witness Contact :

Accident Portion Comr Tl

([Yes / No

Camera Recorder

Er_nail Address

kimlimee @ hetmail- comn

PARTICULAR WORKSHOP FEavme Bubwaniius DA
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON M e

FAXNO 6741 0510

WORKSHOP Empil ADDRESS | <alds @ nSi- (om- 53
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : LIM SIEW CHENG (LIN XILJING) Vehicle MNo. : BLE3sE2D
Period of insurance : 09 Sep 2017 To 15 Dec 2018 Folicy No, : 200482102-01
Engine No. + AS301963N16B16A Endorsement No.

Chassis No. < VMWZB3Z2060MILASE2S Issuad Date 1 29 Jun 2017

“ABOUT THE COVER’ - Fha
Maka/Model MM COOPER COUNTRY MARK
Engine CapacityTonnage © 1 EG8.00 GO Sum Insured Market Velus First Year of Regisration - 2011
Driver Restnotion NA Off Paak Car - Mo nsunng win COEPARF  ~ Yes

Parean.or Classes of Persons Enttlad ta Dme

Brnar s asriisd of wnnamad) mis BEE 510 2 R0 draing Seerenoe |

Age Condibon 40 years old and above |

Limitation as to ussa’
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Mamed Driver and EXCESS wnan acpiLinle - . |

I U ST CHERSS (LN XRAJAsY - BE00 (Cmnar D gl |

Hire Purchase Company/Employar's Lean: MayBank
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JAMES-MOH AIG Asla Pacific Insurance Pte. Lid.
Undenaritien by AlG Asia Paciiic insurance Fle. Lid. AUTHORISED REPRESENTATIVE
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