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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcily the details of the accident to spaad up the claims process.
2. This Form mus! be completed by the Policyholder andlor the Authorised Driver,

il and socurale as possidshs, Any wilhl migrsprasantation of withalding of maberial facts may allow Rnaurance COMPANIES W

3. Information pravided mus! bo oz Tt

rapudiata policy ability

4. The iasue and acceplance of thas Form by Insurance campankas is nol an admisgon of policy kabs

5. Any falze reporting may be referred to the Police for imvestigation.

& This report will ba forwarded by Ihe insurers of the GLA Records Management
archiving and thal copies of this report will, for a

aforesaid,

Date Of Report
Date Of Accident

Exact Location OF Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgislered Owner
NRIC Mo

Email Address

Mobile Phone Ne

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mahila Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/02/2018 15:51
02/02/2018 07:45

LOROMG CHUAN TWDS AMK
SINGAPORE

DETAILS OF OWN VEHICLE

SKRZBO5SG

LIM GUAN SIA
ST026729B
NQEMAIL

(LOCAL) +65-96521265
OFFICE-96521265

MHSSAN
SYLPHY 1.6 CVT ABS DVAIRBAG ZWD 4DR

PRIVATE USE

e]

REPORTING ONLY
PRIVATE CAR
r
AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE
NO
2100401045-03

LIM GLIAN S1A

ST0267298

OBMOTMaT0

INDOOR

23/04/1991

26 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-96521265

OFFICE-96521265
NOEMAIL

ity ot par of tha insurance companing

Cenre established by lhe General Insurance Association of Singapore (GIA) for
e, ba made available upan application by inlesested parfias,

7. By tha Iodgomant of this repart to the BUNETS., you hareby consant 1o the arcnving of this report al the cenire and bo copies of the report baing made avadiaio
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Address
Posticode

43E PAYA LEBAR CRESCENT
536104

Was driver an employee of the Ingured's Company NO
If Mo, Relaticnship of the Driver with the Insured OWNER
Vehicle Registration Number of Oriver's Own -

Vehicle

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident
Waeaather Conditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

MO

Was any other material or property damaged? YES

| have been approached by unknown perzon(s) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver)

Details of Police Action

Was the accident reportad to the police? MO
If Yes, Flease stale which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT.
Attachment(s)
Are accident pholas avallable for attachment? YES
Was there any video captured by Car Camera? WD
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber s5CJ2125
Vehicle Make/Model/Colour
Details Of Propariies
Vehicle Category PRIVATE CAR
Mame of Driver KW AH YUKA
MRIC/Passport Number S0640248A
Contact Number 96463226

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SHETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detads of the aceident ta speed up the claims process

2. Thit Form st be complated by Wb Policyholder and/er thit Authorised Driver.

3, Information provides must be s ipethiul and accurate as possible, Any wiltul susepresentabion of withhlding of mawerial
facts may allow [reurance companies to repudiate policy lability,

A, The issue and acceptance of this Form by nsuranoe compankes is not an admisslan of policy llabiity on the part al the: Insurance
campanies,

. Any false roporting may be relurrad tg the Palice for Investigation.

§. Thwe report will be forearded by the lnsurers of the GIA fincords Management Centra astablizhed hy the Senaral Insurance
Association of Singapora [G1A] for archiving and that raples of this réport will for 2 tee ba made available upon spplication by
Interexlod parkles,

W

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving ol this roport at the centre and to eepbes of
the repuart being made avalleble aloresald,

8. Consent under the Personal Data Protection At (POPA]

§understand, acknowledge, agree and consent that!

ta] WAy Insurer, my warkdhop and the General Insuronee Associatian of Singaporg {“GLA") may/are permitiod to collect, vae,
distlose and/or pracess my personal data/personal Information set out in this [farm] and any other personal infarmatisn
araviged iy me or possessed by my insurer [collectively the “Persanal Informatlon”] and disclnse and tranafer such
Pursonal information to all insurer(s} who have lnsused vehicle(s) invalved In thic seeidant {all ingureris) who haye Insured
wirhicle[s] involved In thie aceldant shall be collectively raferred bo as the “Insurers”), the Inswrers' lawyporsaw lirms, the
IMonetary suthority of Singapare and any relevant government sgancyfauthaority {such as the police], for the purpose(s)
of

il processing, handling and/or dealing with ry clatms Ineluding the sattlement of the claime and any necessary
investigations relating to the tlaims;

fii} investigating the aceldunt andfor my clalms;
{H} carrying aut and/or dealing with my instrictions or respanding 1o any anquiries by me;

{1 administering my cladms (ncluding the mailing of carrespondence, stalements, Involces, reports or natices bo me,
whith cauld involve disclosure of certaln personal data about me to hring about delivery of the same a3 well a5 on ihe
giternal covar of envelopes/mall packages); and/or

(v} complying with spplicable law in adminlstering, processing, handling andfor dealing with my claima.{ollectively the
"Purposes )

() all insurerls) who have insured vehlclals) lnvalved in this accident and the Insurers lawyersflaw firms, mapfare permitied
to vollact, use, disclase and/er process my Personal Information for one or more of the abowe Purpases; and

{e)  my Personal Inbermation may/can be disclosed by sny of the Insurers andfor GRA 19 thelr third party sorvice providers or
apentsfncluding their Twyers/Taw firms), which may be sited outslde of Singapare, for ahe or mare ot the above Purpeses.

{d) my Personal informatlon wil alse be collected and used to complle claims history for the purpose af froud detectlon,
irvestigation and management in present and all future claims.

(g} the Infermatlon so collected under [d) above may be shared [ discioged:

1) ko all insurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemient and gavernment agencles as Fessanably required for the purposes stated, e

[ifh Tor complying with requiremants vrider any regulations, faws or court arders,

% ﬂywlff j} St “"E’r/

Polieyheltiers Signature " Driver's Slgnateine o Reporting Centre P
Qate & Time: MIF driver I net the palicyholder) Name:

Date & Time: MNRIC/FIN No.:

el's Signature




SKETCH PLAN
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Date & Time: {iF delver 15 not the palicyholder) Name: . \
DCrate & Time: BALCIFIM Mo
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IMPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reparting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the paliey holder and/or suthonsed driver.

e G

insurance companies to repudiate policy liability.

S

Any false reparting may be referrad to the traffic police department for investigatian.

SINGAPORE ACCIDENT STATEMENT

Informatian provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhaolding of material facts may allow

The issue and acceptance of this form by insurance campanies is nat an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident o) Pt  Doi§

(DD/MM/YY)

' Time of accident 0f ! 4

(HH:MM)

‘ Exact location of accident

Myy Chuan Aociarch  Fd
o fre.

DETAILS OF VEHICLE

Vehicle registration number ete >80 b
Vehicle make and model iPan  Rylphn
Type of vehicle Salcone=  MPV O CRV o~ Van O
Lorry 0O Bus o Motorcycle O Others:
Vehicle category Private =~  Commercial O Motorcycle 1
Purpose of using at said time Pévale -
Are you claiming under your Yes O Ng&z— if no, please select:
own insurance company? Third part claimg Reporting only&™

Insurance company At
Policy number 2 rooKOrYS - O3
Type of policy Comprehensive ==  Third party fire & theft 0 TP only O

Name L b 5 Male =— Female O
NRIC / Fin / Passport number Fro26 X2FE .
Contact 62 1ZEC
Address WEE waga Lebar (reocent
ﬁa:;ﬁﬂwc 2 Eroy.

DR - . . RED ABC P TO D.O.E
Name Maleo  Female O
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth o8 Jaly (76
Occupation Indoop=—  Outdoor o
Driving date pass 2z Ao 144)

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s cumpany?

Yeso  Noz

If no, relationship of the driver and insured:

£

Accident captured by camera? | Yes 0 No =

Weather condition Clearz~  Raining O Others:

Road surface Dry=— Weto

No of passenger / (Inclusive of driver) |

W

Gender

Male o

W

Femalé o
e

Gender Male O Ft;m/ale O
"

Name

Gender Male o Ferpa‘lﬁn

Name

Gender Male o Feémale o

iender

| Male o

Fepale O
=

Name ,»E: i

Gender

Fgm”ter

Male O

DTHEE INFORMATION
Was anybody injured? Yes O

Was other vehicle damaged? | Yes= Nn o
DETAILS OF POLICE ACTION
Reported to police? Yes O No=— Ifyes, please state which police station.

Police station name

MName E \
P

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number £CT 228
Vehicle make model
Name bigh  fula .
' NRIC / Fin / Passport number £ PEH02v @A
 Contact | geys 2226

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name //

NRIC / Fin / Passport number P

Contact | /
THIRD PARTY VEHICLE 2

| Vehicle registration number
Vehicle make model

Name /

_ﬁRIC! Fin / Passport number >

Contact 2

Vehicle registration number
Vehicle make model : S
Name f
NRIC / Fin / Passport number /
Contact |

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model
Name
NRIC / Fin / Passport number /

Contact / -

Vehicle registration number
Vehicle make model S

MName /

NRIC / Fin / Passport number /

Contact B
' "4

Vehicle registration number

Vehicle make model W
Name /
NRIC / Fin / Passport number ™ %
Contact 2

Page 3



MName

INJURED PERSON 1

Injuries sustained

W

wWhich vehicle person in?

e

Were seat belts worn?

Yes O No O //

Was injured conveyed to
hospital by ambulance?

Yes O N}U/

Name

INJURED PERSON 2

Injuries sustained

/

Which vehicle person in?

el

Were seat belts worn?

Yesg Moo~

Whas injured conveyed to
hospital by ambulance?

Yes O /Nof

Nae

INJURED PERSON 3

Injuries sustained

.‘ P

Which vehicle person in?

2

Were seat belts worn?

Yeso  Noo ~

Was injured conveyed to
haspital by ambulance?

]Yes:l /Nafﬁ

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo f

Was injured conveyed to
hospital by ambulance?

Yeso  No n/"

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D No O /

Was injured conveyed to
hospital by ambulance?

YesO N}D/

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes O N/DD/

Page 4



- REPPBLIC OF SINGARORE
IDENTR NO. 870267298

LIM GUAN SIA

ut'- Aeco ¥ = -

" CHINESE

. h /J. Dt A o s

f . 08-07-1970 W
Couritry af birth -

- SINGAPORE

o ——

E

01-03-2008 }
Addrlimin I

| 43F- PAYA LEBAR CRESCENT /
BINGAPORE 536104 i




CERTIFICATE OF INSURANCE

- NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Guan Sia Vehicle No. ; SKR28056G
Period of Insurance : 29 Jan 2018 To 28 .Jan 2019 Policy No. ; 2100401045-03
Engine Ne. : HR169502458 Endorsement No.

Chassis No. : MNTBBAB1TZ0020748 Issued Date 122 Jan 2018

ABOUT THE COVER

Maka/Model : MISSAN SYLPHY 1.6 PREMIUM
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction D NA Cif Peak Car : Mo Insuring with COE/PARF  : Yas

Parson or Classes of Persons Entitled to Orive” ;

a1 The Palicyhalder
i) Any oihar person whio is driving on tha Policyhaldar’s order of wilh hes/Twer parmessaon. |
This Palicy wi indamndy tho Paicyhoides or sy awtharizad driver only il heishe maels the spedified age condibion

Your hava b pay an additisnal sum ol 32000 a8 “Young andior Insxparianced Orvar Excess” (MYIDR®)  You ans o Your Authoriged Driver {named or tnnamed) is undes the a3e ol 23 andlor has loss
than 2 yeara' daving Saparisnce

Age Condition ' All Age Condition

Limitation as to use”

Uige aniy Tor socisl, domasiic and plassurs purgioses and for the Pokcyhoiier's buaineas. This Poicy does nol caver use far bire or reward. driving Wilios, driving tast racing, paca.making, raliabiity trial or
spaed-lesting, the camiage of gaods other than sampies in connection s ny irade or Dusness or use for amy purpase in canneclion wilh Kasar Trade

Loss of Use 1500cc - 1600cc

* Limnkabians rendered inpoerative by Ssction 8 of Ihe Moloe Vabicks (Thind-Party Risks and Compenastion) Aot (Cep. 189 and Section 85 of tha Road Transpart Ac, 1967 (Malaysia), are nol 1o be
inchuded wunder thesa headings.

Section 1
Fire - 50 Cwn Damage - $800 Thatt - 30 Flood Cover - 50

Section 2
Property Damage - 50

Windscreen | 5100

Mamed Driver and EXCaSS (whare apolicabis|

Lim Guan Sia - $600 {Own Camaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

{.TC AuinClinic Add: Mo, 1. Sixth Lok Yang Road Singapors 628000 62822212

T hiclulion indusirinl Adn: 19 Ubi Road 4 Smgapore dd8623 64909650

1 TC AuleCinic Add: 2% Leng Kee Reat Singapnna 159087 &T0335%1 67038512 67138313

4 Tan Chang Moter Sal=a Add: 913 Buket Timah Road Singsgons 58962 §4504001 BAGDLAT G4694003
& Tan Chang Moice Sales Add: 17 Lorong 0 Taa Payeh Singapors 3152584 G35T0T53 B3570754

For alher Approved Reporting CantresitiG Aulhorsad Repairess, pleass contacl oo Z4-hour accident ememgancy hotliee a1 #B5 G136 G200, Ahermatively, you may saber 10 AKZ websita wwvag com.sg
ar AlG 540G Mobba App. Simply sabch and download “AKG SGE" from Tunss or Qooghs Play

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: MayBank |

| haraby cery thiat the policy b which this Cerilicats of Insurance ralates & Bsued m accordance wilh thi provisions of Iha Boilor Wehitles] Thied Party Fisks and Compansation} Act{Cap. 189), Par IV o =
the Romd Transport Act, 1267 (Mataysial and Motor Vehicles {Third Parly Risks) Runs, 1953 (Malaysia), §

Copyognt @ 571 MG Asis Facito Inmumnes s, Ld

0500610378

ﬁlu
TAN CHOMG CREDIT PTE LTD-OSH

441 BUKIT TIMAH ROAD TAK CHONG MOTOR CENTRE

SINGAPORE 539622 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AlG Asia Pacific Insurance Pta. Lid. AUTHORISED REPRESENTA T'H.,-E~\n

o, Az Ho i oaoaied

S BMOBLEAFF




