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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/02/2018 11:59

12/02/2018 18:30

21 CHOA CHU KANG AVE 4 LOT ONE SHOPPING MALL
SINGAPORE

DETAILS 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

SKX8178L

LIM KWEE PHEOW
S1296388B

NOEMAIL

(LOCAL) +65-93822515
OFFICE-93822515

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700089696

LIM KWEE PHEOW
S1296388B

18/09/1958

OUTDOOR

12/05/1997

20 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93822515

OFFICE-93822515
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 663 CHOA CHU KANG CRES #13-263
680663

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

: SHIRLEY
: FEMALE

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SJF9644H

PRIVATE CAR
LIM KIM SHOW
S7137384C
96284791
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Pleass régon porrectly the setaik of tha acrident to soeed up the tiaimi process
This Fo=m mus! be the Iver

inéarmation srovided must be s truthiul and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow Ingurance companies 1o mpudiste policy [IAGIEEY-

& The ssue §ng sccoptance of thig Form by imurance companies is ot an admission of policy Eability oh the part of the insurance
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5. Any false reporting may be referrgd 1o the Police for investigation.

£ Therepos will be forwarded by the insuters of the 6|4 Records Manzgement Centre established by the General Insurance
tasociation of Singapore |5I8) for archiving and that copies of this report will Tor & fee be made avaliab'e upon applicatan by
rterpgtied partied

7. By the iodgment of this repert 10 the insurery, you hereby consent to the archiving af this repart at the centre and to copies of
the repor being made available sloressid.

& Consent under the Perional Data Protection Act (PDPAJ

| understand, acknowisdge, agree and consent that:

{g) My imsurer, my workshap and the General Insurance Association of Singaporte ["GIA™) may/are permitted to collect, e,
diselnss andfar process my persanal data/persanal nformation set out in this [form| and any other personal information
provided by me of possessed by my insurer [collectively the “Personal informatian™| and disglose and tranifer such
Persorsl infarmation to all nssrer(s) wha hsve msuted vebicle(s) involved in this actident {mll imsurer(s) who have insured
vehiclels] involved o this sccident shall be collectively reforred to as the “Insuren”], thie Inguters’ lzwyers/aw firms, the
tonetary Authority of Sngapore and any fekevant government agency/authority (such a8 the pelice], for the purpises]
m ‘“

(i} processing. handling and/or dealing with my clalma including the settiement of the claime and any nacestany
Inwestigations ralating 10 the claims;

(i} mvestgating the accident anc/or my clalas;

{|||.:| g St snd/ior deaiing with my instructions or responding 10 any enguiret by me;

[iw] adrminsstering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
wehich eauln imveive disclosure of certein personal data about me e bring about delivery of 1he same ay well a1 an tha
exzernal cover of envelopes/mail packages), and/of

{¢| complying with applicable iaw in administering. processing. handling and/or dealing with my siaims [collectively the
“Purpotes’|

(B} all insurer(s) who have insurad vehicle(s) involved in this sccident and the insurers’ lawyers/law firms, may/are permittes
to esdinct, use. deciose ano/or provess fry Personal information for ane oe mare of the sbove Purposes; and

[e]  my Pericnsl Information may/can be disclosed by any of the Insurers andfar GlA ta their third party service provicers o
pentiintluding thelr mwvers/iaw firrma), which may be sited oatside of Singapaore, for one or more of the above Purpozes.

{d] iy Personal Information will also be collected and used to compiie ciaims histary for the purgdes of fraud detection,
inmvertigation and management in present and all future claims.

lg] the mformation sa callacted under (d) above may be shared | dischosed
[} ol irsurers andfor any other third garties that assst in eveluating, imvestigating. cantrolling of managng fraud,

reguistors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any reguiations, @ws of court arders

i
Paleyhoioers Sigrature Drreer's Signature Reparting Centrd Feesanne’s Signature
Date & Time | deneer 4 mat the policyhnider) Name:

Date & Tirme MRIC N Na
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__E.'Lmr ReSey “a Palige ]lcf.r'f i

DECLARATION

| "Wedetiare the f’\r{;n N partcdiass are rue in #very respact

Triver's 5-;'-!'-!:;” Feparting Centre Rursonne’'s Signatuce
(¥ drivur & nol The policyhoider) Nameg
Cate & Time NRICFIN M
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POLICE REPORT

SiNGAPORE A

POLICE FORCE 2018021 32040

1of2
POLICE REPORT (NP299) Report No. A/20180213/2040
Police Station Of Origin
Rochor N.P.C
11 Kampong Kapor Read SINGAPORE
208678
Tel No: 1800-28480899
Date/Time Report Made ivida'ﬁépor: No. Station Diary No.
13/02/2018 08 57 56
MName Of Informant Address
LIM KWEE PHEOW APT BLK 663 CHOA CHU KANG CRESCENT #1 3-263
SINGAPORE 680663
ID Type / ID No Contact No
NRIC NO / 512863888 Home/Office Maobile
53822515
MNationality Emall Address
SINGAPORE CITIZEN )
Occupation Sex Age E[:‘rate of Bith |[Race
Retail/Shop sales manager Male 58 118/09/1958  |Chinese
Institution/Schogcl Name Language
Date/Time Of Incident Location Of Incident
12/02/2018 18:30 21 CHOA CHU KANG AVENUE 4 LOT ONE,
SHOPPERS MALL SINGAFPORE 688312
BASEMENT CARPARK GANTRY
Brief details.

On the above date and time, | was driving my car bearing: SKX8178L out from Lot 1shopping mall
located at 21 choa chu kang ave 4. | wish to inform | am the third car from the gantry. As there is issue
with the first car near the gantry, he had reverse his car, resulting to the second car bearing SJF9844H to
also reverse his car. Subsequently, the said car had reverse and collide with my car, hitting my front
bumper and bonnet, with slight damage. The owner of the car acknowledged and inform that he will settle

Signature Of Officer Recording The Report. Signature Qf Informant:
"'1.!.

A/ Sgt 2 NORAISAH BINTE MOHD PERDAUS tﬂr 3 \‘“‘“

Signature Of Interpreter. Date/Time:

Mot applicable 13/02/2018 09:57

Officer In-Charge Of Case. Classification Of Case

A | Central Police Divisional Investigation Branch /

ASP CHUA SIN TING

Contact No.: 65575076

—— P T
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POLICE REPORT

SINGAPORE AU AU

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. AJ20180213/2040

the matter with his insurance company. We had also exchange particulars, namely LIM Kim Show.
(/C;S7137384C, HP:96284791). | am lodging a report for record purposes and insurance claim

Signature Of Officer Recording The Report: [ |signature Of Informant. ».
| b B S
A/ Sgt 2 NOR'AISAH BINTE MOHD PERDAUS &
Signature Of Interpreter Date/Time:
Not applicable 13/02/2018 09:57
Officer In-Charge Of Case: i-t‘.'.‘.iaasrﬁcatmn Of Case:
A | Central Police Divisional Investigation Branch / i
ASP CHUA SIN TING |

Contact No.: 85575076

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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