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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 byinsurance 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. Bythe 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/02/2018 16:24

19/02/2018 21:00

PEACE CENTRE CARPARK EXIT
SINGAPORE

DETALS 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

SJY3221J

LIMKHENG WAH

S73087441
DARREN.KW.LIM@SG.PWC.COM
(LOCAL) +65-97469707
Office-97469707

LEXUS
ES250-2.5 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100364316

LIM KHENG WAH
S73087441

11/03/1973

INDOOR

27/06/1991

26 YEARS AND 7 MONTHS

MALE
(LOCAL) +65-97469707

OFFICE-97469707
DARREN.KW.LIM@SG.PWC.COM



ddress Eﬂr{]gg TERRASSE LANE #05-65

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : KAM CHEW MUN
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

REFER TO SKETCH PLAN

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 SHA7827K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

w

. Please report correctly the details of the eccident to speed up the claims process.
. This Form must ke completed by the Pelicyhalder and, d Driver.

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

facts may zllow insurance companies to repud: licy liabiflity.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy zbility on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that copies of this report will for a fee be made avallzble upon application by
interested parties,

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

() My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal information™) and disciose and transfer such
Personal Infermation to all insures(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers"}, the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
aof :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iii} carrying out zndfor dealing with my instructions or responding to any engquiries by me;

fiv) administering avy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal datz about me to bring about delivery of the s2me a5 well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling znd/or dealing with my claims.[collectively the
“Furposes”]

{b) =zl insurers} whao heve insured vehicle(s) involved in this accident and the Insurers’ lawpersflaw firme, mayfare permitted
o collect, use, disclose and/or process my Personal information for one or more of the sbove Purpases; and

[c)  my Personzl Information may/czn be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/faw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will 2150 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 21l future claims.

{2) the infermation so collected under [d) above may be shared / disclosed:

{1} toall insurers andfor any other third parties thet assist in evaluating, investigating, controdling or manzging fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver™s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Tlme: NRIC/FIN No.:

SlRRC ShatchPlanform W2



SKETCH PLAN‘

DESCRtBE CIRCUMSTANEES OF THE ACCIDENT

LICENSE PLATE: Qj‘]’ 3221 3 ACCIDENT DATE & TME: S8 [ﬁ[ t[ro1& G pra
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fizazs state:

i

{ }Claim Cwn Policy { ) Claim Third Party { ) Claim OOITF a olher workshop Wi eporting Oniy
DECLARATION
[fWe declare the foregoing particulars are true in every respect.

older’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {IF driver is rot tha policyholder) Mame:
Date & Time: MRICSFIN Mo.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Pelicyholder  : Lim Kheng Wah (Lin Qinghua) Vehicle No. t BIY3a22id

Pericd of Insurance : 18 Feb 2018 To 17 Feb 2019 Paolicy Mo. 1 2100364316-04

Engine Mo. : 2ARETI0240 Endorsement Mo.

Chassis No. : JTHEMGGI02043345 Issued Date : 23 Jan 2018
MakeModel : LEXUS ES250
Engine Capacity/Tonnege ; 2,494,00 CC Sum Insured : Market Valua First Year of Registration : 2014
Dirivar Raestriction o MA Olf Peak Car : No Insuring with COE/PARF Yes
Person or Classes of Persons Entitied to Drive” :
aj The Pofcyhalder

B Asiy othar persen wha B divieg &0 the Policyhaldes®s ardfer or cith hinhar pesmizaiza

This wil inZasvesly tha Pelicyhldar or afy & drveesr oty i haichea mests the specified age condiidan.
Wiosa bhaess b Pty 23 SdEticnal sum of S1000 a8 “Youg ot Innperiangsd Oriver Exzans™ ("VIDRT) Il You ore of Your Msthovised Diiver | d d) i3 wnder the ago of 23 andler has lzss ]
than I yeass driving caperiznes. 1

Age Condition : All Age Condition

Limitation as fo use®

Uz only for social, domesss and pleasura parposes and for the Policpholder's butivess, This Policy cheas ndd cover ute lar hisg of roevisd, drfvng Dudion, drivitgg L=1, rading, pacs-making, relabiity nal o
pood-lesing. the cardags of gadds otheir Buan samples n connooin vath Sny rads or bgingsd o udy b oy pastpraes i coansthon wilth Mofor Trads.

Loss of Lise 1500¢c - 1800 Optianal

* LinitaBons rendared baporaivg By Socisn B of tha Ratse Wehitos (Thad-Party Pesds and Comgensation) Ack {Cap. 189) and Scction 05 of ®a Road Tranzport Act. 1007 ibialaysia). ee not o ba
mghadsd undsr thaes handnga

EXCESS i

Section 1
Fira - 50 Cwm Damage - S800 Thall - 50 Floed Cover - 50

Section 2
Preparly Doenpgs - 30

Windscreon @ 3100

Mamed Driver and EXCeSS fwhore spshatia)
Lirn Khang Wah (L Cinghua} - 5300 (Oeen Domaga]

APFROVED REPORTINGGENTRES/AUTHORISED'REEAIRERS (L IMSIRELATER RERPAIRS)

" pprorsed Rispoiting Contras! AKG Auhorizod Riepavars iFor clsins relaned sepaira
Ay accdan] iopais 1 tho Yahilo musl be carmitd sl by oo of gur Authaized Repsksrs. Wil tha Rest 3 yoars of T Srst ragisiration of e Vohicls In Singapane. You bave thr option of having tha
aetcklunt repairs eovisd et ol s Sobs Agael's sudkehop, _
. Feeoihze Appeoved Repering CenlrosiIG Austhoraad Rapaiers, plaase comiact owr 23-howr asealont ervargingy halinms o1 =05 [0 0200, Akeradivly, Voo My refer 19 AN vaabens nee 2ig comig
© o WG 55 Lok App. Simpty search and doerndoad “AIG G lrom Tunss & Gasghe Play,

IMPORTANTINGTES

Hire Purchase Company/Employer's Loan: Citibank Singapaors Limited |

g hareky ceraly that the pebey panihich the CeniScale of Insurance relates is ssued i accordance iy Ihe proveisns of the Matse Veleowq{Therd Paty Reghs and Compenanies) Act (Cap. 180), Pan v ol
vy Rand Trareport Acl, 1957 (Mlalysfa) and Motor Wehckes (Thed Party Picke) Ruge. 1959 (L)
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TE SHENTON WAY 207-16 AIG BUILDING

SRIGAFORE 078920 AlG Asia Pacific Insurance Pte. Ltd.
Wndararitton by AIG Asio Pacilie Insurance Pro. Lid, AUTHORISED REFRESENTATIVE
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Accident Photo
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Accident Photo
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Accident Photo
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