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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. Anywilful 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 insurers of the GIARecords 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 02/01/2018 19:25

Date Of Accident 31/12/2017 19:40

Exact Location Of Accident SLIP RD ULU PANDAN ROAD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGR2508L
Insured/Policyholder

Name Of Registered Owner LIM LAY KEONG

NRIC No S1720086J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97929777
Alternative Phone No Office-97929777
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A200

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100496791

Cover Note Number

Driver

Name of Driver LIM KAI MEI

NRIC No S9525673B

Date Of Birth 24/07/1995

Occupation INDOOR

Date Of Driving Pass 22/12/2014

Driving Experience 3 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97929777
Fax Number

Contact Number
EMail Address STEVENLIM1995@GMAIL.COM



ddress },8 8] 7A RAJAWALI #04-08

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? NO

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) 4

Passenger 1 Name: : UNKNOWN
Gender: : Male

Passenger 2 Name: : UNKNOWN
Gender: : Male

Passenger 3 Name: : UNKNOWN
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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REFER KO
Was there any audio recorded? NO

Vehicle Registration Number SLM2562X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pease feport corrgctly the details of e accident to speed up the claime process,
2. This Form must be

3, information provided must be es truthful and securaie as possible. Any w iful msrepresentation or w Ehholding of material facts may
sliow insurance companias to

4. The Esue and acceptance of this Farm by insurance companies is net an admission of palicy kasdty on the part of the insurancs
companias,
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8. The report w il be forw arded by the insurars of tha GiA Recares Managemant Cartre =stabis had by the General hsutance Association
of Singapore (GIA ) far archiving and that copies of this report will far a fee be made availsble upen application by nerested parties,

T. By the lodperment of this repart o fie ingurers, you haresy consent to the archiving of this repart a1 the centre and in copis of the
fepor being made gvailabls aforesald.

& Consent under the Personal Data Pratection Act (PDPA)

lunderstand, acknow ledge, agres and consent that -

(8] My msurer , my workshop and the General ks urance Association of Sngapore ["GIA") meyiare permitted to coflect, use, disclose
andfor process my personal data'persenal nformation set out in this [form] and any ofher parsonal information provided by me or
possessed by my nsurer (eclleciively the "Personal Inform ation"} and disclose and transfer such Personal Irformation to all nsurers)
w ho heve insured vehicle(s) invelved in this accident (all hsurer(s) who have insured vahicie{s) involved in this accident shal be
colectively referred to &s the ‘Insurers®), the ksurers® lew yorsfaw firms, the Monetary Autharity of Singapare and any relevant
govemnment agency/autharity (such as the polce), for the purpese(s) of ©

{1} processing, handing andior deling with my chaime Including the settismant of the claims and any necessary investigations refafing to
the chaims;

(if) mvestigatng the accidant andiar my claims:

(i) camying oul andior desling with my ﬂtru:linmwmpmuhg:nw enquiries by ma;

() administering my claims {Including the raiing of correspondence, staterments, invoices, reparts or notices 1o me, which could nvelve
disclosire of certan personal data about me to bring about delivery of the same as well as on the external cover of emvelopesimal
Packages|; and/or

(v) eormplying w ith applizabie law in administering, processing, handling andior dealng w ith my claims.

(colisctively the ‘Purposes”)

(B} allingurar(s) who have msured vehiche(s) invalved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes: and

(] my Parscnml nformatisn rmay/can be disclased by any of the hsurers andlar G 1o their third party service providers or agenis
{inchuging their law yersfaw firms), which may be sited oulside of Singapore, for ane or more of the above Purposes,
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Describe Circumstances of the Accident

V7TV 0 OACiwenE

Declaration

I/We declare for foregoing particulars are true in Every respect.

Please note that you have 14 calendar days to revert and file the claim
under your own policy. Failing to do S0, your insurance company will not allow nor

accept the claim.
(Please contact your insurance company for any further details)
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POLICY S/CHE DULE

MERCEDES-BENZ MOTOR INSURANCE

HOTLINE TEL: (65} &418 3000
FAX: (65) 64153711

PERIOD OF INSURANCE From : 12 Jan2017 POLICY NO. 210045679
(bath dates inclusive) To 11 Jan 2018 ENDORSEMENT NO. : 00000
INSURED + Lim Lay Ki
s PREMIUM CALCULATION - s$
ADDRESS 15 Jalan Rajawali
a04-02
After 3% Safe Driving Discount & $0% No Claim Discount
Simgapore 598433

BUSINESS/PROFESSION : Managemem PREMTLIM 5145785
REGISTRATION NO, : BGR25081,

GST (& 7.00% 102.0%
MAKE & TYPE OF BODY ;| MERCEDES Benz A200 CGI BE Siyle " .
YEAR OF REGISTRATION @ 2017 CCITONNAGE 1,595.00 AT o e
SEATING CAPACITY 5 Total Dus $1,559.9]
CHASSIS NO. WDDI 760432459109 PR R
ENGINE NO. o 2709031022700 i
SUM INSURED : Markest Value Insurance coverage includes owing

is): - ] i

INSURING WITH COEIPARF: Yes Eﬁ:ﬁ:‘] Loss OF Use 15 Days (up to 2000cc L NCD
EXCESS SER00.00 (0}
NAMED DRIVERS :
1)The Palicyholder

EBJEI.‘.T TO EIDOH!EMS} H

2000, Ta), 15, 25, 57, T2(k), K21}, §9, 94, 96, 130,

1484y, 203
SUBJECT TO AGE CONDITION :All Age Condition
HIRE PURCHASE OWNERS/EMPLOYER'S LOAN :
My Bank

Issued in SINGAPORE on 17 Jan 2017

Person{s) Entitled To Drive :
) The Insured.

b Amy other person wha is driving on the Insared's order ar with hia permission.

This policy will indemnify the insured or amy suthorised driver anly if he'she meets the age conditions
A Young and'or [nexperienced Driver Excess ("YIDR") of S£3,000.00, in additional to the

Policy Excess, applies to You and any Anthorised Driver (named ar wnramed) i You are or the said
Awthworised Driver is belaw the age of 13 andior has less than 2 years' driving experience.

Limitation As To Use :

Use anly for social, domestic and pleasure purposes and for the Insured's business. The Policy does not cover use for lire or
rewards, taition, driving test, racing, pace-making, reliability trial speed-testing the
i connactian with any rade or business or use for any parpase in cormection with the Motor Trade

APPROVED REPORTING CENTRES MERCEDES-BENZ AUTHORISED REPAIRERS
I. Cycle & Carriage Pandan Loop Service Center - 188 Pandan
APPROVED REPORTING CENTRES | AIG AUTHORISED REPAIRERS (FOR CL AIMS-RELATED REPAIRS)
2. ComfonDelgrn Engrg - 205 Braddell Rd (Tel: 638371 18) 3. Eihoz - 30 Bukit Baok Cres{ Tel:66347777)

Enl’hiiu-t 3 (Tel: 62780%87) - For windscreen oaly 5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479550)

4, Gilass-Fix -
6. Lai Huat (Meng Kee) Motor - 21 Sin Mi
8. Progressive Automotive - 30224 Ubi Bd

Ind (Tel: 645381 107 7, Mova Automotive -
(Tel: 67415336) 9. SME Modor -

of goods other than samples

(Tel : 6777 BI&H)

1008 Bukit Merah Lane 3 (Tel: 627216892}
| Kaki Bukit Ave & Bk D (Tel: 67476106

FO4180-267

CYCLE & CARRIAGE - ACHIN
239 ALEXANDRA ROAD
SINGAPORE 159930

AIG Asia Pacific Insurance Pte. Ltd.
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