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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormectly the details of the accsdent o speed up the claims process
2 Thes Form musl be completed by the Policyholder andfor the Authorised Driver,

3, infarmation provided must be as truthful and accurale as possible, Any witful misrepresentation or withoidng of matenal facts may alow msurance companies 1o

rapudiale policy ahility

4, Thie issue and aceeptance of this Form by insurance comganias is nof an admisskn of policy habiity en the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation.

&, This report will e forwarded by Ihe Insurers of the GIA Records Managemen! Cenlre estabished by tho General Insurance Association of Singapore (GLA) for
archiving and that copes of thia rapor will, for a fee, be made availabhe upon applicafion by interested parties. :
7. By the lodgement of this raport to the insurers, you hereby consent {o the archiving of this report at the centra and 10 copies of the report being made available

aforasald

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

htobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

ACCIDENT STATEMENT
10/03/2018 15:43
10/03/2018 08:20
SIME| AVE TWDS XILIN AVE
SINGAFORE

DETAILS OF OWN VEHICLE

SKZE216M

LIM HWEE KWANG
S6840422C

NOEMAIL

{LOCAL) +65-97559928
OTHERS-97559928

MNISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used al PRIVATE USE

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

Driver

MName of Driver

MRIC Ne

Data Of Birth

Occupation

Date Of Dving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100450568-02

LIM HWEE KWANG
SE68404220C

101111968

INDOQOR

D&/11/1990

27 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-97559928

OTHERS-9T5595925
NOEMAIL

Page 1 of 38



Add BLK 61 TAMPINES CENTRAL 7
Eril #13-22

Postcode 528595
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Diver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involvad in the accidant

Was any body injured in the Accident? M

Was any injured conveyed lo hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fasasnger NAME: - KEE MEI LINY
GENDER: : FEMALE

Passanger 2 MNAME: o LIM YU AN
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC1318K

Vehicle Make/Model/Colour

Deatails Of Propertios

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Conlacl Number

Addrass

Postocode

Fage 2 of 33



SKETCH PLAN

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 Autherised Driver.

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

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

%. Any false reporting may be referred to the P for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GlA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

£, Consent under the Personal Data Protection Act (FDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm| and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the paolice], for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i) 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders

II'|I IC' In'l & ii'\.
e :t__(_“'m"'h"h%g ' .\'x\-‘ H [’Q\‘tf'hﬂg/

Folicyholder’s Signature Driver's Signature — Reporting Centre Pergonnel’s Sig na'llure b
Date & Time: 4| 3| 3ot i {If driver is not the policyholder] Name:
i Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
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m[g}wg’

Driver's Sipnature
{If driver is not the policyholder}
Date & Time:

Palicyholder's Signature
Date & Time: | :'fll Jo\s Mame:

10 B b MRIC/FIN No.:
| Es AN,
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ACCIDENT STATEMENT

sccioentoarel ' /05 ) V8 momamprrry, e 08 20 jpHHm)
LOCATION: L L S il
1. DETAISOFVEHICLE |
o VEHICLE NUmMBER,_SKEZ6216M
b/ INSURANCE COMPANY,__ M6

!-J

'?'% He :i_l;: ?-1 ‘:5':'“‘5 g

C lwduding diivery bB] DRIVER'S NAME:

D B

k%‘ f i aﬁ E&?“‘ana.‘.r'

Cle ,Luﬂmf) cmm-"r f

{
_

¢|POLICY NUMBER; =
SFCUCY TYPE: {r“currr(gykr ISIVE / THIF'L. F',ﬂF'n'f THIRD PARTY FIRE &THEFT)

=)MAKE & MODEL: issan  Slqphy
fITYPE:(SALBG@N / COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)
g)VEHICLE CATEGORY: [FRIVF@ f COMMERCIAL / MOTORCYCLE]
hPURPOSE OF USING AT ACCIDENT TIME___ Privete Wit
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE (THIRDPARTY CLAIM / REFORTING ONLY)
INSURED / POLCY HOLDER

ANAME: Lw HWEE KEWANDR (MEDE / FEMALE]
B NRIC/FIN/PASSPORT:_ > 64 Qu22y CONTACT.__ A355 4428
C)ADDRESS: 1 Tumpwey Cewdval A
H#12-22 5528595

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
a)NAME: [MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
“d)DATE OF BIRTH: (_'C_s_ 11 s "TE5 iopmmsvyry)
e]OCCUPATION: (INDEOR / O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Whav
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
bJROAD SURFACE: [DRY / WEY / OTHERS - F
WAS ANYBODY INJURED (YES /
Q]REPORTED TO POLICE (YES / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MopeL. BC 319K
c) _E\JR|C;FFN!PASSFGRT: COMTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL;

&) DRIVER'S MAME:

NRIC/FIN/P ASSPORT: CONTACT:
B Chail = REFORTINSe
Yo TOPQUEScem
jus 6457 4584

: = ﬁ[f‘r
L-"\J“i_l'w"{, ‘If\“f Cer ’RJ &:ﬁt
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE
Vehicle No. : SKZE216M

MName of Policyholder  : Lim Hwee Kwang
Period of Insurance + 28 Jan 2018 To 2T Jan 2018 Policy No. 3 2100450588-02
Endorsament No.

Engine No. : HR169839638
Chassis No. : MNTBBAB17Z0026672 Isgusd Dato : 09 .Jan 2018

ABOUT THE COVER
MISSAN SYLPHY 1.6 PREMIUM

Maka/Node
Engine Capacily/Tonnage  1.588.00 CC Sum Insured . Market Value First Year of Registration : 2018
Diriver Restriction MA Off Peak Car | No Insuring with COE/PARF : Yas
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TAN CHONG CREDIT PTE LTD-LHS

011 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

BRUGAPONRE SENGRS AP IO AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Undsnaritten by AN Asla Pacific insurance Ple Lid,

i | F-+65 6415 370 | wnw. mig com. g
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