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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

12/03/2018 08:49

10/03/2018 12:35

NEW UPPER CHANGI ROAD
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

SJG5229U

LIMEDWIN

S7224258J
PG94104454@HOTMAIL.COM
(LOCAL) +65-97368285
Others-91266752

NISSAN
X-TRAIL-2.0 (A)

Private use

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700089985

LIMEDWIN

S7224258J

11/07/1972

INDOOR

07/09/1990

27 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-97368285

OTHERS-91266752
PG94104454@HOTMAIL.COM



ddress
ostcode

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer attachment.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

?&6(1 gg2 BEDOK NORTH ROAD, #04-42

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
NO

SKH6529E
BMW/BLACK/5 SERIES
REAR

PRIVATE CAR
ZULKIFLY BIN RAFII
S$1756881G

97319492



Sketch Plan

IMPORTANT MOTICE

This Form must be completed by the Palicyholder and/or the Authorised Driver.

Information provided must be 35 truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allew insurance companies to pepudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companics,

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

The report will be forwarded by the insurers of the GLa Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copics af this report will for 3 fee be made available 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 repart being made availaile aforesaid.

Consent under the Personal Data Protection Act (PDPA])

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersenal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclejs) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity {such as the pelice), for the purpose(s)
of :

{i] processing, handling and for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

[iii) carrying out andfor dealing with my instructions ar responding to any enguiries by mi;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring ahout delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) wha have insured vehiclels) invalved [n this accident and the Insurers’ lawyers/law firms, may/are perrmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(] my Personal Information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the shave Purposes.

{d} my Personal infarmation will alse 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} to allinsurers 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, of

{il) for complying with requirements under any regulations, laws or court orders. ) \TOLUTION INDUSTRIAL PIE Ui
19 UB1 ROAD 1;35&3
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S Py 102 BEO0GLIEN | Eopyroht & 3018 AKY Asin Paciy bawies P Ll

Vehicle Mo. : SJGH2201)

Mame of Policyholder : Lim Edwin

Period of Insurance 1 15 Dec 2017 To 14 Dec 2018 Palicy Mo. 1 1700089985
Engine Mo, : MR201715650C Endorsement Mo.

Chassis No. 1 JM1JANT 3220010550 Issued Date : 28 Dec 2017

L ABOUT THE COVER i
Make/Modeal s MISSAMN X-TRAIL

Engine CapacityTonnage : 1,987.00 CC Sum Insured : Market Value Firsl Year of Registration © 2017
Driver Restriction L MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person of Classas of Persons Entitled to Drive” :
ap Tre Pesieyhoider
v iher perton wha i divdng & thi Polboyhoidor's o o with Biihor permasion

5 Pricy wifl inchemnidy e Policyholder or any shodbud driver only d ho'sho moots e ipecliod ags condtion

Yona P 0 £y 30 ASIGAN s of 53,000 &1 "Yousg andir Inaxporiesd Driver Excess” (VIR  You are or o Ausorised Déwes finbtied o unnasmad) if 1

i agpe of X andior Bas leds

W T Ra ek oaponiencs

Age Condition : Al Age Condition

Limitation as o use®

WUisa Gy v secial, domests and pRoalers purpades and fol the Policyloicler's sl is.
ity Policy doas 0ol Sover wig s hisg &f fivand, deving hition, defang Hisl, IRO0G, pata-makng, rgfiabiity HiN o spead-loslng. The clirdgs &l grods cther Thie TR W CONnaCRnn Wil vy B i
Bua s oF oo for Ay PUTPASE N Connaction with Aolor Trads

Loss of Use 150008 - 1600c:
+ Limitations rendarad epirsvg by Section 8 of (he Masse Vigkisies (ThindParty Risks and Compensaiion) Act {Cap. 169 and Seckon 95 of the Road Tratapsn Act. 1RET (M
wrcludad urdad thete headiegs

Section 1
Firg - 50 Oven Davasge - 5500 Thell - $0 Flood Cover - 30

wiing, are nat 1o be |

Section 2
Property Damage - $0

Windacrean : $100

Named Driver and EXCEsS (whare applizabie)

Limn Edwint - 5800 {Cran Damoge)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1,70 AaipChnic Add: Mo, 1. Sixth Lok Yang Road Sngaporo B0 B2EIII2

3 Augbchallon Indudteisl Adt 18U Foad 4 Segagen S0RE23 B4009580

5.TC AloChnic Aad: 25 Leng Ko Rosd Singapore 155007 6T038511 81028512 7008510

4. Tan Chang Metor Sates Add: B0 Dl Tamah Reod Singapone G883 E4096001 BAEM002 B4055093
5 Tan Chang Meter Saes Asd: 4T Lorung B Toa Payoh Sisgapon 319264 S35TOTE) 6RET0TS4

For olhor Appeowed Flaparing ConiresiIG Auarisad opainn, please conticl oo 24-hour agchfn! ensergency Noting ot +65 338 6200, Aternalietly, i Ay ieder
o AKG 50 Mabite App. Simply search and dovnload “AI0 BG" from iTunds of Googhe Play

B0 AUCE oS A R D030

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

Vitie Reraby carsity Bhat he poticy 10 which (s Conificste of Insurance nalshes & iaued i gecordance with tho provisions of e Motor ik i Third Party Rishs and Componsatien]) At {Cap. 18], Pan v ol
Bye Feaad Trandport Act, 1BET (Malarial and kater Viehiches [Thing Party Riska) Rules, 1959 {Malaysia)

0800610566
ant

TaH CHONG CREDIT PTE LTD-PGE
a11 BUKIT TIMAH RCAD TAN CHONG MOTOR CENTRE

SINGAPORE 530622 AlG Asla Pacific Insurance Pte. Lid.
Undenwritten by AIG Asta Pacilic Insurance Pie. Lbd. AUTHORISED REFPRESENTATIVE

1000523244 RO Dol
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Identification Card




Accident Photo
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