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SUBMITTED BY: Margaret Lee

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.

ACCIDENT STATEMENT

Date Of Report 06/04/2018 11:09
Date Of Accident 05/04/2018 09:20
Exact Location Of Accident FERNVALE LANE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG5295Y
Insured/Policyholder

Name Of Registered Owner LIM AIR CON ENGRG SERVICE
Co Reg No 53033818A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-91813236

Vehicle Particulars
Manufacturer MAXUS
Model G10-1.9 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 1700045523

Driver

Name of Driver LIM KEAN SENG

NRIC No S2721241G

Date Of Birth 22/09/1962

Occupation OUTDOOR

Date Of Driving Pass 02/04/1991

Driving Experience 27 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91813236

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 303C ANCHORVALE LINK #11-124
Postcode 543303

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 COLLISION - HEAD TO REAR
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 REPORT

Attachment(s)

Are accident photos available for attachment? YES

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

Vehicle Registration Number SLB2101B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE LIEN SHUAN

NRIC/Passport Number S7410412F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93865529
NA

NA
NA



Accident Sketch Plan

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 t

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. The issue znd acceptance of this Form by insurance companies is not an admission of policy lEability on the part of the insurance
companies.

£n

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa) 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 [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s] invelved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

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

{ii} inmvestigating the accident andfor my claims,;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain (a1 TS S60uUt me to bring about deliverygf thegEpe ad well as on the
external cover of envelopes/mail packages); and/for -ty IAASDI0 YEIAIA L
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(v} complying with applicable law in administ
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{b) all insurer{s) who have insured vehicle{s) invo in mﬁ;ﬁﬁgﬁa t&gJE;Hﬁ%nlngmﬂmﬁqay are permitted
to collect, use, disclose and/fer process my Pe ordP I BrmdfaR tor Sne or more of the aboye Furngsessand
[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the dbove Purposes,
[d) my Personal Information will alse be collected pnd used ta.compile cla mhk@mgr the purpose of fraud cgeter.tinn,

i
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investigation and management in present and Bl future claims! e ot

[e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purpeses stated, or

fii) for complying with requirements under any regulations, laws or court orders.

LItd AIRCON ENGINEERING SERVICES e
Bllc 304C #11-124 Anchorvale Link 4
Singapore 543803 tr":."r
HfP: 9181 3233, 9341 0208 wil

Co. Reg. Mo.: 530338184 ey
Pelicyhalder's Signature Driver’s Signature Reporting Centre Pérsonnel's Signature
Drate & Time: (If driver is not the policyholder) Hame:

Date & Time: HNRIC/FIN Moz
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SKETCH PLAN
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

LIM XEAN SENG

NAME (DRIVER)

VEHICLE NUMBER . (3BGS295Y

DATE/TIME OF ACCIDENT :_05/04/2018 @0920HRS
PLACE OF ACCIDENT : FERNVALE LANE
THIRD PARTY VEHICLE (IF ANY) :  SLBZ101B
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

SENGKANG - ANG MO KIO

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

FRONT TO REAR

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

HQ

1 Affirmed The Above Information Is Given To My Best Knowledge.

CERT
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COVER NOTE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
The falkewing siak duscribed o fiia Cover Mots i hansdy HELD COVERED o Gy bt and cordilons of e pobcy liiosd 1o tha Palnsolder,
Name of Policyholder  : Lim Air-con Englneering Services, Vahicle No. : @B@i EJ‘G\ET

Pariod of Insurance : 28 Aug 2017 1o 28 Aug 2018 Covar Mot Na. : 1700045523
Engine No. : 1904NTRYH4 10017 Endorsemant No.
Chasls No. : LSKG4GLIGHADSATIA e Issued Date : 25 Aug 2047

ABOUT THE COVER

Maka/Modal : MAXUS G10 Van o~
Engine CapacityTonnage : 1.2 Tonnage Sum Insurad  : Market Value First Year of Reglstration : 2017
Driver Resiriction 1 NA Off Peak Car  : No [nsuring with COEPARF  : Yes

Person or Clagses of Persons Entitled o Drive® ;
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Aga Condition L All Age Condition

LimHation as to use®

1] Lise in cosnaciion with B Pelooiders busivess

2] Lipw far T carriage of pacionger foihar than o Birg o seward} by pone pathin with e Palcytealders bus neas,
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Baesion 1
Firg < §3 Owa Danage - $800 Thalt - 33 Fleed Cover- §2

Beotasa 3
Progory Damags - 50

Windsgraen : $100

Namad Dviver and EXCass s sopicsss

APFROVED REFORTING CENTRES/AUTHORISED REPAIRERS | AIMS RELATED HEPAIRS)
A.Cyeln & Carrage Contmar Sanioe Casira (Fos winciorawn chaim by} Ads 330 Ubd FlE 3 Singapecs 455858 ST405003
ICycs & Comape Bogy & Pas! Cenks ASS 200 Passdan Gassess Singipan BI010 S5AEI58]

For olhar Apgeid teparing Cenkasiii Msrariad Rapainire, PhaaEE Dol et T Reiar sscidend emarpaney hadine ol w05 S138 0200, Atematial, 2 ey vatar 0 ASG wesshe wiw.Blg.com g
or M0 5O Mekile Azp, Sheply pasrch and downiess A 507 lom ITuses o Sossls Py,

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan; HL Bank
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