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ENTRY DATE & TIME: 14/05/2018 12:23
SUBMITTED BY: JACKSON TEO Ban Chye

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 14/05/2018 12:23

Date Of Accident 12/05/2018 15:00

Exact Location Of Accident ALONG ALLENBY ROAD BEFORE TURNING INTO TYRIWHITT R
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS4453G
Insured/Policyholder

Name Of Registered Owner LIM CHYE GUAN

NRIC No S7837304J

Email Address CHYEGUAN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91166333
Alternative Phone No Others-91166333

Vehicle Particulars
Manufacturer TOYOTA
Model RAV4-2.4 (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 PRIVATE CAR
Insurance Company

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

Policy Number 2100444744-02
Cover Note Number

Driver

Name of Driver LIM CHYE GUAN
NRIC No S7837304J

Date Of Birth 01/12/1978
Occupation OUTDOOR

Date Of Driving Pass 08/09/1997

Driving Experience 20 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91166333

Fax Number

Contact Number OTHERS-91166333

EMail Address CHYEGUAN@HOTMAIL.COM

Address BLK 53 TEBAN GARDENS ROAD #08-601
Postcode 600053

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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . LEE MEI LING
Gender: : Female

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

KINDLY 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 SH7734C

Vehicle Make/Model/Colour COMFORT TAXI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHONG NGOOK SEONG

NRIC/Passport Number S2172549H



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

I TANT NOTICE

1. Please repart correctly the detalls of the seeident 1o speed up the chilms process.

2. This Farm must by complatad by the Polieyhelder and/fer the Authedsad Priver.

3. Intermation provided must be ss trsthful and scourate as pessible. Any willul misrepresentation or withholding of matesial
facts may allow insurance companles to repudiste polley lisbllity. -

4. The fssue and acceptance of this Form by insurante companies is not an admisslon of policy labllity on the part of the Insursnee
COMEAniks.
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6. The report will be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insuranes
Association of Singopere (GIA} fer archiving and that copies of his repart will for a fee be made avallable upon application by
Interested partles.

7. By the lodpment of thls repert to the Insurers, you hereby eonsent Lo the archiving of this report 2t the cenire and to coples of
the repart belng made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
Punderstand, acknowledge, agree snd consent that:

{2) Bty Insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") mayfare permitted o collect, use,
disclose andfor process my personal data/personal infoemation set out in this Hommi) and any other personasl information
provided by me or possessed by my insurer [collectively the “Personal Informatlon”) and disclose and transfer such
Personal information 1o all inswners) who have Insured vehicle(s) Involved in this secident (3 Insuress) whe have Insured
vehicle{s) involved In this sceident shall be collectively referred Lo a2 the “Insurers”), the Insurers’ lawyersfaw firms, the
Monetary Authority ef Singapare and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

1} processing, handling and/or dealing with my claims Including the settlemant of the dalms and BEY RECESLATY
Investigations relating to the claingg

(I} Investigating the accident andfor my claims;
liif) carrying cut and/for dealing with my Instructions of respanding te any enqulrles by me;

{iv) administering my tiaims (Including the malling of correspendence, statements, Involoes, reports or notices to me,
which could Involve disclasure of cartain personal data about me to bring sbout delivery of the same & well a5 on the
external cover of envelopes/mall packages); andfor

v} complying with applicable law In sdministering, processing. handling end/or dealing with my dalms.{coNectively the
“Purposes”)

{b)  allinsurer(s) whe hive Insured vehldals) invabed In this accident and the insurers” lawyersfiaw flivms, may/are peemitted
o eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/fean be disclosed by any of the Insurers andyor GIA to thelr thind party service providers o
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or mose of the sbove Purpases.

(d]  my Persons! Information wil alse be eollected snd ustd to complle clalms history for the purpose of fraud detection,
investigation and management In present and sll future clabms,

(e} the information so collected under (d) sbove may be shared / discipsed:

(1) to ol Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government sgenthes as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cowrd erders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Date : CQad i2]05 (2019 Time : 300 pm

Cav A 2 Comfort Cab . SHIF34 C

Cov B+ my Cav . QS 44tiq

Both car _ave.  Chppest  at 4oe  juachen .

My Cr as Hie 279 cgv.

when e Tyl move  off o Fhmtonaq, . +hen | Al
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Important: : v - Reporting Only
You have been advised by the workshop that in the event that you wish to . ClaimOD
clalm against your ewn policy (OD CLAIMY), There Is 2 FOURTEEN (14}
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame Claim TP

from the day of the oceurrence.

Claim 0D/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect,

B

%M oS |1p S g 4 :
Policyholder’s signature Driver's Signature Reporting Centre I;Esonnel’s Signature

Date & Time {if driver not the policyholder) Mame:

Date & Time Nric/Fin No.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lim Chye Guan Vahicle No. 1 5J54453G
Period of Insurance : 18 Feb 2018 To 17 Feb 2019 Palicy No. : 2100444744-02
Engine No. 1 2AZHI49225 Endorsement Mo,
Chassis No. ¢ JTMBDIZVTOD004383 Issued Date : 0B Jan 2018
Make/Model TOYWOTA RAV 4 2.4 WWTI
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registraion : 2008
Dhriver Restriclion o MA Off Paak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled fo Drive”

o} Ths Polcypholde:

b} Arvy athar person wiha i driving on T Poloyholder's tooer o with Hfibd panriddion

Tt Poleey will ardgesedy @b ProdeyPoider &r any sahoneed dever only & b monks he Spe0ded il Sooden,
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Age Condition : All Age Condition

Limitation as 1o usa®

Lisa erily for docisl, domadlic Snd plediues purposes and for the Policyholoer's businest
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Fitg - 30 Cwn Dambge - S1000 Thaflt - 80 Ficod Cover - 50

Section 2
Propeiy Damege - $0

Windscreen : 5109

Mamed Driver and EXCESS fwhosn apshcabing

Lim Cliyd Guan - F1000 (D Demaga)

Agpivid Rigoning Contngsd ARG Authosmad Repanss [For clairs relsled repas)
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