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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 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 25/05/2018 14:10

Date Of Accident 24/05/2018 19:15
Exact Location Of Accident BENJAMIN SHEARES BRIDGE (TOWARDS MARINE PARADE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ1328Z
Insured/Policyholder

Name Of Registered Owner RICHARD LIM YA GUI
NRIC No S2572810F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96632463
Alternative Phone No Others-96632463

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 2

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800024108
Cover Note Number

Driver

Name of Driver LIM CHING WHEE
NRIC No S7370380H

Date Of Birth 20/09/1973
Occupation INDOOR

Date Of Driving Pass 11/03/2003

Driving Experience 15 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97736606

Fax Number

Contact Number

EMail Address CHINGWHEE.LIM@GMAIL.COM
BLK 154 SIMEI STREET 1

Address #11-65

Postcode 520154

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 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

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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 SKETCH PLAN & STATEMENT

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 SJW49X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM MING YEN
NRIC/Passport Number S7310184J

Contact Number 94768303



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAM

PMPORTANT NOTICE

1. PMease report corroctly the details of the accident to speed up the claims process.
2, This Form must be sted b

1. Information provided must be as gruthful aod accurate as possble. Ary wiliul misregresentation or withholding of materal
facts may allow insurance componies to repudiate peliey labllivy.
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4. The issue and acceptance of this Form by Insurance compariies is not an admission af policy liability on the part of the insurance
cormpanies,

6. The repart will be forwarded by the insurers of the GLA Records Management Céntre estabd<hed by the Genoral Insurance
Agsodation of Singapare [GUA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgmant of this ropert bo the insurers, you heraby conpent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

8. Consent wnder the Personal Data Protection Act (POPA)
lunderstard, acknowdedge, agree and consent that:

1al My inswrer, my workshop and the General Insursnce Assaeiation of Singapede (“GMAT) mayare permitted o collect, use,
dischose ardlfor process my personal dataypersonal infosenation et out in this [form] and any other personal information
provided by me or possessad by my Insurer {colloctively the *Personal Information”) and disclose and transler such
Personal information 1o all Ingurer(s) who have insured vehide(s] invabeed in this secident [allinsuren(s) wha hove insured
wehbcle{s] invehved inthis sceident shall be collectively referred to a9 thie "Insurers™], the insurars” laveerslaw firns, the
Menetary Autharity ef Singapore and ary refevant government agencyfautharity (such as the police), for the purpeseis}
of :

(i) processing, hardling andfor dealing with my claims intiuding the settlomont of the claims and any necessany
Investigations refating to the claims;

{il) Imvestigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instruetions or respending to any enquiries by me;

[iv) administering oy claims {including the maling of correspandence, statemants, invaices, reports or natices Lo me,
which could lnvolva disclosure of cartain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

[} complying with applicable law in sdministering, processing, handfag and/or dealing with my daims.collectively the
“Purposes”]

{b]  all insurer(sh whao have insured vehide{sh involved in this accident and the insurers' lawyers/law fioms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation far gre or mare of the above Purposes; and

{e] iy Persanal Infarmation mayfean be disclosed by any of the nsurers and/or GIA to their third party service providers or
agentefincuding their lwyers/low firms], which may be sited eutside of Sngapore, for one or mare of the above Purpoges.

{d] ey Personal Inforration will also be colected and used to complle clalmas history for the purpase of fraud detection,
Investigation and management in present and all future daims.

l!' the infoemation %o collected under (d] above may be shared [ discloted:
{i) toall inswrers and/oe any other third partics that assistin evaluating, investigating. controlling or managing fraud,
regulatars, law enfarcement and gavernment agencies ad reasonably required for the purposes stated, or

ury 25 / 1y

I} far complying with requirements under any regulations, laws or cowrt arders.

Pedieyholdes's Signature Drivar's Signatirg

Dk B Threses [ drivear i mot the policyhodder) Hifive:
Date & Tire: BATCTFIN Na.:




SKETCH PLAN
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DECLARATION
I Wi dedlare the foregodng panticulors are true In guery respect,

Policyhokier's Signature Drivaae's: Slgnature
Can & Tima: {If driver ks not the policyhalder]
Date & Time: mm’FIMHn

AN e e Bl T

NOTICE OF REPORTING




Annex D

NOTICE OF REPORTING

This is to confirm that LIM CHING WHEE, NRIC/FIN S7370380H
H/p:97736606, has reported to the Police a non-injury traffic accident which
occurred at Benjamin _Sheares Bridge towards Marine Parade on
24/05/2018 at 1915hrs invalving the following

Vehicles: 1) SDJ1328Z (complainant)
2) SIW49X

If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing Officer: SGT T150255 W

Date: 24/05/2018 Time: 2030hrs

S/D Ref: 71 %
Folice Post / Unit: Changi NPC

Changi NPC
Mo. 9 Simeai Street ¢
Singapore 52991
Tel: 1200-5587200¢
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