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RBAT BT 1488 | Malioral Assezsment Cantre Sandces - Lai
ENTRY DATE & TIME: 02062018 10:44
SUBMITTED BY: Krennagamy 8o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 I'!eas:r?r?pnrr curmclﬂ iha detgils of tha accident 1o spedd up 1he claims process

2. Tris Farm must be completed by the Policyholcer and/or the Authorised Driver,

3. Information provided musl be as truthful and accurale as possible, Any witful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate policy ability. -

4. The issua and acceptanca of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies.

5. Any false reporling may be referred 1o the Police for investigation.

&. Thig report will b forwardad by 1he insurers of tha Gl Records Management Centre established by the General Insuranca Association of Singapore (GIA) Tor
archiving and that copees of this repor will, for a fee. be made avadable upon apphcation by inlarested partes

7. By the lodgemant of this report to tha insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the rapon beng made avalable
aforesaid.

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/06/2018 10:44

01/06/2018 15:00

JLN BUKIT HO SWEE BLK 30
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH5738M

Insured/Palicyholder

Mame Of Registered Owner LIM WEE EIK LAWREMNCE { LIN WEIY| LAWRENCE )
MNEIC No 574408467

Email Address NOEMAIL

Moblle Phone Mo (LOCAL) +65-9T7BB457T5

Alternative Phone Mo OTHERS-97884975

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used al

; PRIVATE USE
time of accident

Are you claiming under yaur own insurance policy

far repair to your vehicle? G

If Mo, Please stale aclion 1o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Folicy Mumber

2100489375-01

Cover Note Number

Driver

Wame of Driver LIM WEE EIK LAWRENCE ( LIN WEIYI LAWRENCE )
MRIC Mo 574408462

Date Of Birth 0321974

Oecupation CUTDOOR

Date Of Driving Pass 81015998

Driving Experignce 19 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-0TBE49TE
Fax Number

Contact Number OTHERS-97884975

EMail Address NOEMAIL

Paga 1 of 21



BLK 317C ANMCHORVALE ROAD
#11-198

Postcode 543317
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passeangears {Including Driver) i

fassanpar) NAME: . NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥as, Please stala which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Yehicle Registration Mumber FBD2E12B

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Drivar
MRIC/Passport Mumber
Cantact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Fage 2 of 21



Mo, Of Passenger (Including Driver)
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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 Authorised Driver.

3. Informaticn provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

6. 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 copies of this report will far 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)
| 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/for 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 Information™) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclel{s) involved 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/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) Investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

tiv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 32 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”)

th) allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for ene or mare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

ie] theinfermation 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 requirements under any regulations, laws or court arders.
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

%ﬁ”f” W ‘\ /[E,\z oL

Policyholder's Signature Diriver's %ignat ure Reporting Centre rsonnel’s Sig nature
Date & Time: 9/&/{ % (If driver is not the palicyholder) MName:
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REPUBLIC OF SINGAPORE
IDENTITY GARD NO, S74408467
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LiM WEE EIK LAWRENCE
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Py s i

Mame of Policyholder
Period of Insurance
Engine Mo.

Chassis No.

Vehicle No. ¢ SLHEST38M
Policy No. P 2100489375-01
Endorsement Mo,

Issued Date » 16 Qct 2017

~ABOUT THE COVER

KA 5 TOY YT A RELAT 1A i
MakeModes| TOYOTA MEW WISH

Engine Capaci

onnage Jagoocc Sum Insured Market Value First Year of Registration - 2018
Py Off Peak Car : Mo Insuring with COE/PARE  + Yes

Driver Reslriction

Person or Classes of P 2reons Entitlad to Drive® »

T 1
Exnny i ATR Gr Y i 11 r r
Age Condition W years old and above
Limitation as to use”
= Ti ' - 1 Liticin V) RSk fEomyg. pACE-mmeng reEabilily fnal
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- IMPORTANT NOTES
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AlG Asia Pacific Insurance Pte, Ltd
AUTHORISED REPAESENTATIVE

Underwrittan by AlG Asla Pacific Insurance Pta, Ltd.




