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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport cormocily the detalls of the accident to speed up the ciaims process.
2 This Farm musl be completed by the Policyholder andlor the Authorizsed Driver
3

Information provided musi be as truihiul and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allvw insurance companies 1o

rapudiate policy abilily

4, The issue and acceplance of (his Form by INSUrance compansts is nol an illﬂl'ﬂlssl;:ln al policy lability on e pan of the insurance companies,
5 Any false reporting may be referred to the Police fior investigation.

&, This report will ba forwarded by the insurgrs of the GLA Records Managamant Candre astablished by tha Gangral Insurance Assockation of Sing:lpnrz [GhAj Tor
archivirg and thal coples of this report will, or a fee, be made avadable upon apphcaton by inlerested pares

7. By tha lodgemant of lhis repor 1o the insuners, you hareby consent 1o the archiving of this report at tha centre and o copies of the repar being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Diate OF Accident
Exact Location Of Accident

Country/State of Loss

0406/2018 15:27

040620178 12:40

LOROMNG 29 GEYLANG TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purposea for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SIVITI6M

LIM LENG TECK
ST32G7640

MOEMAIL

(LOCAL) +65-30660802
OFFICE-80660802

HOMNDA
CITY 1.5L I'WTEC AUTO

PRIMATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE

NO

2100278375-06

LIM LENG TECK
S7326164C

231071973

INDOOR

28/05/1993

25 YEARS AND 0 MONTHS
MALE

(LOCAL} +E5-90660802

OFFICE-90660802
MOEMAIL

Paga 166 19




Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumber of vahicles involved in the accident

Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approachad by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 1184 JALAN MEMBINA
#02-141

161118
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
N
YES
WO
2

MAME: ¢ YONG WA MENG
GENDER: : MALE

NG

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passpor! Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

GZ2441C

COMMERCIAL VEHICLE

Page 20119



DETAILS OF INJURED PERSON 1

MName LIM LENG TECK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicla? SIVTTI1E6M
Were seal belts wom? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Posicode

NO

Page 3 of 19
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|, Please report corrackly the details of the aceldent to speed up the daims proeass,

9. This Form must he comaletad by the Policyholder angdfor the Aujhorised Driver.

3, Infermation provided must be as truthfyl end accurats as possible. Any wilful misrepresentation or withholding of material
facks may allow insurance companies to repudiate goliey liability,

4. The izsue and acceptance af this Form by Insurance companies is not an admission of policy Habllity on the part of the Insurance

comgpranies,

5, Ak (plas reporting may be palerred to the Polles foclr iggtion,

G, The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapore (GIA) for archiving and that copies of this report will for a fes be made avallable upen application by

interested partles.

7, By the lodgment of this report ko the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
Ui report being made available aforesald.

B, Consent under the Parsensl Data Protection Act [POPA)
| understand, acknowlecge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("814") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal information set out In this [form] and any other persana! Infarmation
provided by me or possessed by my Insurer (callectively the “"Personal Information”) and disclose and transter such
personal Information to all insurer{s) who have Insured vehicle(s) invalved in this accldent (all Insurer({s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
lanetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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 clalms;

{ii} Investigating the accident and/or my claims;
{iii] carrylng out and/or dealing with my instructions or responding ta any enquirles by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my clalms.{collectively the
“Purposes”)

{b) il insureris) who have insured yehlcle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lRwyers/law firms), which may be sited outslde of Singapore, for one or mere of the above Purposes.

{d)  my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the infarmation so collected under [d} sbove may be shared / disclosed:

[} toall insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

£

\ f"“/}ﬁk

Palicyholder's Signature Driver's Signature Reporting Centre Personfel’s Signature
Date B Time; [IF driver ks not the palicyholder] Name: /
Date & Time: MRIC/FIN Mo.:

GRAREAC Sl Lol b ora V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_of my vehicle.

| was travelling along Geylang Lorong 29 towards Sims
Avenue. As there were cars parked on the 4™ lane at Sims
Avenue, | shifted my car out a bit to see the road is clear -
- before proceeding. As there were cars passing through | have —
to stop my vehicle and let them pass. Suddenly, | felt a huge
impact on the rear portion of my vehicle. When | down of my
vehicle, | realized vehicle B had collided onto the rear portion

DECLARATION
I/We decla re{ fie foregoing particulars are true in respect. /_,{ﬂl
1t - W
~ 11 | ‘p,.-" ot |
( [V
Fnllc','hd:llder'x; slgnature Driver's Signature Reporting Centre Personnels imnmn
Date & Time: (1f driver is not the palicyholder) Name:
Date & Time: MRICFIN Ma.:

GlaRkC skarchManForm V3
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 STATEMENT

- wned gubaail Ehis fodns 0o U individoal nsurance authorlsed reperting canire.
e report corveclly on the detalls of the accident to speed up the elalm process.
it form must ke filbed up by the policy holder andfor authorised driver,
Information provided must ba as frullful asd scourate as pessibla. Any wilful misrepresentation or withholding of materlsl facts may ablow
nsurance companies o repudiate palley Habllity,

% The lssue and aceaptance of this forrm by Insurance companies s oot an admission of pelicy Hability on the part of the (nsurance companies.

4 dary Takse reporting may be referred to the traffic police department for investigation,

%e of accident .

ne of accldent

act location of accident

(DD/MM/YY)

04 febf 2018
i7 ﬁ'{l_p.w

{(HH:MM)

a4 E%,{Enr-.f_ h:ﬁ&f.-m_ Ave

35 ¢ ””j
 JE [t

DETAILS OF VEHICLE
hicle registration number

hicle make and modeal

| erv 1316m

powpA CITY

|

se of vehicle Saloon @ MPY O CRV O Vano |
e 1 o Bus o Motorcycle o Others: J

hicle category Priuateg' Commercial O Motorcycle o _1

rpose of using at sald time

2 you claiming under your
1 Insurance comparny?

if no, please salect:
Reporting only O

Yes O No @
Third part clalm o

urance company

[MSURAMNCE INFORMATION
riG

licy number

rigerF 3T 5-06

e of policy

Comprehensive o Third party fire & theft o TP only 0

_ INSURED /POLICY HOLDER
Lim Gy TECE

Male o~ Female o

me
IC / Fin / Passport number § 1226 164¢C

ntact - Qo 6l 0LO 2

dress APT BLe 118 A gacan PEMEINA 8 95 14 g';nﬂ.qrnfc. AR

DRIVER

me

SAME AS INSURED ABOVE = (SKIP TO D.0D.B)
Male o

Female o

IC / Fin / Passport number

Jtact

dress

all address L

te of birth 23 [0} 11913
zupation Indoor.er Outdoor o

ving date pass

o5 | 1992

Page 1



L GENERALINKC

loves |

VBTV

3,

‘elatlonship of the driver anc

insured: ___ [wied | ——

grured by camera? | Yesg  Noja” =

. conditlon Klear & Raining O Others: e, B
.asurface Drya” Wat O L iion |
of passenger | 3 (Inclusive of driver)
mea L e LENG TECE
niclen | Male o~ Female o

PASSENGER 2

me. | Howa wWhi MENG it
ricles B | Male@™  Femaleno
ime . . > o i
nder ) Maleo Femaleo / P J

V.

’

Male o

Femalen /
o

Ferpale O 7

ime

I"u"tafe ol

.

mder

lvialeo

Female p/

as anybody injured?

Yes o

Moo

as other vehicle damaged?

Yes &

Nono

ported to police? Yes o Mo  Ifyes, please state which police station. \

llce station name

Page 2




Mame

MRIC [ Fin J Passport number

Contact

Yehicla regl_straticm nurpber

_‘Jeh[ct:z make model

Mama

e THIRD PARTY VEHICLE 2

MRIC _fr Fin f Passport number
Pt

'_:_Eli'l'l'hﬂ'f

"'."eh'[cle regi

Vehicle male model

Name /

NRIC ; Fin / Passport number

Confact
i

Vehicle make motlel

THIRDPARTY VEHICLE 4
Vehicle registration pumber i

Mame

NRIC / Fin / Pagsport number

Contact

JI;'J.

Vehicle registration number

!
i

vehicde make rodel

MName

| NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make maodel /

NH me i

T

NRIC / Fin / Passport number’
Contact /

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

__Cuntact

Page 3




Mame

INJURED PERSON 1

-
| N TEC
1 LiM LENG  TEC

Mamea

Injuries sustained

Which vehicla person in?

S - o S ——
fl jur] i5 5 istaiita _ NECKE ANDE Back ) | . o )
\Which vehicle parson ing eIV THL m
__*E:r-z seat belts wornt' Yes g’_l Noo
wWas injurad conveyed to Yes O Mo @~
hospiial by ambulance;
INJURED PERSOMN 2

Yeso ~ Nono

Wera seat belts worn?
Was injured conveyead t0

Lh-‘as pital by ambulancai

Yeso” Moo

/.
y 4

£

Fd

Mame | E /

Injuries sustalned ) ¥ 7
Which vehicle paison jri? A /
Ware seat belts word? Yeso /Noo yd

X

Yeso,” Noo
.

Was injured convegyed 1o
hospital by ambulance?
b

F

hospital by ambulance?

/
Mamea pi
Injuries sustained 7 Y il
Which vehicle person in?’ s 7
Were seat belts worn? Yeso  Noo / i /
Was injured conveyed to Yes O No 7

| Name

Injuries sustained

Which vehicle person in?

Were seat belis worn? Yeso  Noo / i
Was Injured conveyed to Yes O Moo /
hospital by ambulance? .-/ /!

Mame

Injurles sustained

£

Which vehicle person in?

o

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yes O Noo

Page 4
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AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : LIM LENG TECK Vahicle Mo, + SIVTTIEM

Pericd of Insurance ; 0B Feb 2018 To OF Feb 2019 Policy No. 1 2100278375-08

Engine No. »L1SAT1810129 Endorsemeant No. '

Chassizs No. : MRHGMZE509P020446 Issued Date ;23 Janzna

| ABOUT THE COVER

| MakeModet JHONDA CITY VTEGC CVT 1
Engine Capacity/Tonn 2149700 CC Sum Insured  © Market Value First Year of Ragistration 2010
Driver Restriction ha Off Peak Car © No Insurning with COE/PARF | Yes

Persan or Classas of Persons Entitled to Dnva®
ap T

Polscyhnider

g lar's Grelar of wiih haihar parnipsian,
Idet o0 wiry authmized diver ooly i heishe moals the specked ags condian
ki sum of $3.000 a8 noxparenced Drver Excess” {300 i You arg or Your dumodsed Driver [naasd of wnnaimsd] 165 155 an 3 yaan’ dinang apenoncn

Age Conditian 30 yoars old and abave

Limitation az lo use” |
i o pleasure purposes and for Iha Pelcynoldars Dusness Thes Policy @688 net over use lor hirg or feward, diveng tudion, dresing 1esi. maceg. paca-marny ralissiley malar | |
esting, e camtags al gaods steer [har Sanples in cannection with mv Irads o business o Use B any Jposs In caanacion wih Melor Teade

Less af Use 150000 - 1600cs Oplemial
* it on anoiarg] (nopadaliva By Sechan 8 of (e Malod Veriges (Third Pary Risks and Campansaben) Act {Cap, 180) and Section 95 of the Road Tramepor! Acl 1307 JMalsyse), s not o b
neludnd undar e eadngs

Section 1
Fing - §0. Duen Divdiger - SA00 Thetl - 30 Flood Cowes - S0

Hection 2
Propary Danssge - $0

Windscraen @ 3100

Marmed Drvar and Excess anams appeatial

LIS LEMIG TEGSK - S800 {Che Teamnaga)

l S— o

APPROVED REFORTING CENTRES/IAUTHORISED REFAIRERS (FOR CLAIMS RELATED REPAIRS)

Agrnved Raponing Carvaal A1G Aufrorded Reparars [For claims relsbed ropais]

Foanl fapuierd s e \irhicls must b caniod out by ana of cur Aulnorised Fapaiars, Wi e sl 3 years of tha fins) registation of (e Venicke in Singrpore. You harve the option ol hawng the
sl papars cannad oul o The Soe Agenl's workshan

For pther aparcund Raponey] CanirasAIG Auinonipsd Repairess, plesse conlact oo 24-hime accldent emergsncy hoilre af +83 £333 BI00. Alamatvaly, ¥ ow sy ralar i AN wabsts wars. 2ig comag
of ARG 56 Mobie App, Simply search and cowsibase "A10G S0° oo i Twnes or Tosgls Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan, GE I'u:!ONEY PTE LTD : J

Lt hinety catily B Ehe policy In which thes Corticaie of Insurange Fains I6 ISE0ed in acondancs with e provisions of ihe Mot Vehicles{Thind Party Risis and Compensation) Act [Cap. 183), Pan I of
the Road Transpert Act, 1507 falaysia) ang Meoler Vehicles [Third Pary Riske) Rudan, 1958 (Malaygsin).

0501 F5 5000 N
=%
INSURE LINK FTE LTD

2 KALLANG AVE m08-16 C1 HUB
SINGAPURE 336407 AIG Asia Pacific Insurance Pte. Lid,
Undanwrition by AIG Asla Paciflc insurance Pla. Lid, AUTHORISED REPRESENTATIVE o

T8 shevon Veay #07-16 AlG Building 5078120 | T, +85 8415 0 2 Wi suramca P




