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EMTHY DATE & TIME: 1206018 14:02
SUBMITTED BY: Lw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the detads of the accident to speed up the claims process
2. This Farm musi be completad by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilhs misrepresaniation or withalding of material facts may allow insurance companes i

repudiate podicy ability

4. The issue and acceptance of this Form by insurance companies is nol an admiss:on of policy lability on the part of the Insurance GOMpPanes

5, Any false reporing may be referred to f

hé Police for investigation.

6. This report will be forwarded by lhe ingurers

of the GIA Records Managament Centre establishad by the General Insuranca Association of Singapore (GIA} Tor
archiving and thal copies of this repoet will, for a fee, ba made available upon application by inmeresied panies.

7. By the lodgement of this report to the insurers, you heraly conzeni 1o the archiving of this report al the centre and 1o copies of the repor being made: av alaibba

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mamea of Driver

NRIC Mo

Date Of Birth
Ococupation

Dae Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/06/2018 14:02
11/06/2018 19:15
ALONG NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ9328Z

JEREMY LIM KENG SWEE
SB3ITAGITE

MOEMAIL

(LOCAL) +65-83263870
OFFICE-93263870

TOYOTA

LEXUS G5350 F SPORT AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
NO
2100485835-01

JEREMY LIM KENG SWEE
S83TAG1TE

2T/06/1983

INDOOR

28/06/2008

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93263870

OFFICE-93263870
MWOEMAIL
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Address BLK 675A JUROMNG WEST ST 64 #05-211

Postoode 641675
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Reqistration Mumber of Driver's Own
Vehicle z

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 fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_i'-.-'_e_ been approached by upknuwn_;}ersm[m NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGWATITK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame JERENMY LIM KENG SWEE
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Approximate Age

Imjuries Sustain

Injured persan in which vehicle?
Were seal balls warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
sLJoazez
YES

MO

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

L

2

ER

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infarmation grovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation 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 Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insurer(s) wheo have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the
Monetary Autherity 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;

(i) investigating the accident and/or my claims;
{ili} carrying aut and/ar dealing with my Instructions or responding to any enquirles by me;

{iv] administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claim s.{collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

[d)  my Personal infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation se 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders.

s/l @@/b

Pollc%oldud{g\l*ature Driver" sslg-nature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder] MName:

Date & Time: MRIC/FIMN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

.f:;:_. {14 ﬂ; ,ﬁ,m ,{/\&/ )

AT
Pu!lc{‘l' alkd ignature DIiUE!JLtiE%FE J Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) Nzme:

Date & Time: NRIC/FIN Na,:




Date of Accident : fl/ efig 4ccident Time; . { f o+ (24-HR-Formaf)
Accident Place Alu"‘-':} N l-,r.‘cijc- Rovdd =
Vehicle. No. (Car Plate No.) 1 sLT 9324 © MakeModel: L exyn &S & 5D
Insurace Company Al PolicyNo;__ > 1 00TY 3 £%5 ¢
Owmer or Company Name /ICNo, : L im k-&m} Suinse ff*’*“’-"“hj /_i 27 7 3 i
Owner or Company Contact No. Owners Hp 9 % 26 2 5 ompany 1e;
DRIVER’S Name / IC No. : A8  above

DRVERSDaeOrBih 31/ /433 pRIVER'S L Pt 28/ o7
Relationship of Owner & Driver :Spme\Pmm\Ehi]dm\Sfblhglﬁnpbym\mhﬂm{____
DRIVER'S Address BIK 6154 Tiotn, et Sty
DRIVER’S Contact No/ Alt No. ~ :1) P F o521 slqe

. DRIVER'S Occupation :@R\DUM{mwwhngmﬁdEormﬁdwﬂim}
Email Address ; .
monoaterdeRosd e fﬂ@ﬂf&!},@mgﬁﬁrﬁ_mmm. -

Reporting Type mem;xmm%@\ﬂmmmm
Number of Passengers (ncluding Drives): | Aiyos”

Was there any video Captured b}rnm-camnm:@s‘m{)

Exact purpose for which vehi

washaingusedaiﬁmﬁmeofmidmtﬁmm\wm;mpum

Any[njuxy{IfYES,Hsﬂm}:

Y 2
7

Other Party Driver’s Particular (f any)

Vehigle. No:  __Savv 4717k (A [{a‘r) Vehicle. No:

Vehicle Make'\Model: Vehicle Make\Model:

Name Driver; Name Driver; -
IC No. Driver/Contact: _ IC No, Drises/Contact;

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Jeremy Lim Keng Swes - Vehicle No. : SLJo3zaz
Period of Instrance : 0f Ot 2017 To 05 Oct 2018 Policy No. : 210048583501
Engine No. . - 2CGRETTZ141 Endorsemient No. :

Chassis No. : JTHBE1BLOO5014005 - Issued Date : 18 Ssp 2017

g b e T iy o £ L

ABOUT THE COVER

Makaftodal :LEXUS 53350
Engine Capacty/Tonnage : 3,456.00 CC Sum insured @ Market Value First Year of Registration : 2043
| Driver Restriciion s HNA Off Pagk Car @ Mo insuring with COEMPARF  : Yes

Ferson or Classes of Parsans Entitled o Drive® @

a) Tra Folicphokier
b Any BB e whi 6 diving on Tha Policyholder's ordar of wilh hefiee parmission
Tris Palicy will indemnify the Pofcybeider o eey suloriscd driver only H elsha moats o spacifad age cordion.

‘s e 7o oy B addienl e af S5.000 as Mnoperianced rkrer Excsas® (MORT f Yau are or Your Aulivsdsad Driver {ramed or unnamad) has less Ban 2 yeare diang spensace.

Age Condition 1 30 years old and above

Lirnitaticn as to use®
Lisa anly for social, damastie s plessime paposas and fr the Paicynokers tusingss. This Pabicy oas ot covar usa for hire of rewad, ciivieg Ration, tiving tesl mcing, pane-making, reflsibilly ¥isl of
apoad-taling, 1he caregs ol gaocs cther Bun seenges in conescton whin any rade or bushness or usa for any purpess in connechion wilh Melor Trade

* Limilsiors madens incparsive by Section 8 of tha iolor Velrcses (Thid-Party Ribs end Compensation) Act (Cap. 1889 and Sechen 98 of the Read Tminspost Acl, HB7 (Medwyais], ans nel to bo
ingluded undor thasa headings. i

Zaction 1
Fire = 30 Own Damage - 00 Thed - 50 Facd Cover - §0

Sactlon 2
Praparly Damaga - 0

‘Windscraen ; 5100

Marmead Driver and EXCEES (whans scpicabie)

Jararmy Lim Keng Swae - SE0D {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

5 RELATED REPAIRS)

Approved Reportng Centres! AIG Authorised Repainers (For cloima refadsd repalg)

Any steident repais [0 e Vahics tan be camind ool at the mpainer o Your choios (unkess speciically axcludad by Le),

For Aaproved Repoelng CrsfrasiAl0 Authoisad Rapaires, please contad aur 24-heer accident emegency hofing st =05 S330 B200, Alsmalhaly, yru may rafar o AKS wobsie waw.aig com sg o AlG
S0E Mobie App. Simpdy search and dounlosd "AM EG7 from iTunes or Googhe Ply,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

|A¥a heroby carkfy Thal B poisy by which this Garthote of insueants mislas is ssued in accordance with tha provisions of the ioler Viehlses(Thid Pacly Risks ared Compensnfion] At {Cap. 1850 Pt I o
the Road Traraper Act, 1087 (Ma'aysia) and Molor Vektlan [This! Party Fisks) Rules, 1609 [Malaysia).

(BOEAB3000

SAFE HARBOUR ASSURANCE AGENCY

o Py, M S0100R4040 | Copyight €206 AKG Acla Pach ksuinas Pa. Lid

BLK 208 HOUGANG ST 21 #04-207 W
SIMNGAPORE 530208 AlG Asla Pacific Insurance Pte, Lid.
Underariten by AIG Asla Pacific Insuranca Pla. Lid, AUTHORISED HEFRESENTATWEH“ S

hary V. #OT NI B | TirE5 B419 3000 F




