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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Poficyholder andior the Authorised Crriver.

3. Infarmation provided must be ag truthfid and accurate as possible. Anty wilful misrepresentation or witholding of material facts may aliow NSUrANGE Comparies o
repudiate policy ability. R

4. The issue and accaptance of this Form by inswrances Companies is nol an adrmission of poilicy liability on the pad of the ingurance COMpanies,

5. Any false reporting may be referred to the Police for Investigation.

B, Thie report will be forwardad by the insurers of the GiA Records Management Cantre established by the Ganaral Insurance Association of Singapora (GLA) for
archiving and that copies of this report will, for & fee, be made available upan application by interesied pariies.

7. By the lodgement of this repor o the insurers, you heraby consent to the archiving of this repor at the cantre and o copies of the report baing made available
alorasaid,

Date Of Report 03/07/2018 09:48
Date Of Accident Q2/0TI2018 13:10

Exact Location Of Accident 504 SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9228E

Insured/Policyholder

Marme Of Registered Owner LIM AN HUAT

NRIC Mo 512193987

Email Address CLEMENTLIMCLOU D@ICLOUD.COM
Mobile Phone Mo (LOCAL) +65-96837713

Alternative Phone No OTHERS-96837713

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200 SEDAN (R18)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Folicy Number 2100425826-02

Cover Nole Number

Driver

Name of Diriver LIM JUNHLUI

MRIC No 588014267

Date Of Birth 04/01/1988

Cccupation INDOOR

Date Of Driving Pass 26/06/2007

Driving Experience 11 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96837713

Fax Mumber

Contact Number OTHERS-98837713

EMail Address CLEMENTLIMCLOUD@ICLOUD.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

16 PAVILION GROVE
858608

NG

CHILDREN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

8]

NO

MO

YES

YES
REVERT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF23265

COMMERCIAL VEHICLE
NG WENG GUAN
569195518

90364477
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies.

5. 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 wlll for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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)
lunderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer ({collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this aceident (all insurer(s) whao have insured
vehicle(s) involved in this aceident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} pracessing, handling and/or dealing with my clairms including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,/or my claims;
(iif) carrying out and,for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing 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,/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

lel  my Personal Information may/ean be disclased by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

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

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Eavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

it | < 3[7

2o (K

Policyholder's Signature Drriver's Signature Reporting Centre Pers%rs Signature
Date & Time: {If driver is not the palicyholder) Name: \
Date & Time: NRIC/FIN Na.: .
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in BVEry respect.

(et

.

b

[1(201%

Folicyholder's Signature

Drriver's Signature

Date & Time: {If driver is not the policyholder)

Date &_Tlrne'.

3| { i
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| ol

Reparting Centre Pehsonnel's Signature

Name:

NRIC/FIN No.:
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AGCIDENT STATEMENT.
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d)POLICY TYPE: [COMPREHENSIVE / THIRD FARm THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL!
[ITYPE:(SALOOM / COUPE / MPY /V AN /LORRY / MOTORCYCLE,/ OTHERS]
9] VEHICLE CATEGORY! (PRIVAIE { COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME!
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO}

IF NO, PLEASE STATE (THIRD Efﬁﬂ‘f CLNM / RERORTING ONLY)

2.. INSURED / pOLICY HOLDER( |

AINAME!_! _ (MALE / FEMALE]|
B NRIC/FIN/P ASSPORT; : CONTACT:
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CEDES-BENZ MOTOR INSURANCE PRIVATE VEHIGLE
@ of Policyholder - Lim An Huat Vehicle No. © SKV922EE

fod of Insurance  : 24 Aug 2017 To 23 Aug 2018 Policy No. : 210042582602
: 27492030369343 Endorsement No.,  :

: WDD21203428144930 Issued Date L 21 Jul 2017

ABOUT THE COVER
| MakeMaodel ' MERCEDES BENZ E200 2.0 Ol SEDAN
[ Engine acityTonnage ¢ 1,991.00 CC Sum Insured ; Market Value First Year of Registration - 2015
| Driver Rastriction M, Off Peak Car ; No Insuring with COE/PARF Mo
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MERCEDES-BENT Fvasira)
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Underwritten by AKGS Asla Pacific Insurance Pta. Lid,

AlG Asia Pacific Insurance Pte. Ltd.
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