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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 09/07/2018 16:55

Date Of Accident 07/07/2018 22:30
Exact Location Of Accident JUNCTION OF CLEMENTI AVE 2 AND WEST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM8880L
Insured/Policyholder

Name Of Registered Owner LIM CHEOW TAT
NRIC No S1801732F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97408583
Alternative Phone No Others-97408583

Vehicle Particulars
Manufacturer RENAULT
Model FLUENCE-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

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 2100275274
Cover Note Number

Driver

Name of Driver LIM CHEOW TAT
NRIC No S1801732F

Date Of Birth 23/10/1967
Occupation INDOOR

Date Of Driving Pass 23/09/2000

Driving Experience 17 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97408583

Fax Number

Contact Number OTHERS-97408583

EMail Address NOEMAIL

Address BLK 62 TEBAN GARDENS ROAD #20-623
Postcode 600062

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO

Was any other material or property damaged? YES

| ha?vg.been 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 TO ATTACH

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 SHB7524D
Vehicle Make/Model/Colour CHEVROLET / RED
Details Of Properties

Vehicle Category TAXI
Name of Driver KHAIRUDDIN PARJAR
NRIC/Passport Number S1409787B

Contact Number 84395262



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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8. Consent under the Personal Data Protection Act (FDPA)

I undarsiand, acknowledge, agres and consent that ;

{8) My Insurer , my workshap and the General Insurance Association of Singapane {'GLAT mayfare permiltad to cokect. use. disclose

andior process my personal datafpersonal informatian 81 out in this [farm] and any olher personal information provdded by me or

possessed by my insurer (collectively the Personal Informatlon”) and distiose and iransher such Persanal Infarmation to all insuren(s)

wha have insurid vihicle[) invaheed in This sctident (a8 ivsunen|s) who hawve insuned wehicle(s) invohved in this accident shall be

collechively refermed to a2 (e Tnsurers’). tha Insunars” kv yorailaw fms, the Monetary Authority of Singapore and any relavan

govarmment agencylauthorily (such as the polica), for the puposels) of :

(i} processing, handing andior dealing w ith my claims inchading the setiiement of the diaims and &y necedsarny imestigations rdating o

P elaims,

(8} invessigaling the accidenl andior my claims;

(k) cannying cut andiar dealing with mry inslructions or respanding o any enquines by me;

(i) admintstering my claims (including the mailing of cormespondence, s1alaMents, iNvHices. repors o notices 1o me, which could involve

desclogung of cerlain parsanal dals dboul mi io bring aboul delivery of tha same a5 w all 85 on the sxiemal cover of envelopaaimail

packages); andior

[v) camphying w ith applicabie law in sdmintstaring, processing, handling andfor dealing wilh my claims.

{eollectively the Purposes’)

(b all insureiis) wha hawe insured vohiclods) invobved in this accident und the Insuers’ lawyersiaw fems, may/are parmitied o coliecl,

usa, dischoss andlar procass my Persanal information for one or mone of 1 above Puposes; and

() my Personal Informalion mayisan be dizciosed by any of the Insurers andior GLA to their thind parly sendice provideds of Bsants.

(anchuding Lhirir LinwparsTaw firma), which may be sied outside of Singapone, for o of more of the above Purposes.
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IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide wilhin 21 days of occurrence
or discovary of damage whether or not ta claim under tha palicy. Please check your policy for more information,

Declaration
i declang the foregoing particulars are true in gy rospect.
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WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Hame of Policyholder @ LIM CHEOW TAT VWahicle Na. 1 SUMBBa0L

Period of Insurance : 06 Qct 2017 To 05 Oct 2018 Policy No. 1 2100275274-06

Engine No. : HIMCT21FO96528 Endorsement Mo,

Chassis No. : VFILZBSOTUC248581 Issued Date t 13 Sep 2017

RABOUF THECOVERS S 5o i i S e ROt o i gt . oo ]|
Maka/Model : RENAULT FLUEMCE 1.6
Engine Capacity/Tannage : 1,598.00 CC Sum Insured : Market Value First Year of Registration ; 2011
Driver Restriclion D NA Off Peak Car : No Insuring with COEMPARF @ Mo

Parson or Classes of Persons Entitled to Drive®

&) T Proficphaicler
) Aurry el pistan wited B driving on Tha Policyhaoldor's ordes o with hisier permisabon
iz, Polscy will indemnify th Polcyfoldor or aey suthorited diver onfly il hafshe meels the specilad age cordiion

Wiena harv 43 pary 0 ackiifional suen of $3,000 a8 “Inemparioncisd Ditvr Extigs® (IR Yiou sne of Your Authorised Orver [named of unvamed) i e than 2 yesns drivieg sxpsriencn.

Age Condilion : 40 years old and above

Limitation as to use®
Uso only kor socisl, domasta and ph P and for the Policy s Tris Piokcy oS ol cover s For boe of fied, divng Rition, drivieg Sesd, moing, pace-making, reliabikty i o
apoed-tpiteg, the canriaga of goods othar than Sample in willy rry Lok o O e SO A LIRS B CORnERn Wil Metor Trade

Loss ol s 15000 - 18000

* Limilaiona fandaned nagentive by Seckion B of S Mo Wehicles [Thind-Pacty Risk and Compensation) Act {Cap. 18] and Saction 95 of the Aoad Trassgont AcL 1907 (Malaysia) are nol o be
Frachchoad uinedier Uvics fee sl

Zection 1
Firm - §0 Cwm Damage - S300° Thall - §0 Flood Cover - $0

Section 2
Froparty Damage - 0

Windlacmoan ; 3100

Mamed Driver and ExXCoss o st
LIM CHEQW TAT - S800 [Crem Damdaga)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA REPAIRS])

| Wedmes Aulomatve Pro Lid Ade. 28 Ling Kee Foad Singapor 155105 (4304800 63789150

Forothr Aopronesd Riposting ContreulAlG Authorsed Ropadors, plonss coslinel cur 2-boul petident emarmuncy hotine ol «65 B30 5200, Alematively, you miry rler 16 AN webiit s sl com.sg
o Al 56 Moblla App. Semply sasreh and dewnlead “AIG SG° from iTunes or Google Play.

_

Hire Purchase Company/Employers Loan: MNA

Wt haenetry ceitify that U policy ko which this Cevificale of ksuincs resie is baued in stconiancn with he provisons nf B Molor Viehichea[Trés Prvty Rt and Camgensabon] Act [Cap. 189), Fart IV of

tha Road Transpon Ace, 1987 (Malaysia) nnd Mator Viehatos [ Thied Party Riscs) Fuls, 1950 (Malayiia)

%
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0503484217
aMt
WEARMES AUTOMOTIVE - ECM (RP)
45 LENG WEE ROAD
SIHGAPORE 159103 AlG Asia Pacific Insurance Pte. Lid.
Wndararitton by AlG Asla Pacific Inswrance Pie, Lid, AUTHORISED REPRESENTATIVE

Sketch Plan #6




s :
CHIREEE ¥
= . P
23=10-106T MW :
ﬁll'i'rnl“ H L,

i SINGARORE R

REPUBLIC OF SINGAPORE. dRiviNG LI

.h.P‘Iﬁ.K'. IZTEHMEMD‘EHS HD!II I‘lﬁ-ﬂ!ﬂ I
* SINGAPDAE BOOOEZ L
©  MRAICNo: SIEOLT3IF Date: mwmm

e, i, . - R R 3

Siho. 900@_ 122628

b ]

i . Eimbi TR
i

|

Bl
i Whiiwiigiaal
L NPAmA Y 3 M S



Accident Photo







Accident Photo




Accident Photo

&




Accident Photo







Accident Photo




Accident Photo




Accident Photo
\"‘-i...ﬁ.,_

-



Accident Photo




Accident Photo




Accident Photo




Accident Photo




