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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 12/07/2018 15:09
Date Of Accident 11/07/2018 21:45
Exact Location Of Accident ALONG CAIRNHILL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE2289B
Insured/Policyholder

Name Of Registered Owner LAM KOK MENG
NRIC No S8339822A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98712891
Alternative Phone No Home-98712891

Vehicle Particulars
Manufacturer HONDA
Model ACCORD EUROR2.0M

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 2100468267
Cover Note Number

Driver

Name of Driver LAM KOK MENG
NRIC No $8339822A

Date Of Birth 18/11/1983
Occupation INDOOR

Date Of Driving Pass 26/03/2003

Driving Experience 15 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98712891

Fax Number

Contact Number HOME-98712891

EMail Address NOEMAIL

Address 449 JURONG WEST STREET 42 #08-214 SINGAPORE 640449
Postcode

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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 SKETCH PLAN

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 SHB4468C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver PHOA MUI YOKE
NRIC/Passport Number S1112132B

Contact Number 98718668



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE .

Harma of Polleyholder  : Lam Kok Mang Vehicle No.’ 1 SJE22858
Porlod of Insurance 3 28 May 2018 To 256 May 2018 . Policy Ho. 1 21004688267-02
Englne No, : K20AB540452 ’ Endorsoment No,
Chasela No. : CL71300417 lssued Dite : 08 May 2018
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . lam fob Mar,
VEHICLE NUMBER . STE A0 g
DATE/TIME OF ACCIDENT W/ e
PLACE OF ACCIDENT :_ﬂﬂﬂﬂ (aivabi\ Lond
SHEWE6S(

THIRD PARTY VEHICLE (IF ANY)

o el o e o o o o o ool ok ok ok oo ol o oo o o R R e e e o o o o o R e T o e o e e i e e o e T ]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

R oS el . Iotudud Sostatin s o o Dl )

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON ‘?t"a;}? IF YES, WHAT 1S THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHIGLES INVOLVED?

Qe ¢ - "
"% i el

ght of Fa Hor_

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAK]ET TO THE TRAFFIC POLICE FOR INVESTIGATION?
KA

b
Name: [ pan ol MM)

I Affirmed T ve Information Is Given To My Best Knowledge.
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Important; v - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOD
claim against your own policy (D CLAIM), There is a FOURTEEN {14) .
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the eccurrence., - Claim ODf TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

L

Policyholder's signature Driver's Signature
Date & Time |2/1/ !E" (if driver not the pelicyholder) g
S { L"fs Date & Time Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

1. Mease report courectly the details of the accidént 1o spead wp the caims process.
L. This Ferm must be sompleted by the Palicyholder and/or the Authgrised Driver.

3. Informaten grovided must be as uthfyl sod accurate as possible. Any willul misrepresentation or withhelding of manenal
facts may allow inturance companies 1o pepudiate policy liability,

4. The issue snd scceptance of this Fosm by miurance cempanies is nol an admissian of palicy liability on the part of the insurance
Companes,

. ‘ 5

6. The repost will be forwarded by the ingurers of the GIA Records Managenent Centre established by the General Insurance

Association of Singapore (GiA) for archiving and that cosies of this repart will for a fee be made avallable upan application by
intereésted oarimes.

7. Hy the ladgment of this répart 1o the insurers, you hereby Consent ta the Sschving of this rapest at the cestre and 1o copes of
the repor being made available aforesaid.

E. Conzent under the Personal Data Protection Act (PFDPA)
lunderstand, acknowledge, agrae and consent that.

(2} My inswrer, my workshop and the Ganeral Ingurance Asseciation of Singapore ["GIA"] may/are permitted to cofect, use,
duclose and/for process my personal datalpersonal infarmation et aut in this [form)] and any other personal miarmation
provided by me or possessed by my nsurer {colisctively the “Personal information”) and disclose and transfer such
Fersonal information to all insurer(s) whe have ingured vehiclels] wvelved mthis accident [all insurer{e} who have insured
wehicle(sh invalved in this accident shall be cotlectively referred to a3 the “Insurers™), the Insurers’ lawwyersflaw firms, the
Maongtary Authority of Singapore and any relevant government agencyfautharity (Such as the police), for the pursesels)
of .

(i} processing, handking and/er dealing with my clams including the settiement of the claims and any necessary
investhigations relating ta the eaims,

(i) crvastigating the accident andfar my cla-ms,
(fii} carrying cut and/for desling with my mstructions or responding to any enguiries by me;

{iv] administering my daims finchuding the mailing of correspendence, STAtEMEnts, involces, reports or nobces o me,
which could invalve disclosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages): andfar

{v) comalying with agplicable law in administering. processing, handling and/or dealing with my clai ms, coilectively tha
“Purposes™)

(6] all insurer]s) who have Insured veluele(s) invelved in this accident and the insurers’ lawyers/law firms, may/ace pereitted
ta collect, uie, disclose andfor process my Persona! Infarmatian for one or more of tha above Purposes, and

fc) oy Persenal Information mayican be Suclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding thelr lawyerslaw firms), which may be sited sutside of Singapore, for one or more of the asove Purposes,

fd) iy Pesonal Information will also Se coltectad and used 1o compiie claims history for the purpose of fraud detection,
investigation and management in présent and all future claims.

e} the information so collected uader (6] anove may be chared / disclosed:

(1 toall insurers and/for any other third parties that asskit in evaluating, investighting, controliing or managing fraud,
regulators, law enfarcement and govermment agencies as reasonably reguired for the purposes stated, or

(] for comphying with requirements undier any regulations, laws o court ordess.

Policyholder's Signasture Dricer's Shpinature
Date & Time: (1 dviver is not Ui polityholder)
Date & Tama:




Transfer Fee Enquiry.-.. Page 1 of 1.

» Back to OneMotoring
Enguire Transfer Fee

Vehicle Details
Wehicke Mo, SJE228%B
Vehicle Type: P10 - Passenger Motor Car
Wehicle Attachment 1: Ma Attachmant
Vehicle Scheme Mermal
WVehiche Make: HOMDA
Vehlcle Madel : ACCORD EURO R 20M
Chassis No.: CL71300417
P‘mpi_:llant 5 Petrol
Engine Mo, : K2084540452
Engine Capacity 1998 oo
Maximum Power Output : 1620 kW (217 bhp)
Maoximum Laden Weight 1665 kg
Unladen Weight : 1390 kg
Year Of Manufacture ; 2006
Original Registration Date : 16 May 2007
Lifespan Expiry Date: .
COE Category: B- Car (1601cc & above]
POP Paid : $52,008.00
COE Expiry Date: 30 Apr 2027

RoadTaxbxpiyDate:  15Nov2018
Inspection Due Date ; 15 Bay 2019
Intended Transfer Date : 13 Jul 2018
cbz iérrﬁsslmr g
co Ernissiqu:_

HC Emission :
MO Emission ;
P Emission &

Late reneveal fee(s) will be imposed If road tax f lay up has expired. Please use Enguire Foad Tax P‘a.'pdi.'r.: for feels) payable.
Road tax, inclueding Over Payment {if any), of awehicle will follow the vehicke to the new registered owner when its ownership is being transferred.

Amount Payable ) o
Amount Before G5T G5T Amount Amount After GST
" L et (5)
Transfer Fee: 25.00 T 25.00
Total Amount Payable : ' 25.00

. You may print this page for reference.

OK Print

hitps -ffvrl.Ita.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=F0501015ET  12-07-2018
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REPORTING MILEAGE
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Accident Photo




