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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Mease ragort correctly the detalls of the accident to speed ug the claims process.

2 Tnis Form must be complated by the Policyholder andlor the Authorised Diriver,

&. Information provided must be as truthlul and accurale as passibls, Arty witlul misrepresantation or withalding of material facts may allaw insurance companias ta
repudiate policy ability SRR SRR ———

4. The issue and acceplance of s Form by ineurance companies ig nol an admission aof policy kabdily an the part of he INsUrance Companias,

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

fi. This repart will be forwardad by the insurcrs of the GILA Records Management Centre estabished by the General Inswrance Association of Singaposne [GLA) for
archiving and thal copias of this report will, Tor a fee, be madé avalable upon applcation by inlerestad partias.

7. By the lndgement of this report 1o the insuers, you hereby eansent 1o the archiving of this repor at the centre and to copies of the report baing made available

aforasaid,
ACCIDENT STATEMENT
Date Of Report 1410712018 12:02

Date Of Accident OTOTI2018 20:05
Exact Location Of Accident UPF PAYA LEBAR TWDS BOUNDARY RD L/P 79
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFE9992E
Insured/Policyholder
Mame Of Registered Owner LIM AH GEOK
NRIC Mo S1746151F
Email Address NOEMAIL
Mobhile Phone No (LOCAL) +65-07522854
Alternative Phone No OFFICE-B2728411
Vehicle Particulars
Manufacturer CITROEN
Model C4 PICASS0

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance poficy

for repair to your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

MName af Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 210450203-01

Cover Mote Mumber

Driver

Mame of Driver TAN WEI YANG

MNRIC Mo SR508704C

Date Of Birth 25/02/1995

Oocupation INDOOR

Date Of Driving Pass 25/09/2017

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92729411
Fax Mumber

Contact Mumber

EMail Address MNOEMAIL
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Address 43 WATTEN TERRACE
Postoode 287261

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Mumber of Driver's Own -

\ehicle -

Insurance Company af Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

2 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passanger 1 NAME: © LIM AH GEOK
GENDER: © FEMALE

Passenger 2 NAME: . TAN WEE SENG

GENDER: : MALE

Passenger 3 MAME: : TAN ZHENG YANG
GEMDER: ¢ MALE

Details of Police Action

Was the accident reporied to the palice? W]
If Yes, Please state which Police Staticn

Was notice of intended Prosecution given? NO
If Yas.against whom?

Circumstances of Accident

PLE REFER TO THE 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 recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number GBC1103R

Vehicle Make/Model/Colour
Details Of Propenies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MR SANKIAH SEENIVASAN
MRIC/Passport Number S2T721488F
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Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

93630174
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SKETCH PLAN

IMPORTANT NOTICE

1. 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,
1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpPanies.

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information ta all insurer{s) whe have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

i) processing, handling and/ar dealing with my claims including the settlement of the claims and any Aecessary
investigations relating to the claims:

[} investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 az on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”}

{b]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of singapore, for one or more of the above Purposes,

{d] my Persanal Information will alse 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} teallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i (4o

Policyhalder’s Signature Driver's Signature Ftepﬂr'tlrllg Centre Personnels Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: Ifdf;.?-llrg MRIC/FIN No_:
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This is to confirm that Tan Wei Yang, Tel 92729411

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

NRIC/FIN S9508704C, has reported to the Police a non-injury traffic accident

which occurred at Upper Paya Lebar towards Boundary Road LG!'T Pﬂlﬁ' # ‘?‘q

on 07/07/2018 at 2005Hrs involving the fol lowing vehicles:

SFEY992E - Complainant . . .
GBC1103R - Mr Han, 91853106 ¢ /7% po fonger s Jervia )

Mr Sankizh Seenivasan, 93263 0174, 52?114‘33‘:

IT this accident was reported to the Police within 24 hours of Its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

> il i

Rank/Name of Issuing Officer: SGT T140461 Derrick Lam ;

L i T
Date: 07/07/2018 Time: 2130hrs '
S/D Ref:

Police Post/Unit: Serangoon NPC

Original = to be issued to informant
Duplicate - to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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CERTIFICATE OF INSURANCE

ITROEN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Lim Ah Geok Vehicle No. : SFES992E
Peried of Insurance : 16 Moy 2017 To 15 Nov 2018 Policy No. : 2100490203-01
Engine Mo. : 10JBHD30OST103 Endorsement Mo. i A/’
Chassis No. 1 VFT3DBHZTGJT 11856 Issued Date : 10 Oct 2017
ABOUT THE COVER
fakeModeal CITROEM Cd Picasso 1.6 Blue HDI eATE
Engine Capacity/Tonnage : 1,580.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive®
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