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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repod correctly the details of the accident o speed up 1he claims process

2. This Form must ba complsled by the Paolicyholdar and/or the Authorised Driver

3, Information provieed mast be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale palicy abildy

4, The msue and acceplance of s Foom by insurance companies i nol an admission of poboy liability on the part of the insurance companas

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

6, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaeral Insurance Association of Singapore (GLA] for
archiving and that copies of this repar will, for a fee, be made evaidable upon apphcation by interested parias.

7. By the kdgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the repord being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12407/2018 15:26

Date Of Accident 18/07/2018 15:25

Exact Location Of Accident MSCP OF PARKWAY PARADE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE1304M
Insured/Policyholder

MWame Of Registered Owner LIM AH CHAI @ DAVID LIM
MRIC Na 510702688

Email Address HOEMAIL

Mobile Phone Ne (LOCAL) +65-90229061
Allernative Phone Mo OTHERS-90229061
Vehicle Particulars

Manufacturar MITSUBISHI

Model SPACE 3TAR 1.2

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NG

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Mumber 1800038320

Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

LIM HSIAC-PING DEBRA STACEY(LIN XIAQOPING DEERA STA
571332496

19/09/1871

INDOOR

03061967

21 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97426124

DEBRASTACEYLIME@HOTMAIL.COM
Page 10f 13



BLK 104 LENGKONG TIGA
#08-355

Postcode 410104
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident GOLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance NG
MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? NO

If Yas,Please state which Police Station

Was nolice of intended Prosecution given? i [w]

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLXG2TIK

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



SEETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SKETCH PLAN

IMPORTANT NOTICE

psereporcopractly the cotensaf tha nceldent ta apeed un the claims protess
I This Form meert be completed by the Policyholder zndfor the Authorised Driver

5 tedfodmation provaded must be os truthful and accurate as possible. Any wilfyl misrsoresentston o withugldng of materizl
facts may aiiow inscrance companieste ¢ ot iley Dabillty,

4, Thajssye end aesepbance of this Farm by induramoe comarnios is not an 2dmissian of paiicy lability on the sart ef the insurence

ST RRMGIEE.

5 Arw falee raporting mey be referred to the Police for investipstion,

The report will b2 forwarded by the insurers of the GIA Records Management Centre established by the Gencral ncurance
Association of Singzpore [GIA} for archiving and that copies of this report will for a fee he made avai'zhic upon anplicasian by
interesed pares,

=

i, By e loZgment of this repor 1o the insuress; vou hereby sonsencto the srchiving of this 1epart 51 24 cartre and 13 conips o

the report being made available aforesald.

£ Comsertunder the Personal Data Protection Act [POPA)

I undersiend, acknowledge, dgred snd consent that!

(@) My insurer, my workshop snd the General Insurancs Assasiztion of Singapore | GIA") miay/Bre parmmitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this Jfarm] and any other parsanal infermation
provided by me ot possessed by my insurer (collectively the “Personal Information”} and distlose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehiclals) invalved in this accident (all insurers) whe have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers®), tha Insurere’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agensy/authority (such as the pelice}, for the purposels)
of:

) processing, handiing andfer deating with my clamsinclusing the setflement of the claims and any necessany
irnvestigations relating 1o the aims;

{3} imvestizating the ascident andfor my claims;
(I} carrying out and/for dealing with my instrottions or responding to any enguiries by me;

(v} administering my claims (inchuding the mailing of correspandence, ttatements, invoices, regors or notices 10 me,
which could invelve discosure of certaln personal data abaut me to bring 2hout delivery of the ssme 23 well dson the
external cover of envelopes/mail packagesk and/for

fow i-acen

o) coplyingowith 2ppd
“Purposes’)

svaring processing, fanding endfor geetfing with miy <l

(k) zilizsuresisiwhao heve Insured vehidelsl invglved in

{0 coflest, Use, o

| mal Informatian may/cEn S dlzclosed by any ofike nourare znd far GIA 1 Lhalr o4
e Eng N wyersIswe Trmis), wihdch sray Y Eelnganara, Terore or
g 5 eI T55ed dotostian
VES i TES Faisslanal.
aakiriurers and/or 2Ty other third patiles thet assist In evaluzdng, investizating controlling or managing faud,

regdiatars, Sw enforiement and govornmont agenses 25 rezsonably reauired for the purposes sizted, o

(¥} for complying with requirements under any regulations, laws 92 zoust orders,

o7 fit

/((g’ﬁz-wﬁ%??%_

Fleer sSigralucy Jriver s Signatuse Fag
Dzie & Time: (I driver Iz nat the salicyholder) Mame.
Date & Time: NRHTN Mo

nzt nire Fersoonels Signature




ﬂf?:ju”' | -"'_}s:‘"“-' fdat

SINGAPORE ACCIDENT STATEMENT

Accident Date: 1§ ’D’r{?ﬂri ¥ Time: £33\ (hh:mm) 24 hr format

Location Mg e p of {‘!“P)QLLJ ooy Porode
~ </

Vehicle Number SL7 1304 N

Insured Name LIM -A#H (HA| @ DAVID L

NRIC /FIN C10302XL4 B Contact Number A0 2 ﬁﬂfg t

Make WIMSuRISH|  Model SPacE STAL (.2

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No.Pls select: ( ") Third Party  { ) Reporting
Insurance Company il lq )
Type of Policy ( _~7) Comphensive ( ) Third Party Fire & Theft (  )TP Only

Policy Number 12066 3§320

Name of Driver Ll HSHRU -PinNG DEBEA '_';‘H[{E‘Y { JSame as Insured

NRIC/FIN S| 22249 (4 Contact Number 41647 (012 ¥

Date of Birth (4 [04 [147 |

Driving Pass Date ;2 ,‘[:a [ 149

QOccupation () Indoor ( ) Outdoor

Gender ( JMale ( __~— )Female

Email Address  de byactaceylina @ hetwasnl - cown ( )NO EMAIL

Address of Driver pLK (04 LENGKUNG  Ti6A #03-355 S (41v04)

Was driver an employee of the Insured's Company? () Yes  (~JNo

If No, Relationship of the Driver with the Insured

( }Owner ( ) Spouse JFriend ( ) Relative {/TCh_i]dren { ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes (_~)No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (.~ ) Clear ( ) Raining ( ) Others

Road Surface ( /) Dry ( )Wet( )Others -
| Was any foreign vehicle involved in this accidemt? () Yes {7 )YNo
| Was anybody injured in the accident? { ) Ves ( .~ 1 No
‘I_f}-'i.’:-.‘- . injured detail -
Was there any video captured by Car Camera? ( ) Yes ( ) No
Was the Accident reported to the Police? ¢ J¥es | /'/} No If yes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SLY 239K
Veh C
| Veh D
| Veh E
| Veh F

! P«Pi*r}—'t '|'v"\[‘|m£{"'~f"|.J dvviy .
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