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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 05/09/2018 11:53

Date Of Accident 21/08/2018 12:30

Exact Location Of Accident SOUTH BRIDGE RD TWDS NEIL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP8202L

Insured/Policyholder

Name Of Registered Owner LIM CHEK SAN @ LIM CHEK TSUN
NRIC No S0234535H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90628815

Alternative Phone No Office-90628815

Vehicle Particulars

Manufacturer DAIHATSU

Model TERIOS 1.5L 4WD AUTO ABS AIRBAG
Eﬁ:i?:;z?ds:nior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 0100566009-12

Cover Note Number

Driver

Name of Driver LIM CHEK SAN @LIM CHEK TSUN
NRIC No S0234535H

Date Of Birth 12/12/1941

Occupation INDOOR

Date Of Driving Pass 12/10/1959

Drivina Fxperience EQ YFARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90628815
Fax Number

Contact Number OFFICE-90628815
EMail Address NOEMAIL

Address 51 PENSHURST PLACE
Postcode 556464

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 - HEAD TO REAR
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?

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? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2879999 - FAX NO: 62815969

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180904/2064.

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 SLT9655D

Vehicle Make/Model/Colour
Details Of Properties
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Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the sccidént to speed up the claims process,

1 This Farm must be completed by the Palicyholder and/for the Authorised Driver.

3. ifprmaton providad must be a5 truthiul gnd accurate as possible. Any wilful misrepresentation or withholding of matarizl
facts may allow msurance companies to repudiate policy liability.

4 The ssue and acceptance of this Form by Insurance companies is not an admission of policy Bability on the part of the snsurance
Companies.

6. The report will be fgrwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assochation of Singapare (GiA) for archiving and that copies of this repart will for a fee be made available upon application by
Intierasted parties,

7. By the lodgment of this repoct to thit insuders, you hateby consent to the archiving of this repart a1 the centra and 1o copies of
the repart being made avastable aforesaid,

E. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the Gengral Insurance Assoclation of Singapore | "GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set owt in this [form) and any ather personal infarmation
provided by me or possessed by my Insurer {coflectively the "Persanal information”) and disciose and transfer sech
Personal information to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer]s} who have insured
wehiclefs] imvalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ wyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of:

i} processing, handiing and/or dealing with my clabms incheding the settiement of the claims and any netessary
Investigations relating to the claims;

(3] investigating the acciient and/or my claimg
[ii) carrying out and'or dealing with my instructions or responding 1o any enguiries by me;

[i) admiristering my claims {iIncluding the maling of correspondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same 4 well a5 on the
external cover of envelopes/mail packages); and/or

[w) complying with applicatle law in administering, prooessing, handling and/or dealing with my claims-(collectivety the
“Purposes”)

(e} @il insurarls) who have insured wehiches] invehed in this sccident and the Insurers” lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mars of the shove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers o
agents{mchding their lawyers/faw firms), which may be sived outside of Singapore, for one or more of the above Purposes.

[d) oy Parsonal Informatson will also be collected and wsed to compile claims history for the purpose-of fraud detection,
investigation and management in present and all future daims,

(2] thamformanon so collected under [d) abowve may be shared |/ disclosed:

[i} o alf insurers andfor amy other third parties that assist in evabuating, Investigating, controliing or managing fraud,
regulators, law enfotcement and government agendics as reasonably required for the purposes stated, ar

[ii} For complying with requirements under any regulations, laws of court orders.

Al iy W}M A

Balicyholder's Signature Driver's Signature Reporting Contre P Hsr;ﬂiturq
Dlare & Timea | diriver & ot the galicyholder] Name: I,
Date B Time: NRIC/FIN Bo

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Data & Time {IF driver & not the poticyhoider] Hame: !
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon Gardens NPP

T/201809042064

1ofd
Report Mo, TI201B0D0472084

51 Serangoon Garden Way SINGAPORE

555847
Tal No: 1800-2879954

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No Station Diary No.:
04/09/2018 14.26 8
it _ R TP T T S

Mame of lnl'ormam‘. Address:

LIM CHEK SAN 51 PENSHURST PLACE SINGAPORE 556464

1D Type { ID Ma.: Coract No.:

_NRIC NO/ 5&23453544 Home/Office: Mobile: 90628815
“Nationality: Email:

SINGAFORE CITIZEN

Sex: | Age: Date of Birth: Type of Informant:

Male |76 | 121121941 | Driver

Race: Language: institution / School Name:
Chinese !

Occupation Driving Licence Information:

Retiree Class. 3 Date of Expiry:

eneral Inform A R, N R T e . o
Type of
. Accident
| Location:
'| Along Road 1
i SOUTH BRIDGE ROAD
NEIL RO.F.D
" [Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Moderata
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
a""bi' =13
| SCPB202L | Car DAIHATSU TERIOS Silver Ma o
1.5L 4WD Damage
AUTO ABS
AIRBAG
SL79655D | Car TOYOTA C-HR 1.8 Mo ]
HYBRID G Damage
AUTO 5DR.

Police Report



SNGaeORE T

Palice Station Of Origin. 2af3
Serangoon Gardens NPP Raport No. T/20180004/2064
51 Serangoon Garden Way SINGAPORE

565847 CONTINUATION OF REPORT

Tel Mo: 1800-2879050

. 219

Brief Details.

On the 21st of August 2018 at 1230hrs. | was driving my vehicle plate no: SCP8202L along South Bridge
Road towards Neil Road and stopped at the red traffic light. In front of me was a vehicle with the plate no:
SLT98550. As the light turned green, | moved off my vehicle and | felt a slight nudge on the front hood of
my car, The driver of the vehicle with the plate no: SLT96550 came out of his vehicle, checked the back
bumper of his vehicla and drove off without saying anything.

On the 31st of August, | received a letler from TP with the ref no: TP/IP/48985/2018 informing me | have
been involved in a traffic accident along that road and for me to lodge a police report at the nearest police
station,

|'wish to state that at the point of time of the said incident, the driver of vehiche with the piate no:
SLT86550 did not engage me to say | had bumped into his car. There was also no damage to his or my
vehicle. | have no in-car cameras and have not taken any photographs as the driver did not even
mentioned of any accident at that point of time. | have also yet to lodge an official accident report with my
insurance company as | am unaware | am involved in this accident,

| also wish to add that | have hearing difficulties and that | have since received lawyer letters from the
other party with regards to this accident,

| am lodging this report as per instructions from traffic police,

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPF

51 Serangoon Garden Way SINGAFORE
555047

Tel No: 1800-2875999

Sketch Plan
informant is not able to provide sketch pian

T

R ]
Fepor Mo TAR0180504/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as reference,
o e

Signature OFf Officer Recording The Report.
Fi i ~|I

-~

Signature Of Informant:

Sqt 2 ISAAC JOSEPH PRAGASAM AP
Signature Of Interpreter: | | DatefTime:
Not applicable 04/09/2018 14:26

“Officer in Charge Of Case: - Classification Of Case:

TP/ GIA/ o
Staff Sgt WONG SIEU LUI 7
Contact No.: 65476151 . _J?.-r ey s
et T—— BRESS Sa  B
Authentication Stamp ff"" :
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Accident Photo
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