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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 27/08/2018 16:05
Date Of Accident 26/08/2018 17:00
Exact Location Of Accident PIE TWDS CHANGI
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ992S
Insured/Policyholder

Name Of Registered Owner GEA BAN PENG
NRIC No S2501252F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96745780
Alternative Phone No Office-96745780

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

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 2100489930
Cover Note Number

Driver

Name of Driver GEA CHONG LIM
NRIC No S92117742

Date Of Birth 03/04/1992
Occupation INDOOR

Date Of Driving Pass 21/04/2017

Driving Experience 1 YEAR AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

THERE WAS AN ACCIDENT IN FRONT. ALL VEHICLES WAS SLOWING DOWN. SUDDENLY, VEHICLE B WAS IN A STATIONARY
POSITION AT THAT POINT OF TIME. | SAW MY REAR VIEW MIRROR A CAR APPROACHING ME VERY CLOSELY AND APPEARED

MALE
(LOCAL) +65-97883565

GEACHONGLIM@HOTMAIL.COM

BLK 96 BEDOK NORTH AVE 4 #23-1505
460096

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

NOT TO SLOW DOWN. SO, | MOVED FORWARD AND HIT VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

YES
NO
NO

SGC2555D

VEHICLE B
PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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consent under the Persanal Data Protection Act [POPA]

| undarstand, acknowledie, agree and canient that:

{a}  yinsurer, my workshop and the General Insurance Association of Singapore |~GIA™) mayfare premitted to collect, wse,
disclose andfar pracess my petsunaldatajpermn;unfu:mﬂiun sat putin this [ferm] and any ather persona] information
provided by me or possessed by my insurer {eollectively the sperignal Information”) and distlose and transler such
personad Infarmation to all insurer(s] who have insurnd vehlcle(s) Irwalved in this secident (all insurer(s) whe have Insured
vehigle[s) invabved in this aeeldent shail be eotlectively relerred to as the " nsurers”], the Insurers’ lawpersflaw firens, the
Manetary Autharity of Singapore and any relevant government agency/authasity {such a5 the palice}, for the purpoielsh
ol:

i} processing. handling and/far dealing with my claims including the settiement of the elaims and any nEcEssary
investigations relating te the dalms;

{ii) invastigating the accident prudfor my claims;

(i} carrying out andfor dealing with my insteuctions of regponding Lo any enquiries by me;

(i) adsminisiering my elaims (including the mailing of carrespondence, statements, invpices, repaorls of notices Lo me,
whith tould invalve distiosure of cerisin personal dala abaul me 1o pring about delivery of the same 35 well a5 gn the
sagernal cover of envelopesfmail packagesh; andfer

(v} camplying with applicable law in adeninistesing, pracessing, handling and/ar deating with my elalms.{eallectively the
“Purpoies’]

[k} allingurer(s) who have insured vehiclels) imsatved in this accident and the insurers” lawyersflaw lims, mayfare permitied
1o callect, use, disclose and/for process my personal Informatian for ane or more of the above Purpases; and

fe]  my Persenal infarmation may/can be disclased by any of the Insurers arfer GIA to thelr third party service providers of
agentstinciuding thel lawyersilaw firms], which may be sited outside of SIREIRRE, for ane of more of the above Purposes.

{d] my Persgnal infacmation will alo be colleeted and used to compile claims histary far the purndse of lraud deteclion,
irvestigation and management in present and ali fulure claisms.

[e} the infarmation so callected under [d) above may be shared [ disclosed:

[} %0 3l insurers andfor any other thirg parties that assist in pvaluating, investigating, controliing or managing fraud,
regulstors, law enlorcement and governmonl agengles b reasanably required for the purposes staned, of

[} for complying with reguirements under amy regulations, laws er court orders.
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INSURANCE

Al G HOTIEHE TEL: (551 £15-3000

51 £ILE-5vE

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AKD COMPENSATION ACT ICHAPTER 11%)
MOTOR VEHICLES (THIRD-PARTY RISKE AMD CONMPENSATION] RULES, 1061
ROAD TRANSPFORT ACT, 1BE7 (MALAYEIA]

OTOR YEHICLES (THIRD-PARTY RIGKSE) RULES, 1955 [WALAYELL [C |
| . Ly i R, P R i 1 Thes D2 S ¥EZES by chz ol 12 52T |
I T e SR SR g e ) OWN DAMAGE EXCESS S5600.00 (1)
| A0

CERTIFIGATE NO. 2100469830-50000 e o sy |

SUM INSURED Market Value !
INSURING WITH COEPARF Yes
1) VEHICLE REGISTRATION WO, SLJ9g2s

2 ) HAME OF INSURED Gaa Han Peng

3 ) EFFECTIVE DATE OF THE COMMENCEMEMT
OF INSURANCE FOR THE PURPDSES OF THE ACT

4] DATE OF EXPIRY OF INSURANCE 28 Mov 2013

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUDBJEGT T AGE SONDITION | All Ags Candilian |
&) Thecingured.

| b Aoy cinar presan who s driving on e inzured'a ordar or with his pemlssior.

| This policy wil Indemnify de Irswed o sy aulharsed drvar only 1 hedsbea reaets e ape conglbana,

Aoung andler maspederdad Criver Excess (YIDRY of SE,000.00, in acdilioeal b ilke

Falizy Excess, apalins o Yau ead any authzrsed: Sriver Inemas o anierac) f ¥au gw or tha said

furnnrisad Drvar |5 beow tha age of 23 sndfor hae lege than 2 yaers’ diiving esparienca,

28 Mov 2018

| Frosiciar hat the pereon drivirg (8 carmittad in sccaidancs with the llzenelng or ofher @ws o requators Lo drive the Matar Yenizia o
| hae bean a2 permilltad ard & ol degquaifiod by ardar of o Gearl of Law o by measen of any anaciment or reguigten 1 that tahall from
ariving he Moo Vehahe

6 ) LIMITATION AS TO USE"
Use nnly foe soeal, domass'z and pleasure surposes ed for the Insums's ausiess, : |
he Folley does nod cowver Lge Tor Dira o rewe-de. lillea, o iving Laat, recing, peserakng, sliglive ral
apead-lezling, e seriags of goode sobar han saerples i comneslion wilh any Fads or buairass or Lae |

far ary prranse iv coraechon with ika Yoo Trade

APPRCVED REFORT MG CEMTHES [ TOYOTA AUTHORISED REPAIRERS

% Bomea Malars (2] Pre Ui < 2 2andan Graseard (Tel: 8631 110&8)

APPRCVED REFOAT NG CSUTRES | AIG AUTHORISEDR REMAIRSRA (FOR DL AIMERE_ATED REPAIRE)

o Gon'ortZalgno Ergrg - 205 Bracde® R (Tal G5E3711413, 3PS Body & Pent Warkshop < 209 Pandan Gardens (Tel: G5684501)
4. Elhei « 30 Bukil Bulok CrasiTelBRSITTTT] S, Glats-Fig - 52 Ubi fve 3 [ Tal: SETI0EAT) - Sorwindscranr only

£ Kan Fook Slrg Mator- 51 Dafa Lane 2 (Tl 74796800 7, Lal Hugs (bieng Kead Mobor - 21 50 Ming Ind (7al B45381110]

B Move Autamaliva - 00 Bak: Mareh Lana 3 (Tel. BETEIEDE] & Fropraagiva Audomotive « 10228 Ubi Rd 1 (Tal: 37415238]
10 B0 Z Matar - 1 Aaki Guxil Ave d Slk D (Tel: 7476 06)

LOSS OF USE  Loss of Use 18 Days [1500 - BCer) - Refer to palicy wordings for datails
| * NAMED DRIVER kA

HIRE PURCHASE COMPANY  Liniled Oversaas Gand-Lirmted

EMPLOYER'S LOAN ’ 4 .
SLmEENGNS ranoarad Inanerane Gy Seahion B of e Modne Vehinies (Thind Py fiske sng Somosaeation Aor Shepian T8 and
Esction 45 of the Fogd' Trangoot Aaf 58T (Msfayaia) ars maf o b inclisard pndn Rags Hepdlgs. |

| ¢ e kbereny Cartide that tie policy weowlish e Carlilicsta ralatas s lzancd noaccardance with the provigicns of tha ater Mahicles 1 Thivd
Party Fzke 2nd Cormpsnsatard fot [Chapeer 1030 @ad Farl 7 el tha Baad Trarzans axt, 1987 Malaysiah.

[ssund in Singooore #29 Moy 2016 AlG Asia Pacific Insuranca Pta. Lid,
AID210-Z56
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