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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please mpon GDFI\}L'HE the datails of the acciden| 1o spueud up the claims process
2, This Form must be completed by the Policyholder andior the Autharieed Driver,
3. Information provided must be a8 ruthful and acourate as possible. Any wiltal m sreprassntaton ar wi

Ihalding of materis| facts may Bliow Insurance compansss. b

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability an e part of e inguance Eompanias
5. Any false reporting may be referred to tha Police for investigation.

B, This report will be farwarded by the insuress ol the GIA Racords Mana gemeni Centre estabiizhed by the Gansrsl Insuranes Association of Singapats (GIA] for
afchiving and that copies of this report will, for a fee, be made avallable upsn application by interested partiey

7. By the lodgsment of his repart 1o the Insurars, you hereby conssnt o fha archeving af this roport ot the centre and 1o copses of the report belng made availabis

alareaaid

Date Of Repor

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phena No

Altarnativa Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insuranca policy

for repair to your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobila Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
28/08/2018 11:39
28/08/2018 12:10

BLK 727 CLEMENTI WEST ST 2 OPEN CARPARK DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SLRA4250

LIM WEI PIN
S867TA09B

NOEMAIL

(LOCAL) +65-85115096
OTHERS-851150%6

KA
CERATO FORTE-1.6 EX (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
MO

1700048557

LIM WEI PIN

SEGTTEOSR

30/06/1986

INDOOR

04/092010

TYEARS AND 11 MONTHS
MALE

{LOCAL) +65-B51150495

OTHERS-85115096
NOEMAIL
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Address

Postoode
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
Vehicls

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle involved In this-accidant?
Number of vehicles Involved in the accident

Was any body injured In the Accident?

Was any Injured conveyad to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
saliciting/offering accldent claims assistance,

HNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stata which Police Station
Was nolice of intended Prosecullon glven?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN {COLLISION TYPE TP REVERSE AND HIT INSURED)

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

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration NMumber
Vehicle MakeMaodel/Colour
Details Of Properlies

Vehicle Catagory

Mamea of Orivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na. Of Passenger (Inciuding Driver)

BLK 308A PUNGGOL WALK
#2414

821308
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

ND
YES

WO

ND

NO

YES
YES
MO

SLGEG04P

PRIVATE CAR

Paga 2ol 11



IMPORTANT NOTICE

Folicyholder's Signatura Diriver's Signature
Date & Time (¥ driver is not the policyholder ) Marne:

SKETCH PLAN

Please report correctly the details of the accident ta speed up the claims process,
- This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Infarmation 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,

¢ The issie and acceptance of this Form by insutance companies s not an admission of policy lisbility.on the part of the insurance

Lompanies.

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

- The repart will be forwardad by the [nsurers of the GIA Records Management Centre established by the General insurance
Association of Singspore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copie
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzgent that:

{al  Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/fare permitted to collect. u

by

5 of

8,

disclose and/or process my personal data/personal information set out in this [form] anid any other parsonal information

provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Personal Information toall insureris] who have insured vehiclels) invalved in this accident {all Ins urer(s) who have Ing

qured

vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the pu rposefs)

of :

(I} processing, handiing and/of dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11} Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my Instructions or respoanding to any enguiries by me;

() administering my claims {intluding the malling of correspondence, statements, invoices, reports or notices to me

which could invalve disclasure of certain personal data about me to bring about delivery of the vame as well as on the

external cover of envelopes/mall packages); and/or

v} complylng with apglicabile law in administering, processing. handling and/or dealing with my claims [collectively the

"Purposes”’)

(h} a3l insurer(s) who have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are perm
tercollect, use, disclose andfor process my Parsanal Information for one or more of the above Purposes; and

ttad

(e} my Personal Information may/can be disclased by any of the |nsurers and/or GIA to their third party service providers or

agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Pu

(dl my Personal Information will also be coflected and used ta complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theintormation so collected under (d] above may be shared / disclased:

{1} toallinsurers andfor any aother third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the pur poves stated, or

{H) for complying with requirements under any regulations, laws or court orders.

Z—=T"

i/

puses.

M

porimg Centre P 5 5|gnétu @ |

Cate & Time; NRIC/FIN No,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are trug in @vary respect.

N 7

Policyholder's Signature Dywer's Signature
Date & Time: {If driver s not the pelicyholder)
Date & Time

MWRIC/FIN Na.: f



Email: sm @ idac.com.sg
Tel no: 6555 6588 Fax no; 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; QJJ ﬂd {2018 (dd/mumdvy ) Time of Accident: ll ;‘ 5 / O { 24&-HR-FORMAT )

Vehicle No. : -g "!‘ K ?4JS.L Vehicle Make & Model: ’l(t & CC&'_& K 2 I- 6 EX

Exact location of Accident: T‘F 4 :F C/‘Fﬂwﬁ {-'L" [«UEJ‘{ J\{ 2 'f?;j“‘-"“"i" {ﬁffﬂ-’k al:vfw’%
Palicyholder’s Nume / IC No, : .rLf M [Net ,F’"ﬁ / &t 3195

Driver’s Name / 1C N, © (As Ahmeﬂ
Driver’s Contact No. 8 5 fi { 50 { 6 Company Conlan. No:
Driver’s Address: E [k 258’ﬂ faf::i)fﬂ [ bﬁéf! B(: :#(}2 _‘:{-{({. . If & gﬂﬁ’_‘)

Insurance Compuny: lﬂ \ Email address (if any):
ship between Owner & Driver: (Please CIRCLE one only)
wner / Bpouse / Children / Friend / Parents / Sibling / Refative { Employee / Hirer or Others specify:

e
What do you wish to claim? (Please TICK one only)

D Crwn Insurance Other Vehicle (The one you want to claim against) | E Reparting (For Record Purpose)

Exact purpose for which the vehicle
Was beipg used at time of accident? Oceupation (nature of inhj@ﬁdmn’ I___I Otdoor

Private use / D Work purpose No. of Passengers (Including Driver): )(
Passenger Name : -r"f_,. Gender : Male { Female
Passenger Name :  — Gender : Male / Female

Weather condition & Road conditions ? (O the day of accident)

\;Am& Diry { |:| Raining & Wet/ |___] After-Rain & Wei / ]:I Drizzling & Wet / Others:

Was there any video captured by your Car Canwru?! Z'Yn:s ! El No

Any Injuries: I:[ Yes 194 (I YES) Injured Person” Name:

Injuries Sustain: = Injured Person in Which Vehicle:
Police Report filed: G Yes ! Moo (1P YES) Which Police Station:

The Other Party(s) Details: _
1. Driver's Name ! IC No: Vehicle Not SL GT 6 6 O 'L"FJ

Driver's Contuct No Insurance Company (1§ any):
2. Driver's Name / IC No: _ Vehicle No:
Driver's Contact No: Insurance Company (1f any;
*Independent Witness (If Any): Contact Ned
Preferred Workshop Name: Conract No: | o

®1I o proper dociEnemis are produced. INAL should not file (he repont Infoenution will be discarded after one week



REPUBLIC OF SINGAPORE '
IDENTITY CARD NO. SBE77B09B r

REPUBLIC OF SINGAPORE

LiIM WEI PIN

] h

ﬁ i

CHINESE -

[T — Sax “*‘ﬁ%‘ i
I0-06-19068 M

Cowrry al nirth

MaLAYSIA [

M. S887T7TADGE

MALAYSIAN
e o waa
07-05-2010

APT BLK 3084 PUNGEOL WALK #2414
Licwinm Ho: GhaTTaonl | SINGAPORE 821308
5 l ] NRIC Ho. 888778068
NP ;

Cate; 712015 (R)

o N e



CERTIFICATE OF INSURANCE

o ilel Pla L

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder Lidd WE!I PiN Yehicla No.
Pariod of Insurance 11 Aug 2017 To 30 Aug 2018 Policy No
Enging Mo, G4FGHHETITE2
Chassis No. CEMAF XA 1MI5TA3210

Endoersamant No.
Issuad Data 11 Sep 207

ABQUT THE COVER
|

Make'NMadel KA Camato K3 1.6 EX

Engine Capacity/ Tonnage © 1,581,00 CC Sum Insured - Market Valus First Year of Registration - 2017

Drvar Rastriction [ QI Paak Car Mo Insunng with COEPAR

Parsan or Glassas of Persons Entitlad to Dnve?
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Fire - 50 Own Damage - 5800 Thedl - 50 Fload Covey - 50

Section I
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2 Cyclie & Carma 13T
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|OONTTZR I ACADec

900709237
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Undersriiten h',l AIG Asla Pacific Insurance Pla, Lid

oY

SINGAR AlG Asia Pacific Insurance Pte. Ltd.
4 THORIGED REFRESENTATIVE

T8 Shaerion Way OU7- 18 ANG Budding SOTEA 20 | T-+85 8410 3000 | F+86 6415 3723 | www.aig.conuag

NI Asig Pacifle insursnce Ple. Lid



