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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 28/08/2018 10:29

Date Of Accident 27/08/2018 14:00

Exact Location Of Accident ALONG ICA TOWARDS WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU1117A
Insured/Policyholder

Name Of Registered Owner SOH LI CHERN (SU LIZHEN)
NRIC No S7521025F

Email Address TIMO1117@GMAIL.COM
Mobile Phone No (LOCAL) +65-83398117
Alternative Phone No Others-96230118

Vehicle Particulars
Manufacturer KIA
Model FORTE K3 1.6 A SX

Exact Purpose for which vehicle was being used at

time of accident 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 COMPREHENSIVE

Fleet Policy NO

Policy Number 2100419500-03

Cover Note Number

Driver

Name of Driver LIM SWEE HUAT TIMOTHY
NRIC No $1407996C

Date Of Birth 17/07/1960

Occupation INDOOR

Date Of Driving Pass 26/10/1982

Driving Experience 35 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96230118

Fax Number

Contact Number

EMail Address TIMO1117@GMAIL.COM

Address BLK 788 CHOA CHU KANG NORTH 6
#14-214

Postcode 68088

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

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

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?vglbeen 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

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 SKD2239
Vehicle Make/Model/Colour VOLKSWAGEN SCIROCCO BLUE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

. Any false reporting may be referred to the Pollce for nvestigation.

. The 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.

. By the lodgment of this report to the inserers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"™) mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [l insurer(s) who have insured
vehicle{s) Invalved in this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose{s)
of ;

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident andfer 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, involces, repoarts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposas”)

(B)  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

{d)  my Persanal Information will alsa be coliected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under [d} above may be shared [/ disclosed:

{i} to allinsuress andfor 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

{if} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

KiA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Saoh Li Chem (Su LiZhen) Vehicle No. : SKU111TA

Perlod of Insurance 229 Jun 2018 To 28 Jun 2019 Policy No. : 2100418500-03

Engine No. 1 GAFGEHTT1318 Endorsement No.

Chassis No. : KNAFZ411MF5418804 Issued Date : 0T Jun 2018
MakaMaodel : KIA FORTE K3 1.6 A SX |
Engine Capacity/Tonnage : 1,581.00 CC Sum Insured : Market Value First Year of Registration : 2015 |
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

&} The Policyholser
b} Ary other person who is driving on B Polcyholder's order of wilh hisSwr panmission
This Polcy will indamnily B Policybolder of sry sulhorised drivar only i Fadshe mesis the specfied age condiion

Visil et 03 iy 0 additional suen of §3,000 a8 “nespenenced Driver Excess™ (“I0R7) # Yo an of Your Authosised Driver (ramed or unramed) kas less than 3 yeles’ driving axpenenco

Age Condition : 40 years old and above

Limitation as o use®

Ui ey lor Bocial, Someslic and pasus pUIposes and lor the Poloyholder's business. This Pobcy doa nol conmd usa lof hine of rewasd. driving tution, drving tlest, racing. pace-making, reliabiity wal or
apstand-livading, ihe caniage of goods ciher fhan samples in connection with army inde oF busiresd o uke for ATy PUERCSE In CONTECHoN with Mator Trad

Lo=s of Use 1500ce - 1600c: :
* LimiEations mendersd nogsrative by Secson B of ®a Molor Vehides (Thisd-Party Risks and Compsnsation) Ac [Cap, 180} and Section 95 of the Road Transpon Act, 1967 (Malsysia), are ol 5o be
ncluded under M headangs

Section 1
Firm - 50 Owen Darvages - $3500 Theft - 80 Flood Coves - 80

Section 2
Prsjsasty Dienag - $0

Windsoreen : $100

Named Driver and EXCass jwhes appicabis)

Soh Li Cham [Su LiZhen) - $600 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F ELATED REFP
1 Cycle & Cadrings Body & Paird Canra Ass 209 Pandan Gaedera Singapors B80S 65584301

3 Cycle & Carminge Authorised Servics Centrs Add: 241 Alinandss Road Singapa 158931 B4ITRB00

A Cycln & Cawrings Autharised Sarves Coenire (For windscreen claim only) Add 330 Ubd Rid 3 Singagons S08650 E7561000

For ofhr Apperoved Repariing Cenresiil( Autharsed Fopsiness, phsa conact cur 24.hour aocident smenpency hotlies & +85 5138 6200, Ahsmatieedy. you may reler o AIG wibiite wa fig com g
or AMG 505 Mokl App. Simply saarch i dewnload "ANG 557 from Tures or Googhs Play

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1A heretsy carry that the polcy 1o which Sis Cerficale of insuraros nelades i issusd in acoordance with the provisions of the Molor Vehicles{Thind Py Resis ond Compansalion| Act (Sap. 108}, Parm i of

o
L4
e Aoad Trarsport Ack. 1BET [Malayma) and Mckor Vahicias (Thid Party Rais) Rules, 1959 (Malaysa) E

]
CS0070H503

ant

CYCLE & CARRIAGE - DERRIC[KIA)
238 ALEXANDRA ROAD
SINGAPORE 155930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE ..
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REPUBLIC OF SINGAPORE
IDENTITY caro no. S1407996C
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DRIVER'S DRIVING LICENCE




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASS(ES)

PASS DATE
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




Scene Photo




