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ENTRY DATE & TIME: 31/08/2018 10:02
SUBMITTED BY: SUANNE Chiu Nyet Fah

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 31/08/2018 10:02

Date Of Accident 30/08/2018 20:00
Exact Location Of Accident PAYA LEBAR FILTER LANE TO PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ3019S
Insured/Policyholder

Name Of Registered Owner LIM CHYE POH

NRIC No S1658709E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90040182
Alternative Phone No Office-90040182

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? YES

If No, Please state action to be taken

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 2100436665
Cover Note Number

Driver

Name of Driver LIM CHYE POH
NRIC No S1658709E

Date Of Birth 26/01/1964
Occupation INDOOR

Date Of Driving Pass 04/11/1992

Driving Experience 25 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90040182

Fax Number

Contact Number OFFICE-90040182

EMail Address NOEMAIL

Address BLK 413 COMMONWEALTH AVE WEST
#04-3019

Postcode 120413

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

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

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 SKF5489D
Vehicle Make/Model/Colour

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

KETC

IMPORTANT NOTICE

1. Pleaze report correctly the detalls of the accident to speed up the claims process,

2. This Ferm must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

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. 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 availzble upon application by
interested parties.

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/persenal informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persenal Information™) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred (o a3 the “Insurers™), the Insurers” lavwrers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

(i) investigating the accident andfor my claims,;
(i} carrying out andfor dealing with my instructions or respending to any enguiries by me;

(i} admiinistering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)

[b) 2l inswrer(s) who have insured vehiclels) imvolved in this accident and the Insurers’ lawyersflaw lirms, mayfare permitted
1o collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

[c) my Personal information mayfcan be disclosed by any of the Insurers andfor GlA 1o their third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used 1o compile clains history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) the information so collected under {d) above may be shared [ disclosed:

{i} o allinsurers andfor any other thicd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
O

{ii} for complying with requirements under any regulations, laws or court arders. Fas

Palicyhalder's Signatur Driver's Signature * Reparting C ﬁtr;Fetsanner Signature
Date & Time: 3. g i i [If driver Is not the policyholder) Marme!
Date & Time: NRIC/FIN Ho.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lim Chye Pah Vehicle No. » SGJ30195

Period of Insurance + 11 Nov 2047 To 10 Mov 2018 Policy No. 1 210043856502

Engine No. 1 1ZRY237085 Endorsement Ma.

Chassiz Mo, : MROSIREH 104542509 Izsued Date 11 Oct 2017
Makedodei CTOYOTA COROLLA ALTIS 1 8 DUAL i
Engine Capacily/Tonnage 1538 00 CC Sum Insurad ~ Market Valus Firgt Yaar of Registration 2015 i
Driver Restnction A Off Paak Car Mo Insunng wath COEPARF  © Yes |
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200

IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

LOSS OF USE CAR REPLACEMENT BEMEFIT

Applicable only if this benefit is included in your motor insurance, Please refer to your Palicy Schadule for details. Policy terms
a2nd condidions apply. Please call our customer sarvice hotling number (65) 6419-3000 for assistance

The Certificate of Insuranca (C1) should be produced wilhout demand when collecling the Rental Car and the Rental Car Carmpany
resarves the nght to venly the dentity of the holder The €1 is the property of AIG and its use 15 subject 1o the terms and condiions
contained in the Loss of Use Endorsement undar the palicy issued to the policyhaldar

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To achvate your loss of use car replacement, pleass contact the Rental Car Company tlisted below) afier filingirepening your
accident claim

2. Your rental car will be mede avadable within 5 worlung hours of activation with the Renial Car Company

3. At the time of collection of the Rental Car, the original insurance poficy and schedule issued by AG. a copy of the Accidant

Report from the Authorised Workshop must be producad

The number of days is based on the period your vehicla &5 in the repair workshop unless the number of days of loss of use

enldiement i5 staled in the Policy

Rental cars are strictly for use in Singapore only.

Extanseon of rentzl beyond repar period approved by AIG surveyor vall be chargeable by the Rental Car Compeny on per day

bags

Uiparads of Rental Car s available upon request subject to additronal charges by the Rental Car Cormpary

The rental car will be delivered (within Singapora), and MUST BE RETURNED BACK TO the Authorised Workshop upon
collection of your accidant car.

@ o mo s

QRMEF Car Company: BEW Rent A Car Pte, Lid.

Activation Hotline: 67387777

120 Lower Delta Road #02-45 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: Sam to Spm Saturday (Half Day): 9am to 1pm

"¥ha Femal Car Conpany 3 Toms L CanREAL B0l 10 Taluadag SRtoily $0200A. G-Dd ek habaty B e Baedil San SeRuion Dansge Wieal

IMPORTANT NOTICE

If you sell your matar vehiglz, this Netice s IMPORTANT and MUST be complied with Palicyholders are hersby warmed (hat undar tha
Motor Vehicles (Third Pary Risks and Compensation) Act (Cap 993, it shall be unlawlul for any person 1o use o cause or parmit any
ofhar person 1o use a molor vehiche without a valid colicy of insurance under the Act

The Policyhalder is further wamed that on the sale of a motor vehicle, shey must surrendar the Cerificate of Insurance and the Policy to
the nsurance company. If the Cerificate of Insurance has bean lost or destroyed, a Statutory Declaration (o that &fect must be made.
Farura to comply with this obligation s an offance undar the Motor Vehicles (Third Parly Risks and Compensation) Act (Cap 881

This Policy will ceass to ba valid once the moter vehicle has been sold to another person unless the transfer of mberest has bean duly
netified to and agread io by the insurance company concarmed. I the msuranca company agrees o cover the rew owner, they will issue
a new Cerificate of Insurance in the new ownar's name. The premium chargeable may vary according to the new owner's profile.
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