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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comecily he details of the accident to speed up the claima process,

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as trulthful and accurate as possible. Any wilfild misrepresentation ar witholding of material facts may allow insurance comganios bo
repudiale pobicy abilily.

4. The isswe and acceplance of this Form by inswance companies |& nol an admission of poficy liability on the part of the msurance companios,

5. Any false re may be referrad to the Police for Investigation,

8. This report will be forwarded by Ihe insurers of the Gl Recerds Managemen! Cenlrs established by the General Insurance Association of Singapore (GLA) far
aschiving and thal copies of this ropon will, for a lee, be mace avallable upon application by interested parties.

7. By the lodgement of this report 1o (ha insurers, you heraby consent Lo the archiving of this report at the centra and 1o copes of the repe being made available
alorosakd,

ACCIDENT STATEMENT

Date Of Repor 12/09/2018 1727
Date Of Accideant 1170872018 09:00
Exact Location Of Accident CTE EXIT 15 TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGE256U
Insured/Policyholder
Mame Of Registered Owner LIM CHIN LOO
MRIC No 511435524
Emall Addreszs NOEMAIL
Maobile Phane Mo (LOCAL) +65-06704591
Alternative Phone No OFFICE-96T045%1
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle? M3

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company ;
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 2100453075-02

Cover Note Mumbear

Driver

Mame of Driver CHIA TECK SHYUE

MNRIC No S1674231G

Date Of Birth 21/04/1964

Oeccupation CUTDOOR

Date Of Driving Pass 16/01/1985

Driving Experience 33 YEARS AND 7 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-98185258
Fax Mumber

Contact Number OFFICE-98185258

EMail Address NOEMAIL

Page 1 of 15



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved 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 proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported fo the police?
If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Catagory

MWame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 341 HOUGANG AVENUE T
#05-467

530341
NO
RELATIVE

SIDE SWIPE

CLEAR
DRY

NO
2
NO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

CBE343A
GREYMNAN

BUS
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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/for the Authorised Driver,

Information provided must be as trut d accurate as sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi icy liability.

The issue and accaptance of this Farm 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 Police for investigation.

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
intarested parties.

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disciose and/ar 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 :nfnrmaﬂ'?n to all insurer{s} who have insured vehicla(s) involved in this accident {all insurar(s) who have insured
vehiclals) Inualuej_n this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant governmient agency/authority (such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 {callectively the
“Purposes”)

(b} allinsurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or moare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or 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

(i} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver”

ignature Reporting Centre Persoffnél's Signature

[rate & Time: [IF driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1|a2018 st abeut 9.0lam I was exiting (Te towards Yio Chu kaug

Poad C&itiS). Theve 76 & Sngle lawe and heavy +Hvaffie | I wac

Queum'mj to exit the 1ane . CQuddeunly , I haavel A bﬁﬁj soumnd and

vealised a van CB) CB 63434 <Qqueeze into my Mgt lane (ngle lane]

—

I stuck nside my vehide due to +he van CB) (B 63434 bloc keo|

wmy deer . Therefore , 1 meve my cay (R) SQE256 U to the ledt

avcl alight fienn wmy car . No ene wac mjurved .

DECLARATION
I/We declare the foregoing particulars are true in every respect, _

S &

Policyhalder's Signature Driver's Signature

Reporting Centre Pers E.-Ij'sII Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



Particular of Insured / Driver & Details of the Accident 0‘
Location of Accident. CTE CExit 1<) toweands Yio Chu bon _J.Jae o Actident: t i‘-"l | Eld'.l_? B
Landmark of Accident Araa Time of Accident: 9.0l am

Pvivate Urk

Purpose when vehicle was used at the time of accident:
(&g, Solng Home)

Details of Own Vehicle
CqEzsé U Make / Model ___(eyeta Camvy

r
If No, Reparting onfy / Third Pary£laim

Wehicle Registration Numben

Claiming Owm insurance: YES ANC

.[,':'p'f-:w WINBE P"'ﬁ L'tﬂi _____ Contact: 6‘!9 4 99 ‘ﬂﬂ

Mame of Preferred workshop |

Insured / Policy Holder

Name of Registered Owner

20 Chea chu ’gr.:-ua, Ot . ey #og oz o) 68904%

Addrass: _
HP=9630 wada | um

Driver

Name of Driver: Chia Teck Clytre NRICI Fini ey 1 6

Driving License Pass Date; [ & /"I 198§ DOB: 2 } 4 l.l [5 & Y

Blk 34| Houbau dve 7 #Hos 463 (¢) v3024 )

Address:
Al L A T A
Mobile Na: KlE S25¢  Alan

Wehicle registration No. of Driver's own vehicle (ifapplicable) Insurancs Cnmpan‘,r' q 1 e]

i | diffs
Applicable if driver and policyholder are two different person s vE 1IN & tagver §
wnwghe - eAT. ¢ :j
Ve lf?r +iJ £

Clccupation: INDOQOR( QUTDOD
Other Contact: Home Mo, / Office { Others:

Genda @ EMALE

Driver an employes: YES fNO If no, what is relationship with the policyholder,
If Driver is a policyholder, please kindly ignore this question

Insurance Company =
% { L e
Fleet Folicy VE@ Policy Number: =2 ’GD Y530 }f Type of Coverage; _ C‘f ME t_‘:‘f‘km“ -

General information of Accident

Type of Accident. —':H%D-REAR { 8IDE SWIPE y OTHERS:

Material [ Froperty damﬁe@ :_I;.ND
Any police report made: YES / NO Injured party: YES# NO

For infured Party detzils. it must be supported by police report

Details of other vehicle Property 1 Details of Other vehicle Property 2

CB 63424
E,nfg, /Vah _ -

Vehicle Registration Mo:

Vehicle Make / Mode! / Colour :

Mame of Drivar:

Mo. of Passenger (Including Driver) |

NRIGC:

Caontact Mumber;

Mature of Damage: -
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polioyholder @ Lim Chin Loo Vehicle No. v BGEZEE
Period of Insurance 1 01 Mer 2848 To 28 Feb 2018 Policy Ma, ¢ 2100453
Engine No. : BARF 121136 Endorsement No.

Chassis No. : MROS3DESE1 00105431 tzsued Date : 05 Feb 20186

ABOUT THE COVER

| MakeiMods| CTOYOTA NEW CAMEY 2.0
: Engine Capaciy/Tonnage 1,888.00 CC Sum Insured | Marke! Value First Yearof Registration @ 2098
| Brver Restrction A Off Peak Car  No Insuring with COEPARF  © No

| Perzonor Claszes of Persons Entitied to-Drvea®

(e Aullhamizdd Dinver (nsmed. e Uinared = unds? e age of 23 andlor has iess

Age Conddion - All Age Condition
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& i e Bohcyholdars bushingss, This Pulic
rratien Wl By (TaokE o ulness

Ll ety acial, g and Eloasao
spesd-lesting, the camage ef gacds efrarih

aF el ude T Pl el ban, drfng leal saoing pace-mamyg ralisminy fred o

ANy purpaas )

Loss of Use 15000z - 1600

* Lmirmgns renderad inaper 3 of g Bauor ‘enisse (Trerd-Parry Migkos a0 Conpenaahin] At (Dan, 180 and SessSan &5 al the Fosd Trasspor! A * lalivrsiad. arwongl 10 be
richutied urder ase heading

EXCESS

Bachon 1
Frer= 50 Doy Damstgo - SEM) Thati - 30 Fload Cavar - 56

Saction 2
Fropary Demages - 50

| Whindsresn 1 S100

Mamed Criver and EXCR5E isrer= uonlicablz)

Lim Ghin Loo - BS00 {Crean Camage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

toariaed Raparern, plaade coninel eur 24-lawe scticant energeicy huiline al +85 5238 700 AZewmaiwle Yol may rafer 1o 200 watsta waw.sig =om. s
earlnm AFT GO fram iTunes af Socgin Pliy

IMPORTANT NOTES

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

1% Baroby cendy (he the sy o which s Certificate of Insurance relatas i mated n sooordanca with B proeaon s of the Moter Vahicke{Thre Pany Risks and Conpapaation) At (Gap. 192, Dart i of
me Rosd Transpart Acl, 1967 Melaysial and Maloe akicles (Thes Pany Sigez] Bules 1355 Malayeal

DOE0210000
ke
Al5 A5He PACIFIC INELRAMNCE PL
TR SHENTON WAY 807-15 AlG BLALDING Y A e ————
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