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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 12/09/2018 14:43

Date Of Accident 12/09/2018 13:20

Exact Location Of Accident NEWTOWN CIRCUS (ROUNDABOUT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX6844Y
Insured/Policyholder

Name Of Registered Owner LIM KOK JOO

NRIC No S1241620B

Email Address JUDYHUE@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96182321
Alternative Phone No Others-96182321

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY-1.5 (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 2100407563-03
Cover Note Number

Driver

Name of Driver LIM KOK JOO
NRIC No S1241620B

Date Of Birth 01/01/1958
Occupation INDOOR

Date Of Driving Pass 03/05/1978

Driving Experience 40 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96182321

Fax Number

Contact Number OTHERS-96182321

EMail Address JUDYHUE@SINGNET.COM.SG
Address 2 GEYLANG EAST AVE 2 #16-07
Postcode 389754

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 - ROUNDABOUT
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? NO

Was any other material or property damaged? YES

| ha?vg.been 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

SEE ATTACHED 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 SLV1858C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO LAY HUEN

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance compantes 1@ repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
ceampanies.

5. Any fal rlin he Poli

B. The report will ke forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 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)

Tunderstand, 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 and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callactively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyerslaw firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority (such as the police}, for the purpose{s)
aof :

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

{ii) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

(b}  allinsurer(s) who have insured vehicle]s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar

agents(including their 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} theinformation so collected under (d) abave may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
FQEUWTOTS, law enforcement and Bovernment agencies ps reasonably required for the purposas stated, or

(i} for complying with reguirements under any regulations, laws or court orders,
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NivATE VE!

MName of Policyholder  : Lim Kok Joo Vehicle Mo, ¢ SJXEE44Y

Period of Insurance : 30 Jun 2018 To 28 Jun 2019 Policy No. ¢ 210040756303

Engine Mo. : HR153958208 Endorsemant No. :

Chassis No.  JMABAAGT1Z0111313 Issued Date : 19 Jun 2018
MakeModel : NISSAN SYLPHY 1.5
Engine Capacily/Tonnage : 1,428.00 CC Sum Insured @ Markel Value First Year of Registration  : 2010
Driver Restriction » MNA Qff Peak Car © No Insuring with COEIPARF : Yas

Person or Classes of Persons Entitled to Drive® :

a) Tha Policybckder
1] Asy GSher pEERGR whi B deving o th Policghoidir's afdod o wilh hitlr peimoen
Tris Pglicy wil isdamaify the Paieybolder oo dey aithorind drr only il Fafiho miss the speched age condilnn

Wi harve: 1o pay an addtioral sum of $3,000 &5 “Young andior inexpenenced Criver Excess™ TYIDRT} ¥ You dne of YVour Authorined Driver (namad o wname] is under he age of 23 andior has less
than Z years' drwing axpansnog

Age Condition - All Age Condition

Limitation as to use”
Usa ondy for sociad, domaskic and pleasuns purposes and for the Policyholder's business. This Policy does not covir uis R hise of rowaed, driving Beition, driving esl, racing, pace-maiking, relabity inal or
spasddesling, The carrage ol goods oihir an SAMPAS in CONNBIRSN Wi Bhy VESE o Bullnies of L for Ay purpaid i cannnclion with Mais! Trade

Loss of Use 1500cc - 1800ce Optanal
* Limnialiona rendened incpeneive by Sacson 2 of the Molor Vehiclas [Thisd-Party Risks and Compansation) Act (Cap. 185 ond Soction 85 of the Road Trarsport Al 1987 (Malaysia), ane nod 1o Ba
inchedad unaer Prse headings

T e

Beclicn 1
Firp - 80 Own Damage - 5300 Thell - 30 Flood Cover - 50

Section 2
Property Damage - $0

Windscraen : $100

Mamed Driver and EXCess jwhers appicatie)
Lim Kok Joo - SE00 (Own Dantage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approand Repedng Corlat! ANG Authorinid Ropaivets (For daims relabad reppin}
Ay BesRhen cppeird % the Vahichy mus? Bo caripd oul By one of cur Autherised Regaiers. YWithin B Grst 3 yosrs of he firs? registration of the Vehichs in Singapor, Yeu have the oplion of having ihe

| ncodeni repains camaed out 5 e Sobe AQEnts wirkshop.
| For olher Approwed Fraporting Cenfres!AlS Authorised Ropaiers, pleass contsc! ou 24:.hour acoidan] smergancy hoting a8 465 6338 6200 ARematiely, You may refor o AIG websitn www alg com sg
of ARG B0 Mobile App. Simply sesnch and downlosd "AIG SG° drom ITunes or Goosgle Play

_{ IMPORTAMNT NOTES

t Hire Purchase Company/Emplover's Loan: MNA !
; o haraby coritly that tha policy 1o which this Corificaln of Insurinoe méales is issued in accordance with e provisions of the Motor Vehiches{Third Party Risks and Compansation] Act {Cap. 188), Pact IV of

L Mo Road Transport Act 1807 (Makysia)snd Motor Vehicles (Third Farty Risks) Rules, 1950 (Malaveia) g
¥

i i
i o
[ =
§ g
E 250000000 _.‘-T.-\‘

3 CHUA HONG CHER

L3 TAMPINES GRANDE #0315 AlA TANMPIRES

I SINGAPORE 526799 SP-CHO-STRATEGICALIANGE AlG Asia Pacific Insurance Pte, Ltd,

¥ Undenwritton by AlG Aslp Pacific Insurance Phe, Lid, AUTHORISED REPRESENTATIVE ©
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

o
What can the 24-hour AIG Aute Emergancy Hotline provide for yeu? What should | do in the event of an accident?

Immedale DEasancy far an accodent P Hgnp cabn andd move your oar io a saly plaoe

A
n Emgrgency broaksw senics . Do et schinit or disouss faud o binmed with i olher party(ies).
* Towing senvico (accadend or non-accadent felalad] *  Fapor he stcident 1o us win you pecident vehicle (whether damags of nol)
= Adhice on Molor Clalns procedures Wil OUr ROV MEgling canfes O SuBansed fepaers witksn 24 hours or e
" Beedical Rofecrsl Assslance gl Working day of Bhe accidend

] Subeil WritSumnonsiCoraspondencas feen thisd pavtylios b bo ASG

% : i dia
If ne one is injured in the accidont: ]
Wiond ang fod fequingd to make any poice repon
Fecord vehichs number, name and aOgress, MSursnse company and policy number of the othar drver(s) and vehiciels)
Coliged Salaits (rame, addiess and contacl number) of wingssas anddor ing 1o ks prologeaphs of lhe scena of the accides

Fiapor e sccidant to us with your sccident vahichs (whethir Bamaged or noth vin our sppnoeed raporting contres of sAhansed rparons winin 24 hours oo h fest
warking day of Ihe accident

If the: aceident involves [njuries or damage to government property & vehicles, foraign registerad vehicles or non-injury hit & run case:

. Rapoet (he scciceant o ihe pokoe, peoviding fuf dedads of the croumstanoes of the pocdant

- Recerd wehicke rumber, name gnd address, swanca company and policy nuviber of the othar driver(s) and vehicko(s], if applicabia,

. Collect detsds (name, address pnd contact masber) of wilhasses andior ry 0o take photogeaphs of the soens of the acsgant

*  Raopod the scodent to us with your socien vehicle (whelher damaged or nol]) wia cur Apgroved reporing Candns of Sulhorsed rapakers within 28 hours of B aad working
day of the pecafent.

I !
LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only if this benefit is included in your motor insurance. Flease refer to your Policy Schedule for details. Palicy terms
and conditions apply. Please call our customer service hotling number (65) 6419-3000 for assislance,

The Cerlificate of ingurance (C1) should be produced without demand when collecting the Rental Car and the Rental Car Company
reserves the right to verify the identily of the holder. The Cl is the property of AIG and its use is subject to the tarms and condiions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

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

1. To activate your loss of use car replacement, please contact the Rental Car Company (listed below) after filinglreporting your
accident claim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

3. Al the lime of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident

© Report from the Authorised Workshop must be produced.

The number of days Is based on the period your vehicle is in the repair workshop unless the number of days of loss of use

anlittemeni is stated in the Policy. .

Rental cars are strictly for use in Singapare only.

Extension of rental beyond repair peried approved by AIG surveyor will be chargeable by the Rental Car Company on per day

basis.

Upgrade of Rental Car is available upon request subject lo additional charges by the Rental Car Company.

The rental car will be delivered (within Singapore), and MUST BE RETURNED BACK TO the Authorised Woaorkshop upon
cellection of your accident car.

o

m N ;i

1Rﬂnta! Car Company: BKW Rent A Car Pte. Ltd.
Activation Hotline: 67387777

120 Lower Delta Road #0215 Cendex Centre Singapore 169208

Operatien Hours: Monday to Friday: 9am to 8pm Saturday (Half Day): 9am to 1pm

“The Rental Car Company's Tarms & Condions apply {Le., ref EeoLrity aposil, exoesy Eabity for the Rentel Car, Colision Damags Wike, abc)
e v

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyhalders are hereby wamed that under the
Motor Vehicles (Third Parly Risks and Compensation) Act (Cap.89), It shall be unlawful for any persen to use or cause or permit any
olher person to use a moter vehicls without a valid policy of insurance under the Act.

The Policyholder is furlher warned that on the sate of a motor vehicle, they must surrender the Certificate of Insurance and the Palicy 1o
the insurance cempany. If the Cerfificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motar Vehicles (Third Party Risks and Compensation) Act (Cap.88),

This Palicy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has bean duly

netified 1o and agreed to by the insurance company concerned. If the insurance company agraes to cover the new owner, they will issue
anew Cartificate of Insurance in the new owner's name. The pramium chargeable may vary according to the new owner's prafile,
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Accident Photo
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