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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor DCIHEC[II‘ the details of he accident to speed up the claims process

. This Form must be completed by the Policyholder andior the Authorised Driver.

. Information provided musl be as truthful and sccurate as possible. Any wilful misrepresentation ar withalding of materal facls may allow insurance companies to
repudiate pelicy ability ———

4, The |ssue and acceptance of this Form by insurance companies is nod an admission of palicy llablity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

€. Thiz repart will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copées of this report will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of ths report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid

ACCIDENT STATEMENT

£ Ra

Date Of Report 18/09/2018 14:20

Date Of Accident 18/09/2018 20:00

Exact Location Of Accident ANG MO KIO AVE 3 SLIP RD TWDS ANG MO KIO AVE B
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2982Z
Insured/Policyholder

Name Of Registered Owner LIM CHEE KEONG
MRIC Na S8EB0221Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94853383
Alternative Phone Mo OTHERS-24B53383
Vehicle Particulars

Manufacturer KA

Model -

tl}:':qictﬂf:;;;;sﬂen:or which vehicle was being used at oo 1F sE

Are }'ou_ciaiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FPRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 1800095603

Cover Note Number

Driver

MName of Driver LIM CHEE KEONG
NRIC Mo S8s802212

Date Of Birth 18/05/1986

Cceoupation INDOOR

Date Of Driving Pass 02M10/2014

Driving Experience 3 YEARS AND 11 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-94853383
Fax Mumber

Coantact Number OTHERS-24853383
EMail Address NOEMAIL
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BLK 2098 COMPASSVALE LANE
#14-100

Postcode 542209

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHNER

Address

Vehicle Registration Number of Driver's Own .
Vehicle 2

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
Mumber of vehicles involved in the accident

VWas any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| hE.W.E. been apprnactl'led by unkn{:wn _parson{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yos,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MNO

Was there any audio recorded? MO
Yehicle Registration Mumber SGJ9295X
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number 572497352
Contact Number 91738816
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractly tha details of the accident to speed up the claims process.

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

3 Information orovided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability

4 The issuz and acceptance of this Form by insurance companies is nat an admission aof policy liability on the part of the insurance

COHMpPAnIgs.

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

& The report will be forwarded by the insurers of the GlA 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 ap plication by

Interasted parties.

s

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 raport baing 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,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
providad by me or possessed by my insurer [collectively the “personal Information”} and disclose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investizating the accident and/or 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, invoices, reports 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

extarnal cover of envelopes/mail packages); and/or

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

ib) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more 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 their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d} my Personal Infarmation will also be collected and used ta compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanzbly required for the purposes stated, ar

{ii) for comglying with requirements under any regulations, laws or court orders.

e - ﬁl[‘l[?@[:ﬁ’

.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time:! (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect. o
0 \V‘w\, \ =" ':E'.l 6[‘?&'{4?
Faolicyhelder’s Signa't_ursl ) Driver's Signature Reporting Centre FE‘]'QJI“IHE"": élgnalure

Date & Time {If driver is not the policykalder) Marme: .
Date & Time; MRIC/FIN Ng,; B,
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ACCIDENT STATEMENT

ACCIDENT DME.-;_LEE__;_QE,-.’M}IS 1 [DD /MM YYYY), TIME:|£:_@_HHH=MMJ
g M Ko AL 3 dlp pA tee AVLE

1. DETAILS OF VEHICLE
AIVEHICLE NuMaEs: SmD 0qQq 0 2
bHNSURANCE COMPANY:___ B &
clpoucy NumBer:__[8 000456 0 3 .
dPOLICY TYPE{(COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL: ¥ia (Cefpto
FITYPEASALOORP/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGDRTf COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Privete

| ARE YOU CLAIMING U P OWN INSURANCE [YES(NO)
IF MO, PLEASE STATE([THIRD PARTY CL&@I REPORTING OMLY)

LOCATION:

2. INSURED / POLICY HO —
AINAME____ LIM_CHEE KEING @!FEMALE}
h}MRIC:’FiNfF‘ASSFDRT CRL &022 |2 contacT__d4¥5 33¥%
c]ADDRESS,_PpY BIK 2097 com PASS VL LANE # 1400
S {StIamp) 2
. * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
3 e ct,m:mnjg, DRIVER _
Cinetid 1 ) S MAME: [MALE [/ FEMA LE)
"3 EC) L INRIC/FIN/PASSPORT: CONTACT:
C QJ_ ) C}ADDRESS: -

“C)DATE OFBRTH: [_I &/ S / (436 j[DD/MM/YYYY)

2)OCCUPATION:(INDOOR) O UTDOOR
f)YEARS OF DRIVING EXPRERIENCE:__ () I:[

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF'A
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 00

5. Q)WEATHER CONDMIONCLEARY RAINING / OTHERS
b)ROAD SURFACE:(DRY / WET / OTHERS '
WAS ANYBODY INJURED ([YES gol}

7. a)REPORTED TO POLICE (YES
IF YE3, PLEASE STATE WHICH POLICE 3T

o 8. THIRD PARTY VEHICLE a1
B of passcagee @) VEHICLE NUMBER: %ﬁ%ﬂ#}( MODEL: ’f:*"-f'ﬁﬂ S
( laclading doivse) D) DRIVER'S NAME_LSBYINEBLLE L BE pyueyY

o\\ © c) NRIC/FN/PASSPORT:(ST2UT S 372 conract:_Q1F3 4[4

= B ?. THIRD PARTY VEHICLE
%0 of papsaas. O VEHICLE NUMBER: MODEL:
Iy L }—l-'} \}e] DRIVER'S NAME:;
Lielesing S ) £ NRIC/FINP ASSPORT: CONTACT: .
L) . SG3I 9295 x

Omatl = o 60 au+054rvi C 8 @giva//, 0 ey

bax = 6286 7060

.
FK’ 1 (f?l L '-1'-\.‘ -.ql.]l'j @

$l 3

\'\..
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APT BLK 2098 COMPASSVALE LANE #14-100
SINGAPORE 542208
MRIC Mo: SBEBOZ2IZ pate: 1811202017

REPUBLIC OF SINGAPORE DRIVING LICENCE
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

NMame of Policyholder  : LIM CHEE KEONG Vehicle No. : SMD29822
Period of Insurance : 13 Aug 2018 To 12 Aug 2020 Policy No. : 1800095603
Engine No. : G4FGJIHTO3565 Endorsement No.  : 000000000224268
Chassis No. : KNAF3416MKS013335 Issued Date : 2B Aug 2018
Make/Maode : KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured . Market Value First Year of Registration  : 2018
Driver Restriction A Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Palicyhoder

bl Any athar parson whio s driving on the Polcyholders arder o wilh hisiher pemnisson

Thes Poiicy will indemnsfy the Policyhakier ar amy autharmsd devae only 1 hashs maais the specified age candfion

Yaou have ta pay an sddtionasl sim of 33,000 a8 7Y oung andior inexgenenced Deiver Excass™ ™YiDA") f You ara or Your Authorsad Dever (named or unnamed) = under the age of 23 andlor has less than J
ymars driang Axperisnce

Age Condition : All Age Condition

Limitation as to use”

Use oaly lor aocal, gomastic angd pleasura purposas and lor tha Policyholdars Dusinass.

Thit Policy daes nal cowar use lor Fare or raward. driang fuilion, driving 18st. racing. pace-makng rekabilty tral or speed-ieshng, fie camage of grods ather than samples in connechon with ary fracs or
Busirmes ar s lor any puiness in connection with Molde Trada

Loss of Use 150068 - 160068

* Limitatons. ran

ncparabye oy Saction 3 of the ko Vehickes [Thind-Pany Asks and Compansation) & [Cap, 18%) and Saction 38 of the Road Trarspor Act, ‘887 (Malaysa) aa nal o be
ricluded urder

EXCESS

Saction 1
Fire - 530 Owen Damage - 5600 Thaft - 30 Floog Cover - 50

Section 2
Progerty Damage - 30

Windscreen ; 3100

Wamed Driver and EXCess (whems applicabis

LikA GHEE HEDNG - 3600 (Crwn Damage )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

| Cycla & Carmiage Scdy & Pamt Cembre Aod: 209 Pancan Gardens Singascre 609139 65684501
# Cycha & Cariage Autherisec Serice Centre Add: 247 Alexandra Road Singapore 152931 64278800
1.Cyche & Camiage Authorised Sernice Cenire {For windsoresn diaem only) Add. 330 Ubi Rd 3 Singapore 408850 67461000

Forather Approwed Reporting Centraa/AlG Adlhansed Repairers, ploase cortael our 24-heur accident amergency folling al +&5 6338 B200. Allermabyely. yau may refer & AIG websile www.aig.oom.sg
ar &G 506G bMohds Aop. Simply sesrch and daownload “AKG SGE° from i Tunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

IV hiereby cedify that the palicy 1o which this Canificate of Insurance ralabas is issued in accordance win the pravisons af the Maolor Vahicles(Thind Pary Resks and Comgensation) Act [Cag. 188), Parl IV of
the Road Transport Act, 1987 (Malaysia) and Molor Vehecles (Third Parly Risas) Rules, 1959 (Makaysia).

0504622222 u
-
CACHICPZ - WINYED

239 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESEMNTATIVE

SECEAM

mbon Way #07-16.A1G Building S 20§ T-+£5 6418




