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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 24/09/2018 09:02

Date Of Accident 23/09/2018 14:55
Exact Location Of Accident SIMEI ST 3/ SIMEI ST 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW1760G
Insured/Policyholder

Name Of Registered Owner TAN LENG NEE

NRIC No S0114798F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96204085
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 L 4-DOOR SEDAN SP.6EAT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
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

Cover Note Number

Driver

Name of Driver LIM ENG SENG
NRIC No S0922519F

Date Of Birth 25/10/1944
Occupation INDOOR

Date Of Driving Pass 02/11/1967

Driving Experience 50 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90042046

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 130 PASIR RIS ST 11 #04-297
Postcode 510310

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 - CROSS JUNCTION
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) 2

Passenger 1 Name: : TAN LENG NEE
Gender: : Female

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 SJL5046D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NEO CHEE YAP

NRIC/Passport Number S1719424J



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 withholding of material
facts may allew insurance companies to repudiate policy Hability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5, Anyf orting m i i tigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (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 ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I 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 and/or process my personal datafpersonal 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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police), 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 daims;

(i) investigating the accident andfor my claims;
{iiii) 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
external cover of envelopes/mail packages); and/for

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

(b} allinsureris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one 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 Singapare, for one or more of the above Purposes,

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

[e} the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LCENSEALATENE: Sl TACEs
ACCIDENT DATE: 2= 5 J &R CONTACT MUMBER:
ACCIDENTTIME: 14 -5 7 .t . EMAIL:

LOCATION: Sune: Sirps 27 3 [Siaer S~ 5 .

Pde'.'L:e. To  ATTacHe) Sl EnrsaT .

HOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWHN DAMAGE GLAIMS UNDER YOUR OWH POLICY,

PLEASE CHECHK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE { FCLARS 0% POLICY [ JCLAIM THIRD PARTY { JREPORTIMNG OMNLY
DECLARATION
IfWe declare the foregoing particulars are brue in every respect,
WO (
i ﬂ'ﬂ) oy \
Palicyhalder's Signature Dftwae’s Sgrure Reporting l:en nel's Signature
Date & Time: {1 driver is not the palicyholder) Mame:

Date & Time: NRICSFIN Nn



1. A non-injury traffic accident occurred between Vehicle No. SKW1760G driven by Lim Eng
Seng (NRIC No. 50922519F) and Vehicle Mo. 51L5046D driven by Neo Chee Yap (MRIC No.
51719424)) on 23 September 2018 at approximately 1457 hrs at the junction of Simei Street
3 and Simei Street 5.

2. Lim was on Lane 1 (extreme right lane in the direction towards Changi Hospital) on Street 3
at the junction of Street 5, waiting to turn into Street 5 towards HDB MSCP at Block 248.

3. When the cars on Lane 1 in the opposite direction (in the direction towards Simei Road)
stopped at the yellow box junction, Lim turned right and edged the car towards Lane 2 in the
direction of Simei Street 5. As SKW1760G was edging slowly out into Lane 2 to turn into
Simej Street 5, SILS046D driving from the direction of Changi General Hospital at Lane 2 hit
the front left side of my car. We are not able to estimate the speed at which SIL50460 was
driving. We were not in a position and had no time to move the car forward or backward to
avoid the oncoming SJLS046D0. Photos of the damage to both the cars are available for your
perusal.

[
4, The insurance coverage for SKW1760G and SIL506FD is with AIG and AxA respectively.
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Tan Leng Mee Vehicle No. : SKW1TE0G
Period of Insurance 1 20 Oct 2017 To 19 Oct 2018 Palicy No. ¢ 2100433888-02
Engine No. 1 PE20320343 Endorgement Mo,
Chassis No. : JMEBM42ABG0318829 lasued Date ¢ 31 Aug 2017
ABOUT THE COVER
Make/Mode! : MAZDA 3 1.5 SKYACTIV
Engine Capacily/Tonnage © 1,496,00 GG Sum Insured : Market Value First Year of Registration : 2045
Driver Restriction ¢ b Off Peak Car : Mo Insuring with COEIPARF  : Yes

Person or Classes of Persons Entitled to Drive* ;

) The Pocyhokder
bj Any other poruon Wi i drivieg on D Policpholder's ordar or wih hisfher peemission
Tmmﬂwlumuummwmmmdemmq@m_

Wiou v I pary fn adebBonad sum ol $3.000 a5 “Young andior Insuporienced Ditver Exoeda® (YIDR") i You a0 or Your Auorised Oror {named o wnnamad] is under ha ago of 23 andior has las
TN 2 years driving aapEnoe

Age Condition ¢ All Age Condition

Limitation as o use®
Linay by bow acecial, domrwatic ard plossurns punpoass and for the Policyholder's busingas. This Mooy dows not cover usa for i of pewand, drivieg Wstion, driing St mong, poce-akieg, relabety iral of
Sposd-aslng, e comage of goods other thas camplos in Connection sh a7y e o Busifgds or us for any puepots in connaction with Motor Trade.

Loas of Usa 1500ce - 1600c: Opanal
" Linsitabions rendernd opesthn by Soction & of the Motor Vehicles | Thind-Party Risks el Comporaation) A (Cag. 180} and Section 25 of fha Aoad Trasepon Acl AT (Malmysia), are nol o be
inchuded undir T headings

Saction 1
Firg - 30 Own Damage - $800 Thell - $0 Flood Cover - 30

Soction 2
Property Damaga - §0

Windscreen ; $100

Mamed Driver and Excess w“ppm;m;
Tan Long Mea - 3600 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F RELATED REPAI

. Trans Eurciows Mo Lid Add: 5 U Closa, Singapote 408505 E3952800
For oiter App poring CantreafiG AuPaisad ey . pleatar conkact our 24:hour acoadent mergency hothng ol +65 S138 G200, Allgraatwely, FOlR 1 ARG warkris wewrw, i SomRg
of AIG 50 Mabio Apg. Sanply search pnd downiosd "ANG 557 frem iTunet o Gaogle Play L e

Hire Purchase .Cumpanyfﬁmplnycr's Loan: United Overseas Bank Limited

Wi herely cortly ot thae policy 1 whith s Contiflcate of iInsurnnce relatss is ssued in nocordanso with thiy pravisions of B Motor Vehichas(Thind Party Risks and Compensation) Ack [Cap. 165], Part IV of
e Road Travsport Acl, 1087 (Malaysis) and bolo! Vishickys [Thisd Party Ritks] Hules, 1959 (Malaysia).
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ARF (AP) PTE LTD = MAZDA

T MAKWELL ROAD 801-100 ANNEX B MND COMPLEX

AIG Asia Pacific Insurance Ple, Lid.
AUTHORISED REPRESENTATIVE

SINGAPORE 068111
Unferveritton by AIG Asia Pacific insurance Pio. Lid,
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