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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comectly the details of the sceident o speed up the claims procsss.

2. This Form must ba completed by the Pelicyholder andior the Authorised Drivar,
3. Information provided must be as truthiul and
— T BhCurate

Bccurate as poseinia, Any witful misrepresentation or witholding of malerial facts may allow ingurance COmpanies to
repudiate policy fiabiity,

ACCIDENT STATEMENT
151072018 14:00
1211002018 15:40
PIE (TUAS) NEAR TOH GUAN RD EXIT
SINGAPORE

DETAILS OF ownN VEHICLE

SLZ59085

Dale Of Repart
Date Of Accident

Exact Location Of Accident
Counlry/State of Loss

Vehicle Registration Mumber

Insured/Policyholder |

Name Of Registered Owner LIM YONG KOON (LIN YONGKUN)
NRIC Mo S7833204H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +85-97422113

Allernative Phone Na OFFICE-97422113

Vehicle Particulars

Manufacturer Kia

Model

CERATO K3 1.6A SUNROODF
Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under Your own insurance policy NO
for repair o your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Mumber 1800049379

Cover Note Mumber
Driver

MName of Driver LIM YONG KOON (LIN YONGKUN)

NRIC No ST833294H

Date Of Birth 0311111978

Ccoupation INDOOR

Date Of Driving Pass 01/09/2005

Driving Experience 13 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +65-97422113

OFFICE-87422112
MOEMAIL
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Address

Postcode

BLK 302B ANCHORVALE LINK
#06-190

542302

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own YVehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
MNumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Paszport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
MO

1

|8

YES
YES

VIDEQ FOOTAGE WITH DRIVER
o]

YP2428G

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
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MName
Approximate Age
Injuries Sustain

LIMYONG KOON (LIN YONGKUN)

BODY

Injured parson in which vehicle? SLZ59095
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postoode

——
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be comple P er orf the Authoris

3. Information provided must e as ful

le. Ay wiliul misrepresentation or withhalding of materia|
facts may allow insurance companles to ate poli bili

7. Bythe lodgment of this report to 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciatlon of Singapore {"GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my Insurer [collectively the “Parsonal Infermation®} and disclase and transfer such
Personal Information to af| Insurer(s) who have insured vehide(s) invelved in this aceident [all insurer{s} whe 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 relevant government agency/authority (such as the patice), for the purpose(s)
of:

{i} processing, handling and/or dealing with iy claims including the settlement of the claims and any NeCessary
investigations relating to the claims;

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

{iv) administering my claimg (including the mailing of correspondence, statemaents, involces, reports or notices to me,
which could involve 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); and/or

{v] complylng with applicable law in ad ministering, processing, handling and/or dealing with my claims.{collactively the
“Purposes”)

(8)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for cne or mere of the above Purposes; and

(e} my Personal Infarmaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

(2] the information so collected under [d} abave may be shared / discinzed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfercemeft and Bovernment agencles as reasonably required for the purposes statéd, or

{ii} for complying with requirements under any regulations, laws or court orders,

f’”_“-,l
/N
Policyholder's S@tature Driver's Signatura Reporting Centre Personsel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:
CsRMAL Skl banF o w4




SKETCH pLAN
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DECLARATION

Ifwe dmar‘e—TZE particulars are true in ty,

@

Pelicyhalder's Slgnature
Date & Time:

LRI SRR Pl Flr

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Cenl!f‘?ersunnel's Slgnature
Name:
MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

: 11908 Accident Time: .4 Cpimr(24-HR-Forma)
; -"Hma.,q PlE fn..,uf‘"-r"vﬂl T-lrtt-'*-j a.i— Tﬁn‘ft for bt
J . Foad Exi+
S LZ S90S Make/Model: Kia ¢erato
A ln Policy No:_| ¥ 000+ 1379
:_Lim‘_"lm&j \tm:-v'\ ‘_/ TE)EE}J"'LF‘{")J -
: ‘ OwnersHp 174 21 (L3 Company Tel
e odave

-~
5‘1'”,*&”? DRIVER’S Licenss Pass Date 'H[“"""b

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: 0\

Bllk<3pap Pclhiorvabe. g # ol -[90

i L& To)

2)

: m@{ \OUTDOOR (e.g. working inside or outside office)

: cm@n&mmme&mammmacwn
: Reporting Only \ Claim -::-x Claim Own Insurance

Number of Passengers (Including Driver): [ Driger

Was there any video Captured by car camera; \NO

Exact purpose for which vehicle wag being atthe time of accident: Private use | Work purpose
Any Injury (If YES, Pls state): '-J ah

Other Party Driver's Pn@u!ar (if anyj

Vehicle. No: YP 248 G (1A ) Vehicle. No:
Vehicle Make\Model: . Vehicle Make'Model:
Mame Driver: Name Drivey:

IC No. Driver/Contacr:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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IDENTITY GARD NO. S7B33284H

- Fp——y

ligma

LiM YONG
(LIN YONG

guuaf x "
b OV - @ﬁ

Cainy ol e
SINGAPORE

. Class3d  Molst cars - :
T R e

i

;' r
f

/

|

i w

e Wil
s B FLET e J




CERTIFICATE OF INSURANCE

=
Make/Modal t KIA Cerato K3 1.6 5% g
Engine CapacityTonnage : 1,591.00 o Sum Insured 1 Market Value First Year of Registration : 218
Driver Restriction r NA Off Peak Car : Mo Insuring with COE/PARE ' Yes
Person or Classes of Persons Entitlad to Drive" :
) Tha Prikophoidar b
h:mnhmnmummmwmwmm.umm
Thi Policy wil indumady the Poseyholdar of ang < exfvur oaly i halihn mass e scactled sge coniton, s
::mﬁ_p:n;;mmﬂ ::.ﬂmllemmmmu Driver Excens™ (™VIDR') H Y o or Wour Authonses mnrﬂlﬂuummmﬂhbﬂnmm ol X3 andicr has jasa o
|| Age Condition + All Age Condition

Limitation as to use*

Mamed Driver and Excass |whaire appheable)
LIMYIGNG KON (LN YONGXUN) - £590 {Cwn Damags)
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