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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalis of the accident to speed up ihe claims process,

2. Tres Form must be completed by the Policyholder and/for the Authorised Driver,

3. infarmatsoe providest mast be as iruthiul and accurals as possible. Any willul misrepresentation or withoddeng of material facts may aliow Insurance companias o

repudele policy Bab#iy.

4. The issue and acceplance of this Farm by Msurance companies is nol an admission of policy liability an the part of fe insurance COMpanins,

5. Any false reporting may be referred to the Police for imest 3

8, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Assceialion of Singapora (GlA) for
archiving and thal coples of this report will, for 5 foe, be made available upan application by interested partics,

7. By the lodgement of this report fo the insurers, ¥ou haredry comsent bo the anchiving of this repor at the conire and o copies of the repod being made available

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Ownear
NRIC Na

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
22/10/2018 10:04
20/10/2018 13:15
PAYA LEBAR RD TWDS SIMS AVE NEXT TO PAYA LEBAR SQ
SINGAPCORE
DETAILS OF OWN VEHICLE
SKQ9689.)

LIM YING LING JUDY
$1688045J
JUDYLIMYL@GMAIL . COM
(LOCAL) +65-96424318
OTHERS-96484318

MERCEDES-BEMZ
E250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100398191-03

CHAK KONG SOON
525609668

11/05/1964

INDOOR

21/05/1988

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96376325

NOEMAIL
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Address BOA BRANKSOME ROAD
Posicode 439608

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

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

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknuwn_person[*s] N

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pasasnger 1 NAME: © LIMYING LING JUDY
GENDER: © FEMALE

Details of Police Action

Was the accident reported lo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Cireumstances of Accident

| WAS TRAVELLING FROM PAYA LEBAR RD TWDS SIMS AVE ON THE 3RD LANE OF A4-LANES RD.MY VEH WAS
STATIONARY WAITING FOR THE FRONT VEH TO MOVE OFF, SUDDENLY VEH({BJBEARING REG NO SLJ3161D CAME
FROM BEHIND AND HIT ONTO MY REAR FORTION OF MY VEH,

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ3161D

Vehicle Make/Model/Colour
Details Of Properias

Vehicle Category PRIVATE CAR
MName of Driver DAVID
MRIC/Passport Number

Contact Number 98161813
Address

Postcode

Insurance Company Name
Mature Of Damaage
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MNo. Of Passenger (Including Driver)
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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 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 allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

6. 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 repart 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 repart at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure 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/or

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

{bi all insurer{s) who have insured vehicle(s) 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 more of the above Purposes: and

[c]  my Persanal Infermation may/can be disclosed by any of the Insurers and/or 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 Infarmation 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) above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

k,}.-- e 230 Je®

Policyhalder's Signature Driver's Signature Remrtinff;ntre Personnel's Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN MNo.:

Q2-0cT-\%&




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s cefy o e SHefemranct ..
&

DECLARATION
|/\We declare the foregoing particulars are true in EVETY respect.

(2

)/;W 23 feo fig

Policyholder's Signature Driver's Signature Repoﬁiﬂfﬂ&ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MNamae:
Date & Time:

Py I~ e L §

MNRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT nATE;_q'l‘D /10 2018 ) (DD/MM/YYYY), nME:{__[E{:_LE_IIHHMM!

LocaTion: PAYA CAAL RO Aleat. S AVC (BEZT O PAA LA &R )

1. DETAILS OF VEHICLE e
aVEHICLE NUMBER,__SIER P09 .
b)INSURANCE COMPANY:_A\ &
<JPOLICY NUMBER:_ 2100 I RIA1O0D.
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MODEL:_MUEELEDES BERZ 25D _
1TYPE{SALOOR) / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CMEGC}H:{@ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: PLEIJRTE OSE
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF WO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ORLY)

2. INSURED / POLICY HOLDER
AJNAME:__ QRS> SUOY LIY) NG UALY (MALE E FEMALE])

b NRIC/FIN/PASSPORT:_ ! CONTACT:

c| ADDRESS: SOME EeATD

< L4y3q6e8) s

! + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ele ol paseen e DRIVER 3
¢ rncrmi-\, 3 ,ﬁ:} aname:SHAE. Condin seond __,[f FEMALE)
2" 4 VIO ) L NRIC/FINIPA ot S0 SEPbwEP __ CONTACT. &3 76328
(&) ) ADDRESS: S E .
< CEF2 A (o8

~d)DATE OF BIRTH: =1\ /_O5 | 9 o ) [DD/MM/YYYY)
5JOCCUPATION: (INDOOR / OUTDOOR)
f]YEARS OF DRIVING EXPRERIENCE: 2\ YW\AY 1A&8E
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES @
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SPOJUNE
5. a)WEATHER CONDMIQN: / RAINING / OTHERS _ )
bJROAD SURFACE: (BRY)/ WET / OTHERS 5 b )
4 WAS ANYBODY INJURED (YES / NQ) '
7. @)REPORTED TO POLICE (YES / )
I YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE
4400 of pusgeager @) VEHICLE NUMBER: ST 21l D Mook

( Wndluddive, diiver) ) DRIVER'S NAME. DA O o
( \ ) ymc;HN;?ﬁ.SSPORTz __CGHTACT:M_}
S 9. THIRD PARTY VEHICLE : b
Wi ob vusagee ) VEHICLE RUMBER: - MODEL:
. USRS o) DRIVER'S NAME:
Chaduding drivec) ) NRIC/FIN/PASSPORT: CONTACT::
(o o}
Omail =

..?n e

NIpko =




REPUBLIC OF SINGAPORE
IDENTITY cnnn NO. SEEBUQEEE

REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nams of Policyholder  : Lim Ying Ling Judy Vahicle No. 1 SKQosE9)
Period of Insurance : 09 Jan 2018 To 08 Jan 2019 Policy No. 1 2100398191-03
Engine No. 1 27492030212893 Endorsement No.
Chassis No. : WDD2120362B050251 Issued Date 1 13 Dac 2017
ABOUT THE COVER
Make/Model MERCEDES BENZ E250 2.0 CGI SEDAN
Engine Capacity/Tonnage & 1.991.00 CC Sum Insured Market Valug First Year of Registration | 2015
Diriver Restriction MA Off Peak Car : No Insuring with COE/PARF ' Yes

Persan or Classas of Persons Entitled to Drive® :

a) Tne Policynokden

Eil Ay OFiar (rrsom wiho o diveng on ihe Foicyhclder s oroer or welh hisTer pecmission

This Polcy wall irclamrafy the Poboyholdes & &y suthansed drivar anly ¥ heshe mests the specled Ags xndifaon,

Yow Nave Lo pay an addibanal sum of $3 000 &8 "Young anc'or inexperianced Drivar Excass® ["¥IDR" I Yeu are ar Your Aulbstised Duiver [named or unnamed) is undet e age of 23 andion has less
| Ihan I yeare drang eEpanente

Age Condition Al Age Condition

Limitation as to usa*

UEg oy for social domesic and pleature parpasas and for the Policyholoers business, This Polcy does nol cover use for hine or neward, oriving tuilion, driving teal, racing, pace-making. reiabilty ral or
Speac-tasiing, the camage of goeds ather than samples in cannection wilh any trade o busineds or use for any PUpoSe N connection with Malor Trade

Loss of Use 1500ce - 1800cs Optionad

* LimAatians rendered noperalive by Sectian & of the Motor Vishicles [ Third-Farty Risks are Cempansation) Aot |Cap, 185 and Section 5% of the Foad Transoon Act 1887 IMalaysia), ane nol 1o be
noluded urder Mese headings

Section 1
Fire = $0 Cvn Damags - 3800 Thalt - 50 Flood Cower - 30

Secticn 2
Propery Damages - $0

| Windscrean : $100

| Marmed Driver and EXCESS (where apsicatis:

Lim Y Ling Judy - 3630 | Dwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE PAIRS)

Approved Reporting Carirasd A1G Adiheriaed Hepairers (For claims ralaied repers)

Any acodent repairs i the Vahicls must b caried aut by o of aur Authonsed Fapairara, Within mw first 3 years of tha first regesiration of the Vehicks n Singapone, Fou have the apbon of having tha
acooken repairs camed out a1 the Soks Agent's workshap. |
For cnar Appraved Reporting Canires'&1G Autionsed Reparers, Hlease conlact our 24-hour accident emergency hoting al +65 6338 E200. Alternadvely, You may refer 1o ANS website wew aig comag |
of Akz 56 Moble App. Senply 2eaich and dawrioad "AIG 567 fram Tunes or Googhe Py

Hira Purchase Company/Employer's Loan: DBS BANK LTD

It rerebry cortify Ihat ¥e palicy 1o which this Canificate of Insurance relates & issusd in accordence with tha provisions of the Motor Vehiclas(Third Parly Resks and Comperaation] Act (Cap. 185), Parl IV of
the Roaa Transpon Act, 1587 (Malaysial and Motor Vehicles (Third Party Risis) Rules, 1855 (Malaysia),

162008000

oM
TAN SWEE CHYE EDMUND

AlG BUILDING T8 SHENTON WAY B07-18

SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Lid.
Underaritten by AKG Asia Pacllic Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
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