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SUBMITTED BY: Lim Po Beng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 16:49

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/11/2018 16:30

03/11/2018 11:45

YISHUN AVE 11 AND YISHUN CENTRAL ROAD JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGK8080A

LIM TECK POH ( LIN DINGBAO )
S7401615D
JOEYLIMTP@GMAIL.COM
(LOCAL) +65-85008566
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 I-L CVT AWD SR (A)

PERSONAL / LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100427007-03

LIM TECK POH ( LIN DINGBAO )
S7401615D

27/01/1974

INDOOR

01/04/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85008566

OFFICE-NOPHONE
JOEYLIMTP@GMAIL.COM
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Address APT BLK 13 YISHUN ATREET 51 #09-25
Postcode 767972

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: 4

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

PLEASE REFER TO THE ATTACHED DOCUMENTS
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GY2972S

Vehicle Make/Model/Colour TOYOTA LITEACE
Details Of Properties FRONT PORTION
Vehicle Category GOODS VEHICLE
Name of Driver YOU HAI FONG
NRIC/Passport Number G2987777TM
Contact Number 84373035
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Diriver’s Signature
Date & Time: .HII;JM';_ {:::h:fn::ummhnﬂm
. :

GASANE Wi v et ofm_

hwﬂummhmd’;m
Kame: Daie. DubhE
HRIC/FIN No.: Oy 0T =18

[
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Accident Sketch Plan

RT. NOTICE

1. Please report gormectly thie details of the accident 1o speed up the dlslms process.

3, information provided must be as truthiul and accurate a3 possible. Any wilful misreprasentation or withholding of material
faets may allew insurance companies to repudiate policy lability.

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.

E. The report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insisrance
Assodation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report &t the centre and to copies of
the report belng made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are parmitted 1o collect, use,
diselnse and/or process my personal data/personal information set oot in this [form] and any other personal information
provided by me ar possessed by my insurer {coliectively the "Personal Infarmation”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehicie(s] involved in this acchdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/for my clalms;
(i) carrying out and/or dealing with my instructions of responding to any enguiries by me;

[} administering my claims (including the mailing of eorrespondence, statements, 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 as on the
external cover of envelopes/mail packages); and/or

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

{b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eodlect, use, disdose and/or process my Personal information for one or maore of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 ali future clalms.,

{e] the information so collected under (d) above may he shared [ disciosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws or court orders.

g

Folicyhallier's Signature Diver's Signature Reporting Centra flrsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name: Dar el Junk
e P e NRICFINNo: SOOISIRD
161345
GAARRED Fheiehl ipal adm W1
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OWNER NRIC AND LICENSE
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INSURANCE CERT

CERTIFICATE OF INSURANCE

T Py Bin JETISI0E | Copyrrd T0M M0 Asln Pacile s P Ll

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder  : LIM TENG POH (LIN DINGBAQ) Vehicle No. : BGKBOB0A
Period of Insurance + 28 Aug 2018 To 27 Aug 2018 Poliey No. 1 21004 27007-03
Engine No, : FB201T46424 Endorsement No. @ 000000000222843
Chassls No. ¢ JF1S)SKCSFGO54353 Issued Data : 21 Aug 2018
MakeModel * SUBARU FORESTER 2.01-L
Engine Capacity/Tonnage : 1,985.00 CC Sum Insured : Market Valuo Firs1 Year of Registration | 2015
Driver Restriction LN Off Peak Car : No insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive®
&} The Pofoyhoioor

1 Ay e prsrmer Wit A ARG O o Prloptolilers crde o weth Nistior permisssn
This Peiiey wil indampsty e Policyhoides or gy aUthomses dnver onfy | il mosts T speilisd spe condtias

e Pl 10 Py o aeilieenal s of 539,000 as ™Y oueyg e Fgaperisncod e Exnona” ("VIEEC) # Vi i OF Yoot Autfosnian Dt (rawmisd oF uris me) i unosr the spe of 20 Andfor Fees s han
waars iy Saparncy

Age Condition All Age Condition
Limitation as io use®

Ling iy llor si0is], ODPTESNT AN plrase [Rrpisss S ior the Poicyhoide’s busness Tints Pasioy doas =l covier v by hg oF nmardd, dring LADom, driving leal, jecing, pace-makory. rekatsiy el or
spmad-leEling e cAmiage of goods ol e samples o COP0SCHOn Wil mry ede ol Bicsirmns o uae for sy PLEROLE N porwmcion Wil Malor Trade

Loas of Uss 1500cs - 18000
* Limillions rercursd inosetatis by Bection & of S bisinr Vebicles (Thin Pady Saks and Compematan) Ao (Cao. 183 and Gecon 95 of the Rooa Trmeport A, T8AT (Malapaaa), are mol i B J

inciudec umser e Famafg
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| Fire - $0 Own Dumogs - 3300 Tha' - 30 Flood Cover - 50

Saction I
Progesty Divmeg - 50

Windsoreen © 5100 |

Namad Drivar and Excess whes spplesbisy

LINe TENC PO (LIM DINGRAL) - 5800 [Own Demage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR (

D REPAIRS)

S RELATE

1 Moiar isegs Enlarprnes Pie Lid Add 18 Lisong A Toa Peyoh Sisgapore 170255 170100

For ofar Appreed Rpponisg CanruutdG futhorsed Repecet. pleass contact our 24-hone mcchilsl smgency hofim +BE A1IA AP0 Abmrnatrvery, YU Sy TMSE 50 AN we il water i D0 &)
= AT B Mdchie App. Sisaply saanck s oo 80 BGT am Tanes of Gaogle Fay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limitad

|.I'mm-hgrc-wn.m-mtmmwdmmn“hmﬂnmdummmmﬁ-ﬂmrum 1ﬂ:.ﬂnwd!
e s Trarspon Act, | DT (Wil s Mot Yahisies (Thied Farty Flake) Fudes, 1959 (Walela)

CBO08TH20 b |
TAN CHONG CREDIT SUBARLIOT W

B9 BUKIT TIMAH ROAD
SINGAPCRE 5A5622 AIG Asia Pacific Insurance Pie. Lid.
Underwritten by AG Asis Pacific Invurance Pt Lid. AUTHORIZED REPRESENTATIVE N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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