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SINGAPORE ACCIDENT STATEMENT
IMPOETANT NOTICE

V Please feport carrectly the delails of the accident o spead up b CliMs process.

4 Tnes Form musl be completed by the Policyholder andior the Authorised Dver.

3 Wiformation provided must be as trathlul and accurate as possible, Ay wilfil misrepresontation or witholding of matarial facts may allew Insurance companias 1o
repudiale polcy liakility.

4. The issue and scceplance of this Form by insurance COMpanies ks nol an aamission of palicy liability on the pa of the insurance COMpanss.

5. Any false reporting may be referrad ta the Police far investigation,

G This roport will be forwarded by the mswrers of the GIA Records Management Cantre sstablished by the General Insurance Associaton of Singapore (G} for
archiing and that copies of this report will, for a fes, ba made available upon application by Interested parties

7.ty the lodocment of this report ko the nsurers, you herelsy consand o the archiving of this report al tha centre and to copies of tho rapor being made available
alormsnia

L ACCIDENT STATEMENT
29/11/2018 18:17

Date O Reper

Date O Accidant 212018 12:35
Exact Location OF Accident LPP THOMSON RD

Country/Siate of Loss SINGAPORE

L e 4 3 DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNBIGET
Insured/Policyholder

Mame Of Registered Owner LIM WAN LING

MNEIC Mo SE928290G

Email Address HOEMAIL

Mobile Phone No

Allernative Phone No

(LOCAL) +65-91382046

OFFICE-91382046

Vehicle Particulars
Manufaciurer KA
Muodal FORTE K3 1.64

Exacl Purpose for which vehicle was being used at

fime ol accident PRIVATE USE

Are you claiming under your own insurance policy

lar repair to your vehicla? N

If Mo, Please state action to be taken THIRD PARTY

Vihicle Category PRIVATE CAR
Insurance Company

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

Policy Numbear 1700004152-01

Corver Mote Number

Driver

Mama of Drver CHAN SHAD YANG
MNRIC Ma 5072159863

Data O Birth 25/06/1997

Occupalion INDOOR

Dale OF Driving Pass 05/02/2016

Driving Expericnce 2 YEARS AND 9 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97507052
Fax Number

Conlact Number OFFICE-97507052
Efdail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surdace

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidentl?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passzenger 2

Pazsenger 3

Fassenger 4

Details of Police Action

Was the accident repored to the police?

If Yes Please state which Police Siation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Wehicle Make/Madal/Colour
Details Of Properiies

Vehicla Category

BLK 128 MARSILING RISE
#10-302

730129
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
MO

YES
MO
5

NAME: it
GEMNDER: : FEMALE

MAME:

GENDER: : FEMALE

MNAME:

GENDER: : FEMALE

MAME: Lo
GENDER: : FEMALE

M

le

YES
YES
MO

SLFEB20L

PRIVATE CAR



MName of Drivar

MREIC/Passport Number

Contacl Number

Addrass

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

2. Thnis Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm 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.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a]l My insurer, my werkshop 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 [form) and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Infermation 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 relevant 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 claims;

{ii} Investigating the accident and/or my claims;
(i} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer{s} who have insured vehicle(s) involved in this aceident 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 Pu rposes; and

[¢]  my Personal Infarmation may/can be disclosed by any of the Insurars and/or G1A to their third party service providers or
agentsiinzluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims histery for the purposea of fraud detection,
investigation and management in present and all future claims,

(g} 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,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

!

Palicyholder's Signature Driver's Signature Reporting Centre P nnel's Signature
Date & Timae: (tf driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B SLF 68200
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,
§ A
W 4 L)
uf m
Policyholder's Signature Driver's Signature Reparting Centre Perserfel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo




Barscnza! Saviicutiars
FEVECna: Pariciiials

Date of Accident: 2 ”11 \ l\ \§ Time of Accident: R3S he
Exect Location of fecident: U ep Thomen  &d

Y b F o aw : 7
Owner's Name: Lim an Ling NRIC Wo: IAHIS 249 0HP No: ['h 38 20 4(

Drivers Name: __ (Wen  SWiec ‘1%1 NRICHo: S 12580 P Ne: _ G0 T0C 2

Date of Birth: _25 |6 l"“'T'"jEJrE:: ng Licence Passing Date! S{21u Ceeupation: indger / Outdoor

adress:_ BIE DA Masilag  Rue  #¢=302  (130129)
&

Astationship of Driver with Insured: _ D0/ Email Address:
WVahicle No: J L-M % BJGT Mizke & Model; ir:-'-r.'-\.
IpSUTanCE Lot AlG Coverags: Cam {TJLI 5 egiicy Mo:

*Burpose of Reporting?  Own Damage Zlakm / 3rd parq@?jm / Not Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Privaté Wse / Work

*Weather Condition ? :Ea.r / Raining / Others: Wet / Dry / Others:

* Any passenger inside vehicle involvad? {Yes / Mo If yes, Vehicle No & How many pax:
A; | 4 4 R | T ¢ G D:
™M

“Wag Anybody Injured 7 (Yes / K2} If yes,

MName / MRIC f In Yehicle:

*WWas The Accident Reported To The Police 7

O-Alo O Yes, Which Police Station?

*[oes the Driver Own Any Other Vehicle?

@4; O Yas, Vehicla Registration No: insurer:

#iffas 2ny foreign vehicle involved? {Yas/ i@.}%f ves, Vehicle No & Catsgory:

®\i/as there any videc captured by Car Camarz? ({es/No)

Third Party Driver’s Particulars

Vehicle BMa: DL = (R llj L Make & Windel:

Drivar's Name: MRIC No: HP Ne:
Vehicle € Mo: mMaks & Model:

Driver’s Mame: MRIC Ne: HP Mo:
Withess Farticuiars

damer - MRIC Mo: HP Me:
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RENEWAL NOTICE

(A AUTO PROTECTOR PRIVATE VEHICLE
iy No : 1?0&0(!4152_-&_1"&_1" : el
Jehicle Registration No, 1 SLNA3GOT S8 ==t
“vaxt Period of Insurance 1 19 May 2018 to 18 | Aoy

& rll.

B Scan this QR code to renew
sample  ONline or visit
B WWw.alg com.sqirenaw-auto

wfar 5 00% Sabe Drver Discount & 50% Mo Clasm Descoont

Please pay (incl. GST): §1,151.589

Renaw online at www aig.
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Y penahils

Mamast Dirrgr
LIS WAN LING - $800 (Chaen Damisge |

504, PA o Authonsed Driver | Unnamod Passengers- $10000,
i+ ANG Authonsed Workshops, Loss of Use 1500cc - 1600cc,
< Protector, Naw Far Qid (38 months), Fature and Accessones i
mietic e 35000, Solar Film- $1150, PA Insured- $100000. Strike, T
and Caal Commobons E

FCHANGES TO POLICY

54 reler Lo your posting policy documents for lull lerms and condiions which will ba unchangod unless olharwise siated.
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