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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coreclly the delaits of the accident 1o speed up the claims process.

2. T Form must be compleled by the Policyholder andfor the Authorised Driver,

3. information provided must be as ruthful and accurate ag pussible. Any willul misrepresentation or witholding of nesierial facts may allow iNSurance companies o
rapudiate policy iakbility

4 The issue and acceplanco of this Form by insurance compansss i nol an admission of palicy liabiity on the pan of the insurance companies,

5. Any false reporting may be referred fo the Police for invastigation.

G Thia report will be fonwarded by the insuwers of (he GIA Records Managament Centre setablishad by the General Insurance Azsocialion of Singapore (GLA) for
archeving and thal copies of this report will, for a foae, ba made avadable upon applicstion by inlerested parties.

7. By the ladgement of fhis repe 1o the nsuners, you herely consant 1o the archiving of this report at the centre and to copies of the report being mada available
aforesaid

P = ACCIDENT STATEMENT
Cate Of Report 1011212018 20:35
Date Of Accident 071212018 16:20
Exact Lacation Of Accident KAMPOMG KAFOR RD CAPARK
Country/State of Loss SINGAPORE

Pl DETAILS OF OWN VEHICLE
Vohicle Registration Number shvarF2oU
Insured/Policyholder
Mame Of Registered Qwner LIM ¥INGJIE JAMES
MRIC No S8506571H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +G5-98808734
Allernative Phone Mo OFFICE-98808734
Vehicle Particulars
Manufacturer BMW
Madel 323l A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleet Palicy MO

Policy Numbear 2100607836-01

Cover Note Number

Driver

MName of Dnver LIM YINGJIE, JAMES
NRIC Mo S8506571H

Data Of Birth 120211985

Descupation OUTDOOR

Date Of Driving Pass 3111212003

Driving Experience 14 YEARS AND 11 MONTHS
Gender MALE

Mokbile Mumber (LOCAL) +65-98808734
Fax Mumber

Contacl Mumber OFFICE-28808734
EMail Address MOEMAIL
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Stalion

Police Station Mame

Police Station Address

Police Station Contact

Was notice of infended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181208/2109,
Attachment(s)

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

Was there any audio recorded?

38 PARK VILLAS RISE
545370

MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

MO
3
MO

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOCN NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2840990 - FAX NO: 63431742
ND

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/hModel/Colour
Details Of Froperies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

S5JY1471Y

PRIVATE CAR
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MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Number
Conmtact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBHT25494

COMMERCIAL VEHICLE
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Date of Accident

Accident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

[ngurance Company

Crwner or Company Name /IC No.

Cwner or Company Contact No,
DEIVER'S Name / IC No,
DRIVER’S Date Of Birth
Felationship of Owner & Driver
DRIVER'S Address

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

Email Address

Weather & Foad Surface

Reparting Type

: U?/llj 20\  Accident Time: 1620

A1k

- 3880 313 4%

(24-HR-Format)
ky Jopor R (apovk (0 0]
=& (IV 83294

MW 3037 (oup.

Poliey No._ 2100503 X% -00000
LIM YING JIE  JAMES

Oemer's Hp Company Tel

(2 ,‘ 02/1G8$ DRIVER'S License Pass Date

i Bpouse \ Parents \ Children \ Sibling \ Employee) Others:

1) 2)

: [NDDDI{H DUTDDan.g. working inside or outside office)

Www .;j_ﬂmg;, r.g_m.gji @ ﬁwm}f o

:CLEAR & DRY \RAINING & WET XAFTER RAIN & A
: Reporting Only ‘a Claim Own Insurance

MNumber of Pagsenpers (Including Driver): 00

Was there any video Captured by car camera: YES \NO

Exact pumpose for which vehicle was being used at the time of aﬁcidant‘t Work purpose

Other Party Driver’s Particular (if anv

ST 1431Y

Wehicle Reg. MNo:

Vehicle Reg,ﬂu:_G Bl 4255] j

Vehicle Make'Iodel

Vehicle Make'Model:

MName Dnver;

Mame Driver:

12 Mo, Drver;

IC Mo, Dniver:

Driver's Contact & Add:

Driver's Contact & Add;
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Folice Station Of Origin
Serangoon North Npp

108 Serangoon North
SINGAPORE 550108

Tel No' 18002849999
ﬂEF‘GRT OF A TRAFFIC "'":QDEHT

Date/Time REpwt Made:
08/12/2018 1712

|ﬁfﬂl"l'l'lant'|. ' ... .
Nama of lnFonnam;

Ave 1 #01.709

Vide Report No :
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INGAPURE 545370

LIM YINGJIE, JAMES m wm RISE S
D Type /D No: T [ Contact No: o 4
_NRIC NO / S8506571H c?"H,“‘:;omm; __-_MM————/‘
MNationality: Email
SINGAPORE CITIZEN : - _____________,__.--—-—-
Sex; - | Dateof Bith: | Type of Informant:
; ype of Inio L
Male 33 12/02/1985 | Driver _
Race: ' La.:;uag&: Institution / School Name:
_Chinese ;
Occupation; wing Licence Information: :
SALES g::::fla " Date of Expiry:
ral Information c e
| Nm-ln]ury
Type of
| Accident Attended by Police
| Location:
Along Road 1
KAMPONG KAFOR ROAD =
Lot 38, 56 and 57 ’ . Ceiel
"Weather: Road Surface: o Road Speed Limit:
Clear Wt hf ]
(Traffic Flow: Traffic Control: - - | Traffic Volume:
' One Way Not Controlled A Moderate
T}fpe pe of Collision: ,;:1 | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle - |ambulance:
L L S No
| —

[ Vehicle No. | Type
| GBH7254) /*u'an

SJVB723U ] Car

[ SIX1471Y [ Car |
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__ Llhl YINGUIE, JAVES

Birth Date: 12 Feb 1985
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8506571H

Name

LIM YINGJIE, JAMES
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. CERTIFICATE OF INSURANGE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Lim Yingjie James Vehicle No, : BJVBFIEU
Period of Insurance i 28 Mar 2018 To 27 Mar 2019 Paolicy Mo. 1 2100807835-01
Enging Ne. : NSZB2BAE{0337252 Endorsement No. -

Chassis No, ¢ WHAWLIZ0XOPPSS565 Izsued Date : 14 Feb 2048

EABOUTTHEGOVER A f il Wit i 12
Makehtodel B 3231 2.5 [Sports)

Engine CapacityTonnage : 2, 487.00 GC Sum [mgured . Market Value First Year of Registration . 2010
Drivar Resinetion A Off Peak Car ;| Mo Insuring with COE/PARF  ~ as

1 T Pakryialter
arttier ROFLOn w4 diving dn e Pohcyneldars ecdor ol vl rsmher poomessien |
clizy el wkrely Ihe Peleyhakdar or any Julioised disr oyl hafsho moets 7ie spoched age congdion

Pl Mave 12 pay o0 Hdenl siem of 33000 a8 Tinoxpeneniad Crver Excoss™ {I0R T are or Yo Auhiansed Diver (nassd of arniomedi nns 544 1han ® yaars anang oepereen |

|
l Fersan or Classes of Perscns Entitled to Driva®
|
|
|

Aoe Condilion 30 years old and above

| B
Limitation as o use*

Liwa orly ber sofial darmeale and ploaseo perposes and dos e Pakcyhokisry bunnors. T Pobsy oo ael avey uak fof fere of resaid NI RISGR STang las] aoing pand-tntard fdlabily wakar
Siredoratiag, tho esrnane o Geecy ol han Samples 1 CONeCsen wili ary irads or busness of U5 151 20y PUBIS6 I CaNnecion Wi Mo Trade

Loas of Use 1800cc - 4600ce Opbonal [

| " it rerdared ingparaleg by Secnan 0 of ®e Waka Vonicias {Trerd:Parey Risks and Compasabong act (Sop 180: and Seckon 95 of W Read Trannpea Aol 18T (Malagea, 306 rel io e 1
| rcludeir ador thate haadings |
|

- maaf

| Section 1 |
| Fec-50 Gy Donage - $003 Toof - 0 Flocd Cowor - 30

Sewtion 2
Fragneity Danago - 50

i Vitndnernen ¢ 100

| Mamed Driver and EXCESS e apmicanis

Lim Ve dones - SHCO {Deen Domage)

\IFEROVEE

RERORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REEATERRERAIRS)

Approwen Repatling Cenvos! AIG Aunonsed Repsines (Fo clanmg (e FEpME)

1t 1 pais B0 Ik Vanala gl Do carrsd il by ong ol cur Aulhonzed Rapasars, WEmn (ho first 3 yeaen ol the list regickabon of o Vehcle m Earigausan, ¥ouw Hivwe 1ha oplion of hag the
sl ropsrs comud ool ol o Scle Agonl s workahop

b ather Spproved Hepaing Cordros! S0 Autivnied Repasors pbeast conlact ow Sdhow actiden! omorgeaey hotkng & «405 6120 6200 Allcmsavely You g e 15 AKE WAL ey fe Cain )
or wIG S A Aap Sinply aoarch @il doamload " AlG SG° GomiTunos o Google Play

‘I Hira Purchase Company/Employars Loan, WMayBank

AT8T LR Rl e pob oy #0 whegn s Caibcaln of ISurancd relalas « s in gicoranct sih tho Eraaezng of e Mo votsclonTrind Pady Risks md Comnperanont ot $0ap 189: Pan Py of
51 Traaipon Al 1907 (M akeysial ond Moo Yehicios Thvd Paigy Rrida) Rubi. 1999 iMalaysiai

Insure Link Pte Lid
n 40516

501395010

IMSURE LINK PTE LTD

# PALLARKS AVE ¥00.16 CT HUB
SINGAPORE J3M07 AlG Asia Pacific Insurance Pte, Ltd,
Unalerariion by AlG Acska Pacific Insuranca Pre. Lid, AUTHORISED REPEESENTATIVE

Chen Juas Lisd

BATT 000 | FHi05 8418 3723 [wiwalieomiag : i o AN Al B insufanca Pig. LIk




