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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 27/12/2018 14:09

Date Of Accident 25/12/2018 01:00

Exact Location Of Accident ALONG ORCHARD RD AFT PLAZA SINGAPURA
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT2402A

Insured/Policyholder

Name Of Registered Owner LIM WHAY CHUNG(LIN WEICHANG)
NRIC No S7332292H

Email Address LIMJOEL@YAHOO.COM

Mobile Phone No (LOCAL) +65-97300045

Alternative Phone No OTHERS-97300045

Vehicle Particulars

Manufacturer SUBARU

Model WRX 2.0

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100413985-03

Cover Note Number

Driver

Name of Driver LIM WHAY CHUNG(LIN WEICHANG)
NRIC No S7332292H

Date Of Birth 13/09/1973

Occupation INDOOR

Date Of Driving Pass 30/11/1994

Driving Experience 24 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97300045

Fax Number

Contact Number OTHERS-97300045

EMail Address LIMJOEL@YAHOO.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to 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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 188C RIVERVALE DRIVE
#08-1048

543188
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: AARON LI
: MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181225/2016

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

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

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SJL8857K

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN

Please report corractly the detoils of the accident to speed up the claims process,
This Form must be g

Informatian provided must be as truthful and accurste 35 possible. Ary withsl misrenresentation ar withholding of material
fatts may allow insurance companies to repudiate policy Hability.

« The sue and acceptance of this Farm by insurance companies is nat an admissian of palicy liability on the part of the insurance
companies

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GI4) for archiving and that copias of this repart will for a fee be made available upon application by
interested parties,

+ By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report af the centre and 1o copses of

the repor being made avallable aforesaid.

- Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to collecs, use,
disclase andfor process my personil data/personal information sat out in this [farm] and any ather personal information
provided by me or passessed by my insurar (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this accident fall insurer(s) wha hawve insured
wehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any refevant government agency/autharity (such as the police), for the purpose(s)
af :

1] precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims:

(i} investigating the accident and/ar my claims:
{1} carrying out and/or dealing with my Instruetions or responding 1o any enguiries by me;

(i) adminmstering my claims (Including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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} complying with agplicable [aw in agministering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|
(bl all insurer{s) who have insured vehicle(s) involved in this accident and thi Insurers’ lawyers/law firms, may/ate permitted
to callect, use, discliose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or
agents|inchuding thair lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abeve Purpoes

ld]l  my Persanal Information will also be collacted and weed to compile lsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so coliected under (8) above may be shared { disclosed:

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

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

o 4?/-‘1 /{P

Driver's Signature Reportidg'Centre Persannel’s Signature
{If driwer is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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EOng particulars are true in every respect.
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Drower'y Sgnature
(If driver i nat the policyholder)
Date & Tima:

m:#ﬁme Fersonnel’s Signaturne
Name
NRIC/FIN Mo -
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Individual Statement

S PORE
o T

Felice Station OF Ongin Zofd
Sengkang NP C Report Mo. TI20181225/2016
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel Mo, 1800-343 8999

Details of Person Involved
Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : = T
Name LIM WHAY CHUNG ID No. S$7332292H
' Related Vehicle | NIL Contact No.| 97300045
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL |
Licence &
N o el Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 25/12/2018 at about 0100hrs, | was driving along Orchard Road (after Plaza Singapura) on the
secand iane from the left when suddenly a cab cut into my lane from the most left lane which caused me
to apply a sudden brake to avoid any collision. At that point of time | did not hear or feel any impact as |
was playing loud music in my vehicle while talking to my friend. | do not remember the plate number of
the cab.

On the same day at about 0200hrs, | went home and parked my vehicle and realized there was one dent
on the left bumper and as well as on the exhaust pipe. | was not sure when or hew the dent was caused, |
decided to call up my insurance company the following morning.

On the same day at about 0400hrs, a Traffic Police Investigation Officer called my house contact number
and informed that my vehicle was involved in a traffic accident and asked me 1o proceed to Traffic Police
Headquarters however | informed that | was unable to proceed down due to my damaged vehicle.
Subsegently two traffic police officers came down to meet me at my vehicle and gave me a breath
analyzer test (passed). They updated the 10 and the 10 instructed me to lodge a report within 1 hr.

However | am unaware that | was involved in any traffic accident. The given facts above the possible
accident that could have occurred

Page 6 of 23



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

4
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Polca Station £ Ongin

Sengkang N E.C

2 Eonghang Sguare #01-02 SINGAPORE
S45025

Tal Mg 1305343 95955

REPORET OF & TRAFFIC ACCIDENT

TAVAUTOTMTAM v

T3 B1Z362098

b3
R rcs T 101 RS2 MA

DateTime Report Made | Vide Regor Ma Station Diary No -
2R 22018 07-20 | 16
Informant’s Particulars > -
Mama af Irformant | Addrazs:
LIk WHAY CHUNG | APT BLE 188 RIVERVALE DRIVE #08-1048 SINGAPORE
a 243183 e
IO Typs ! D No.: | Conkact Mo.:
MRIC R0} | 5Y33F292H Hufrae e Mabila: §7300045
Mationalty. T Eelil
_BINGARIRE CITIZEN
Sax Ape Dale of Bifh, | Type of Iafarmant;
M 45 | 13041673 Diriver
Rt Lanpuana Inglilulion § Schoal Mamp
Chinese B '
Cocupation. Driving Licence Indormation:
COMSULTANT Class: 3 Crate of Expiry
General Infermation of the Aceldant (S T e e e 7
Type af Mon-njury Cwink D Time of Typa of Locatian:
Arciosnt Cthars Dl Astident Straight Road
| R i [ 25¢12/2018 91.00 Sl .
| Lscafion:
| Along Rioad 1
| ORCHARD ROALD
1
,ﬂwﬁﬂ_ﬂﬁﬂdﬂﬂ' Plaea Singapuaras !
| Weathar: Riosd Surfsoe Road Speed Limit
| Clonr Dy -
| Traffic Flow Traffc Contral: Traffic Weiuma
| Dra \ay | Traflic Light - Working Light
| | Type ol Collsion: Anyore conveyad by
LIk mawr ambufance
| o N
Details of Vehicle Involved
Vehicla Mo [Type  [Make
SKT24028 | Car

SKT24028 | AIG ASIA PA.AFH: INSURANCE PTE,
LTD

_H--| e § gyt
|.|-|I—I!d.l| F'Iﬂ- F

| 290041308503 za.'ﬂﬁ-'zm STIALE0G
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SINGAPORE
POLICE FORCE

Falice Sation UIF Dngn;
Sanghkang MF.C

Police Report

2 Sangkang Square #0102 SINGAPORE

EAGI25
Tel Mo 1800-345 w505

T msE

=il 3

Aapor Mo T201E12Ehmny

COMTINUATION OF REFORT

Details of Parson involved

Ay Pedestrian Involves: No

Mo, of Pedastnans Injurd; MIL

| Drver

Lige of P
_ n-:t':utlgn Grn‘.?fmg__r-m

Wame B LIM WHAY CHUNG

Lo
Felated varesk | MiL

-t |
[0 Mo | 87332252

| Comas Mo | 27300045

HaspitalClinic. | NIL

Dale Traabmert | NIL

Class aof Ciaas: 3
i Driwing

Licence &

Expiry Dabe

Dabe af Cxoiry: WIL

Data Dizcharge | MIL

Mo of Days granted Medical Leave

| MIL

Crzgraa of Imuiry | MIL

Briaf Datrila,

On 259272013 at asowt 0100hrs, | was drivirg along Orchard Road (afer Plaza Ssgeoura) on the

BECING iBne rom the eft whan suddenly & cab oot inte iy lena from the mest aft lane which ceused me
1o apply 8 sudden brake o weoid any collision. AL thal pont of bma | did nat bear or fard RNy impact 48 |

waz playing loud musas in my vehicle while takng te my friend. | do not remember the plate nimser of

tha cabh.

On the same day at abowt 02C0hrs, | went home and parked my vehicle and realizad there was ans derd

an the el bumger and as well 83 on the axhaust pipe. | was nol sure when or haw the den was caussd, |
ciaded 10 call ug iy insurance company (e following marning,

O tha same day al about D400nrs. & Traflic Police Investigatan Cfficar called my house contect number
&nd Intoemed that my vehicia was invalved in a fraffic acodent and asked ma io proceed to Trafic Police

Headquanars however | infarmed that | was unable to proceed down due to my damaged vehicle
Subsagently twa traffic polor officars came down to meet ma at my vehicle and gave me a breath
anaiyzar bast (passed). They vpdated the 10 and the 10 instructed me to lodge a rapart wihin 1 ke

Heowewar | am unaware thas | wes invoivad in any traffic aczidant, The given facts abova tha possibie

Ftcidan! thal could hawe ooouEmed
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Police Report

SINGAPORE
POLICE FORCE ACTERGRMARE T o

fraf [ Tt

Police Station Of Orign 4 af-)
Sengarng N.P.C Heport Mo, 7000 A1 2362016
2 Songrang Square #3102 SIkKGAPORE

545025 CONTINUATION OF REPORT

Tal Mo 1600-345 Se89

Sketch Plan
Irfoerrard iz nat able to provede skeich plan

IMPORTANT: Pleass attach a capy of your vehecia's Insurenca Cartificate 10 this rapot. If you dar't have
the carlificale with you now, please fax a copy 1o GEATARER stating the repart nUmber & reference.

Sqneture Of Off car Recording Tne-;?m | §i'§s¥ih]r:ﬁi'lﬁf?ﬂnm.
o

F II
agt 2 LEE LI TENG. JOLYNE

___________ £ Y

Sigrature OF Interpratar. v DateTgne:
Mo apnlicable 2EM2R2018 0720

“Officer In Charge OF Case: | [ Eisssification 01 Case:
TR/ GlAf

Staf! Spi WORG SIEL LLH |
Contact Mo : 85475151 L

i) e = m——
Authenticaton Stamp
KW IGE
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Identification Card
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