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SINGAPORE ACCIDENT STATEMENT

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 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 12/01/2019 11:08

Date Of Accident 26/12/2018 19:50

Exact Location Of Accident OPP REPUBLIC POLY ALONG WOODLANDS AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SJu5407zZ

Insured/Policyholder

Name Of Registered Owner LIM BOON PIAO

NRIC No S1781042A

Email Address DAVID.LIMBP@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90903371
Alternative Phone No Others-90903371

Vehicle Particulars
Manufacturer KIA
Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 2100180186-09
Cover Note Number

Driver

Name of Driver LIM BOON PIAO
NRIC No S1781042A

Date Of Birth 24/12/1966
Occupation INDOOR

Date Of Driving Pass 19/02/1991

Driving Experience 27 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED .
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

MALE
(LOCAL) +65-90903371

OTHERS-90903371
DAVID.LIMBP@YAHOO.COM.SG

BLK 793 WOODLANDS AVE 6 #05-671
730793

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHD1573R
HYUNDAI

TAXI

TAN EE CHANG
S02162671
97614125



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SEETCH PLAN
MPORTANT HOTICE
1. Please report comectv the details of the actident to speed up the deims process.

Z. This Form must be comoieted by tha Policvholcder snd/or the Bthorlsed Drivar,

3. Information provided must be 25 fmutiiul and sccurste as possible, Any wilful misreprasentation or withRalding of material
facis may allow insurance companies to resusiate nolicy Habiiity,

4. Theiszue and scceptance of this Form Dy Insurance companies is not an admission of policy liability on the part of the insursnce
CI:IITLFIBJ'IIEE

5. Anvfelsa reocriing mev be refemad to the Polics for invastization.

6. The report will be fonwarded by the insurers of the GlA Records Management Centre established by the Genesal Insurznes
Assoclation of Singapore {E1A] for archiving and that copies of this repert will for a fee be made aveilable upon apolication by
interested partdes. :

7. By the lodgment of this report 1o the insurers, you hereby consent to the srchiving of this repart st the centrz and o copies of
the report being made available aforesaid.

8. fonsent under the Personal Dete Protection Act [FDPA)
i understand, acknowladgs, agree and consant that:

{2} Myinsuser, my workshop and the General Insurance Association of Singapore |"SLA") may/are permitied to collect, use,
disciosa and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (eollectively the "Personal information™) and disclose and transter such
Fersonal Information to all insurer{s) whao have insured vehicle(s) invelved in this accddent (all Insurer(s] whe have insured
vehicials) involved In this zccident shall be collectively referred to as the "Insurers®], the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and ey relevant government agency/autherity (such as the podice), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the setfement of the claims and any necassary
investigations relating to the claims;

{1} imvestigating the accident andfor my caims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

«[iw) administering my claims (induding the mailing of cormespondence, statements, invoices, reports oF notices to me,
which could invoive disclosura of certain personal data about me to bring zbout delivery of the same as weli as on the
axtarnal cover of envelopes/mail packages); and/for

[v] comphying with applicable law in administering, processing, handiing and/or dealing with rmy claims.(collectively the
"Furpasas”)

(B} all ingures(s) wio have insured vehicle(s) involved in this sccldent gnd the Insurers’ lawyers/law firms, mayfere permired
o collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sesvice providers or
zgents{including their lawyers/law firms), which may be sited outside of Singapors, for one or mare of the above Purposas.

[d) vy Personal infermation will also be collectad and usged to compile claims histery for the purpose 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) to =il insurers andfor any other third parties that assist in evalvating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders.
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Folicyhaldar'\i's'rgnat-.we Driver's Signature Reporting Cantre Personnel’s Signature

Date & Time: | »qu 1;}1 [If driver iz not the paolicyholder) Mame:

Dzt & Time: MNRIC/FIN No.:
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Date of Accident: 26 December 2018
Time of Accident: 7.50pm

Lecation: Opposite Republic Polytechnic along Woodlands Ave 9 just before Woodlands Ave 2
_a ’ ! - __._._‘ - . :r;,f:‘v.-m"_m::w_ -F@é;f?ﬁy

closed by Google

Sinp seaing this ad

E =

Description: /

Rd

Rive

A

Woodlands Ave 5 | _ [ swsaorz

<j. _____________ -| Woodlands Ave® |

N

—
™~
@
- SILVER
- cAB
E SHD1573R
=

On 26 Dec 2018 (7.50pm), I was driving towards Marsiling on Woodlands Ave 9 as shown above
sketch. As I noted a Silver Cab SHD1573R was travelling behind me and was tuming left Woodlands
Ave 2, | signalled left and drive to the last lane but still towards Woodlands Ave 5. Without any horn or
spotlight flashes waming from the other driver, the taxi driver made a change from turning left and
drove straight to Woodlands Ave 5 head long straight to left side of my car.
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Mame of Policyholder @ Lim Boon Piao Vehicle Mo. : SJUS407Z

Period of Insurance : 15 Dec 2018 To 14 Dec 2019 Palicy Mo, @ 2100180186-08
Engine No. ¢ GAFCOH290761 Endorsement No,
Chassis Mo. : KNAFWA1IMAS122132 Issued Date : 12 Mowv 2018
MakeModel : KIA CERATO FORTE 1.6
Engine CapacityTonnage : 1.581.00 CC Sum Insured ; Market Value First Year of Registration ; 2009
Driver Resbriction o A Off Peak Car @ MNo Insuring with COE/PARF  : No
Person of Classes of Persons Entilled 1o Drive” :
o) The Boboyholder

) Ay SR phoSn mha 8 imang o 1he PaleytSiEers coder of walh Mol pemsien
This. Policy wil ingomnly B0 Poloyhokior or any authoriptd driver only if hofshe els the Specifed age condwson,

¥ean harew lo pay on sdstensl e al $3,000 aa "irexpesenced Divver Excess” (DR} You ank of Your Aulonsed Driver (named o uraame) has less than 2 years” diving arpehente,

Age Condition : 40 years old and above

Limitation as o use®

Lis# only bor social, Somests and pleasets purposes o for ihe Poloyholdes bussness, Thas Poloy does noll cover use for hise of reward. deang Seton, dmang ksl racng. pace-making. rekabdty tnal or
spaed:esting, the camiage of goods offer TN SAMEIE I Sonnackon with 2oy 11008 Gr Busingss O uls [0 By i r Conreclon vl Rl Trade,

Loss of Use 1500¢s - 1600cs

* Leneptiond rendaned inopenaineg by Secion & of (e Motor Velides (Thisd-Party fsks and Comgensalon) Azl {Cap. 189} and Seclion 95 of the Aoad Transport Acl, 1857 (Malwysia), one ool 10 be
EuCed e Pue hpbdngs,

EXCESS
|
| Seetion 1
| Fire - 50 Own Domage - $500 Trell - 30 Fiood Cover « 50

Soction 2
Prepery Damage - 50

Windserean | 3100

Named Driver and EXCess whae spicatin
Lim Boon Piss - 55620 (Own Danssge). Lim Bean Ching - SB00 {Cwrs Domags)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR { WS RELATED RERAIRS)

1.Cyele & Corrisge Bady & Palst Cantra Adel' 2049 Pasdan Gofdesa Bingapoie 615030 85384501
2Cycke & Cornpgo Authorised Sondos Conde (Fof acciiont coporling & windecraon clalm oaly) Add 241 Alcxprelra Road Segagsng 120907 S4ITHE0)
FCypele & Carroga Aulhsnded Sadves Canko (For nezalen! reperbng & woadscnon clim caly) Adz 330 Ubi fid 3 Eangapore 408550 ET451000

Fou olfver Apercerd Heportng Gentres!ANG Autormeed Ripmmrs, plemss conlec] our 24-Bour scofent emaigaiey hallng o «05 £338 6200, Altpmarsagly, you sy seled b3 AN vl wravw, g .com 1
ot AlG S0 Mot App. Samly seiech 853 dowhibass “ANG S07 bee Tustd o Googin May,

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: DBS BANK LTD

e Frereby covily hat Ine poloy |o whch thes Cerificate of Insurance relalas 1s issued 10 accordanca velh The prosesons of the Molor Vehscles] Theed Pany Ak and Compaenzalbion) At (Cap. 188), Pan IV of
o Rinad Tranaport Act, YE5T (Malaysia] and Motor Viehides (Trird Party Risis) Ruies, 1852 (Walxysia),

Q50ITI02E9
A G0
CEC FULCO-MORKWHIKIA)
27 UBL ROAD 4 FULCO BULDING
SINGAPCRE 408617 ANSP - MOTOR AIG Asia Pacific Insurance Pte. Lid.

Underwritien by A5 Asia Pacific Insurance Pte. Lid. AUTHORISED REP‘RESEHT.I‘A.T!}-'.EI
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