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ENTRY DATE & TIME: 09/01/2019 11:47
SUBMITTED BY: Chia Pei Ying

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 09/01/2019 11:47

Date Of Accident 08/01/2019 07:20

Exact Location Of Accident SLE TWDS WOODLANDS (BEFORE MANDAI EXIT)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL5465D

Insured/Policyholder

Name Of Registered Owner JOE LIM HANG MONG
NRIC No S14284772

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97594710
Alternative Phone No Office-97594710

Vehicle Particulars
Manufacturer HYUNDAI
Model VELOSTER

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 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 1800052604

Cover Note Number

Driver

Name of Driver LIM JUN TING JARED
NRIC No S$9323314Z

Date Of Birth 24/06/1993

Occupation INDOOR

Date Of Driving Pass 31/05/2012

Driving Experience 6 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94571993



Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 348 HOUGANG AVE 7 #04-603
Postcode 530348

Was driver an employee of the Insured's
Company

If No, Relationship of the Driver with the Insured CHILDREN

NO
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)
. ; X 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

ON 08/01/2091 AT 7.20AM, | WAS DRIVING MY VEHICLE (SLL5465D) ALONG SLE TOWARDS WOODLANDS (BEFORE
MANDAI EXIT AT LANE 1). THE VEHICLE IN FRONT OF ME (SKJ8677L) SUDDENLY JAMMED BRAKE. UPON SEEING
THAT AND | MANAGED TO STOP IN TIME. HOWEVER, THE CAR BEHIND ME (SKQ8242X) CANNOT SLOW DOWN IN
TIME AND HIT MY VEHICLE AT THE REAR DIRECTLY CAUSING MY VEHICLE SURGED FORWARD AND HIT ONTO
(SKJ8677L) AT HIS REAR PORTION. | ALIGHTED AND CHECK THE SCENE. MY VEHICLE SUFFERED DAMAGES AT
FRONT AND REAR PORTION. WE EXCHANGE PARTICULARS. THAT'S ALL.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKQ8242X
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver LEONG KONG KHEONG



NRIC/Passport Number

Contact Number 91147887
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKL8677L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIM JUN TING JARED
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLL5465D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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| VIPORTANT NOTICE

1. Please report correctly the details of the aceident te 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 ar withholding of materlal
facts may allow insurance companies to repudiate policy liability.

&, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Amny false reporting may be reférred bo the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G1A] for archiving and that capies of this report will for a fee be made available upon application by

Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid,

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

lunderstand, acknowledge, agree and cansent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal infermation
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such
Personal Infermation to all Insurerfs) who have insured vehicle(s) involved in this ascident {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 Autherity of Singapore and any relevant povernment agencyauthority (such as the police), for the purpose(s)

(i} precessing, handling and/fer dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i1} imvestigating the accident and/far my claims;
{1ii} carrying out andfor dealing with my instructions ar responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims fcollactively the
“Purposes”)

(b}  allinsuree(s) who have insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or mere of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes,

[d} my Personal Infermation will also be colfected and used to compile daims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andj'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 purgoses stated, or

(if} for complying with requirements under any regulations, laws or court orders,

e o

Pollcyhalder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: {If driver Is not the palicyhelder) Hame:
Date & Time: g_-t =1 101 NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

e
palicyholder's Signature Dwiver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: [If driver is not the pplicyholder] Marma:
Date & Tima: ﬂ;} (1 Sl q NRIC/FIN Ho.:
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American Home Assurance Company

Singapore
AIG Buiiging, 22 Martin Road, Singapare 239068

MOTOR ACCIDENT INTERVIEW FORM
RSV T_S\r\m:; TRandn ;:S'P‘ﬁ{: '
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NAME (DRIVER)

VEHICLE NUMBER

DATETIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?

T e ot E&M\-’_JMWMQ CM’"_') g
] !

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-
ANAL{%SER TEST ON YOU? IF YES, WHAT I§ THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
T ALL VEHICLES INVOLVED?

T CoNL e, oJdotac 'S5 Cove.
N O~ Lo Casadel

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Lt N

Name:

1 Affirmed The Above Information s Given To My Best Knowledpe,
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i ~ CERTIFICATE OF l_NS_U"RA'h:IbE ;

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : JOE LIM HANG MONG Vehicle No. 1 SLL54E50

Period of Insurance : 20 May 2018 To 19 May 2019 Policy No. : 1800052604

Engine Mo. : G4FDCUBE1520 Endorsement Mo,

Chassis No. 1 KMHTCE1DVCUQTTSTS Issued Date : 09 May 2018
ABOUT THE COVER .
Make/Model : HYUNDAI VELOSTER
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured © Market Value First Year of Registration : 2012
Diriver Restriction ¢ NA Off Peak Car : Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® :

) The Polcyhaide

) ety UM BIS0N wha i Griving on tha Poilcghokder's onder o with hishar permession

This Policy will insdemnsy the Pobcyholder of nry aufhonied drver only d hadyhe maols T Sisciod B LONNE0N

e it 10 pey N acciional sum of $3,000 a8 "Young ardior inesperienced Dever Excass” (YIDRL I You s o Wour Authorised Driver [named of ennamid} i und T sge of 23 andler has s
thasn 2 Foany’ dirang apanosc

Age Condition - All Age Condition

Limitation as {o use®

W oy for B0l domeiis and pledsund papoie 8nd e e PobyNolhdeds bulngis
This Pofcy dobs nol covar Lsa for hire or niwand, diving 1ution, driving Ses4, racing, pace-making, rekabdity Uil or ipees-pstng, Me carvage of goods oier Fan sampled In Conmction with any Y of
Busingss of Use lor anTy pUrpose In connecon with Walor Trade

* Limiations soadintd incpirtied by Sechon & of tha Motor Vighickia (Thid-Pey Risks snd Compensation) At [Cap. 189} and Sectien 85 of the Road Trancpon Act, 1987 (Malsyim), ae nat bo be
inthaied unded Tase Feadngs.

Section 1
Fie« 50 Own Damage - $600 Thef - $0 Flood Cover - 0

Section T
Propesty Damago - 50

Windscreen @ 3100

Namad Driver and EXCe55 iwhers appicabis)
JOE LM MANG MONG - $550 (Own Darrage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Aty BSSidin epars 6 T Viehioks maust be camied ol by one of owr Authonised Repares. |
Fie oifver Approved Flaporting Centes'AI Authorised Repaners, pleasd cortact our 24-hout socidint artaigency oline o +65 6008 0200, ARsmatvely, you Sy der 10 230 wabsi ww 2) com 59
or AIG 56 Wcbile App. Simply ssarch and Sownload "AIG 35" fom iTunts o Googie Pl

|

E IMPORTANT NOTES

3 Hire Purchase Company/Employer's Loan: NA

g 1\ Fearaby cavily that the policy 1o which this Ceriicatd of Insuricos retatng b susd in seordance with he provisions. of the Molor Viehichkes Thind Party Risis and Compensaton) Act{Cap. 189), Part iv of
. the Road Trarspen At R8T (Mabiyila) e oo Velichia (Trafd Pasty Rigka) Rules, 1950 (Malaysia)

B
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a 0504326000 ..;-‘.:U

B NEOQ & COMPANY INSURANGE AGENCY

3 22 51N MING LANE #06-T1

£ gngapore sTates AlG Asia Pacific Insurance Pto. Lid.

3 Underwritten by ANG Asia Pacific Inaurance Ple. Lid. AUTHORISED REFRESENTATIVE
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