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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pinase repart correctly the details of the accident ta speed up the claims process
£ This Form must be completed by the Policyhalder andior the Authorised Drivar

4, Information provided must be ag Ingthiul an

repudiate palicy liability,

4. The sswe and acceplance of this Farm by insurance COMPanas s nol

5. Any false reporting may be referred to the Palice for Investigation,

f. This repor will ba forwardad by the Insurars of the GUA Records Management Conlra establishad by the General Ingurance Assoclation of

archiving and that coples of this repont will, for a fee, be made available upon application by inlerestad partias.
7. By tha lodgoment of this reper fo the inswrors, you horoby cansent to the archiving of this repad ot the centre and Lo Copien of M repon being made avallabls

aforgsaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
hManufacturer

Madel

Exact Purpose for which vehicle was

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Caver Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
DCriving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMall Addrass

being used at

ACCIDENT STATEMENT
10/01/2019 14:43
09/01/2019 16:00
JURCONG EAST ST 21
SINGAPORE

DETAILS OF OWN VEHICLE
SLD2486E

LIM SIEW PENG JULIA (LIN XIUPING JULIA)
STT10006G

NOEMAIL

(LOCAL) +65-91256655

OFFICE-91256655

TOYOTA
WISH 1.8 CvT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

210046587 7-01

LIM SIEW PENG JULIA {LIN XIUPING JULIA)
STT10006G

18/04/1977

OUTDOOR

24/0:3/2000

18 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-91256655

OFFICE-91256655
NOEMAIL

an admission of poiicy liabiliby on tha part of the insurancs companiss.

0 accurale as possible. Any wiltul mesrepresentation or withaldng of material facts may allow insurance Companios to

Singapore (G for
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Address

Postoode
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 Cempany 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)
Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 68 TELOK BLANGAH HEIGHTS
#10-289

100068
NO
OWNER

SIDE SWIPE
CLEAR
DRY

WO

YES

NO

NO

WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

FEB2156L

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

L] ] i

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Comparies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurznce
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use;
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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/lzw firms, the
Manetary Autherity of Singapore and any relevant government agency/autharity {such as the paolice), for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necassary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;
(1T carrying out and/or dealing with ry instructions or responding to any enguiries by me;

{iv) adrninistering my claims (including the mailing of correspondence, statements, invoic &5, reports or notices to-me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
"Purposes”)

[k} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the sbove Purposes; and

(c]  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service groviders or
agentslincluding their lawyers/law firrns), which ray be sited ocutside of Singapore, for one or more of the shove Purposes.

[d)  my Perscnal Infarmation will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so cellected under (d) above may be shared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

(] . . - Fr .
Driver's Signatura Reporting Centre Persorgyel’s Signature
{If driver is riat the policyholder) Name:

Date & Time: MEIC/EIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I w-:/ﬁhre/?—fﬁ‘ "}nmg particulars are true in every respect,
An b ' % -
Pelicyho %ﬂ'g-{atue E'\:Er's Signature Eep&rting Centre Fersnt'mi's Signature
Date & T !'I |IF driver is nat the policyhalder) Mame:
i \Jl Date & Time; MRIC/FIN Mo,



Date of Accident .09 l}c){/'}_ﬁ.fcg Accidem‘l‘ime:_f £00 (24-HR-Format)
Accident Place T Bagh 27

Vehicle. No. (Car Plate No.) “ALD L%gé)fﬁ MakemfmdelzTﬁ‘iQJIG Uk)‘ish 1-‘3’
Tdiiace Company A& _ Policy No: <£1004£4983 1-0|
Ovwner or Company Name 1C No, 1wy Smw?ﬂrﬁ Aulia ,TSZH'.O%Q -

$ e _ Owner's Hp 97 5 {;ég ;___C‘mnpany Tel

Owner or Company Contact No.

DRIVER'S Name / IC No. _BAs Aove B
DRIVER'S Date OFBirth : l%) Hl\ﬂ'—\:} DRIVER'S License Pass DatedH- 5451;033
Relationship of Owner & Driver s Spouse |\ Parents \ Children \ Sibling | Employee\ Others: (D oner
DRIVER'S Address @ﬂi_éﬁb@lﬂrg&h _HE_ S}TE # 10 -QBCI r'J.SE.?OIE IC{D&?
DRIVER’S Contact No./ Alt No. ) 2 - i

DRIVER'S Occupation : INDOOR @u working inside or outside office)

Email Address e ) - ) Q&tﬁg QMf@;Eﬂ_'E___

Weather & Road Surface ; l;EAR & DRY)\ RAINING & WET '\ AFTER RAIN & WET
—
Reporting Tvpe . Reperting Only {Claim Other Party WClaim Own Insurance

Number of Passengers (Including Driver): 0 [

Was there any video Captured by carcamam‘-. NO
Exact purpose for which vehicle was bein g used at the time of accident: Priva@ \ Work purpose
Any Injury (If YES, Pls state): AyLE o

Other Party Driver's Particular (if any)
Vehicle. No: OB 21SCL VehicleeNo:

Vehicle Make:Model: Vehicle Make'Model:

Mame Driver; Name Driver:

[ No. Driver/Contaet: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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REPUBLIC OF SINGAPORE

|llli- il |illll

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE -

Maolor Cars and Molor Traciors the wiight of 24 Mar 2000

which untaden does nol excesd 2500 kilograms

Class 3

[‘mrim i II

MFA288

 ———

REPUBLIC OF SINGAPORE
IDENTIY CARD ND. STT10006G

e

LIM SIEW PENG JuLia
{LIN XIUPING JULIA)

&5

GHINESE

D G S
16-04-1977 F
apiry of Beth

SINGAPORE

smche STT10006G

P

23285312



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim Siew Peng Julia {Lin Xiuping Julia) Vehicle No. : SLD2486E
Period of Insurance : 09 Jun 2018 To 08 Jun 2019 Policy No. : 210046987 7-01
Engine No. : 2ZR17TGE749 Endorsement No.

Chassis No. : JTDGG20Wa0J004381 Issued Date : 03 May 2018

ABOUT THE COVER

Make/Model : TOYOTA NEW WISH
| Engine Capacity/Tonnage - 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2018
| Drivar Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive™ |
4] The Policyholder

| b Any other parson wha & driving o

| This Palicy wall indamnify the P

w wiith hisfier permssan
war-oaly if ha'she maels ha speciliad age candition

7ol s o pay an a3l sum of 33,000 a3 "Young and/or Inexpenendad Diner Excess” (TYIDRT IF You ere of Your Autharied Drives {named or unntamed) is under iha aga af 23 andior has less
than I years' driving expaniance

| Age Condition All Age Condition

. Limitation as to use®

or sacial, dom
the canms

Liss ar

shic and plaasung
s o ode oilear i

rposas and for tha

A EEE e i GOy

“olicyhoiders busness. This Folicy does not cover use Tor hire or réward, divang luihon, driving test racng. pace-making, relizbilty triad ar
sicn with any Irade of Busmnass of use Tor any purpess n corneclion wish Motor Trade

Loss of Use 1500cc - 1&00cc Optional

atiors rendered inaparative by Secton 8 of the Motor Vehicies (Thid-Pamy Risks and Compensabon} Act (Cap 168} and Section 95 of the Road Transport Act 1987 (Mataysia) are nol to ba

Ineciudad under these raadings

Section 1

Firie - 30 Qwn Darnage « 3500 Thett - 50 Flood Cover - 50

Section 2
Propery Damage - $0

Windscreaen § 5100

Mamed Driver and EXCess (whers applicatie

Lim Siaw Pang Julla {Lin Xupeng Julia) - $600 (Own Damage)

i
|
|
L

1 Cenlres! AlG Autharised Repairars {For claims relabed rapairs)

st g 24-hour accidard emergancy hotline al +65 6338 B200. Akernatwaly, ¥ou may rafel 10 ANG wabshe waw. aig COMm g
Gaogle Play

IMPORTANT NOTES

[= - —_—
|

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wa haraby cartify that tha policy %

o which his Cerificate of Insurance relates = issued in accordance with the provisions of the Metor Venicles{Thind Party Risks and Compersation) Act (Cap. 183), Part IV of =
e Road Transpart Act. 1387 (Madaysia) ang Matar Vahickas { Thind Pary Risks) Ridas, 1959 (Malaysia) E
e
=
00302 10000
©e
AlG ASIA PACIFIC INSURANCE PL
T SHENTOMN WAY #07-16 AING BUILDING
SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
FHOMEY

T8 Shenton Way #07-16 AKG : 9 3000 F: ._ W 5 ific Insurance Ple. Lid




