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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 23/02/201911:18

Date Of Accident 07/02/2019 09:00
Exact Location Of Accident CHINATOWN MOSQUE STREET PARKING LOT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW5641C
Insured/Policyholder

Name Of Registered Owner LIM GECK NGOH

NRIC No S0175062C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93662559
Alternative Phone No Others-93662559

Vehicle Particulars

Manufacturer KIA
Model CERATO-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100201385-08

Cover Note Number

Driver

Name of Driver CHER TECK HUA JOHN
NRIC No S0192046D

Date Of Birth 13/06/1951

Occupation INDOOR

Date Of Driving Pass 08/08/1972

Driving Experience 46 YEARS AND 5 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

REFER TO ATTACHMENT

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) +65-96756369

J.CHERTH@GMAIL.COM

131 SERANGOON AVENUE 3 #03-06
1955

NO

SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

GBJ2112X
VAN / SILVER

GOODS VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IMPORTANT NOTICE

1. Please report corvectly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/fer the fwthorised Driver.

3. Infermation provided must be as truthful 2nd accurate as possible. Aoy wilful misrepresentation or withholding of material
facts may aliow Insurange companies to repudiate policy liahility.

4. The izsue 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 Polica for investigation.

G, The repart 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 3 fee he made available upon application by
interested parties.

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

8. 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 Singapore {"GIA"] may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set gut in this [form| and any other persoral informaticn
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyversflaw firms, the
monetary Authority of Singapore and any relevant government agency/zutharity [such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers” lavwyersfaw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers andfar GIA ta their third party serviee providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Infarmation will also be collected and vzed Lo compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(g} the information o collected under (@] above may be shared [ disclosed:

{i] Lo afl insurers and/or any other thivd parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

[ii) for complying with reguirements under any regulations, laws or courl orders,

)
x ( _
Policyholder's Si ' ' o Reglorling Centre Personnel’s Signature
Date & Tidhe: {If driver is not the policyhalder) Méme: e
Date & Tin: HRICSFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder’ Signatire Drivar's Sigi;ature Repfirting Cantre Persannel’s Signature
DategeTime: {If driver is not the policyholder) Mafna: E"E oy
NRICSFIN Me.:

Date & Time:;
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Lim Geck Ngoh Vehicle No. 1 SJWEE41C
Period of Insurance + 01 Apr 2018 To 31 Mar 2015 Paolicy No. ; 2100201385-08
Engine No, 1 G4FCOH352873 Endorsement No, !
Chassis No. 1 KNAFU411MAS1BB408 Issued Date + 13 Mar 2018
Make/Model 1 KIA CERATO FORTE 1.6
Engina CapacityTonnage : 1,591.00 CC Sum Insured | Market Valuse First Year of Registration : 2010
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF ; Yes

Person or Classes of Persons Entifled to Drive® :

il The Polcytiser
i} Arry other paeson whe & Srivirg or 5 Policytalde's order ot with Fesher parresscn
This Policy will mdemnily the Policynolier o oty sulrised diver oy B heds®e mesls the spesfied sgo conddion

Yo harww fo pay an exdtional wen of §3,000 ax “Young anslor inasparencosd Dnver Excess™ {VIDH") 1§ You ane or Your Aulhoissa Driver (named of dsnsswd ) is wiet B sge of 55 andor has lses
Thar § pREFE (TRANg Sxgaanin

Age Condition All Age Condition

Lim#ation as o uss®
U arfy lor scoial. doresic and paasum papotes prd for the Fokopholders ousiness. Tre Folicy doas not coves use for him or rewis, driving Deifun, drarg el racing, pece-reaking, reksbty rai or
spissc-ealing. e cimisge of goods gt then sarrples in connecion with any sEde or business or =0 e any papnes in connaction Wit Molor Traos

Loss af Use 1800cc - 1800co

* Limistions rendersd inoperative by Secios 8 of B Molor Vehicies [Thed-Peety Risks ond Cerapessation) Aol (Cap 109) and Secfion 95 of S Fosd Tesragon AcL Y6E7 (Malsysal o nol o be
inciurded urdar thasn headings

Section 1
Fra - $0 Own Damags - 3600 Thah - 50 Flasd Cover - 50

Saspilon 2
Peoparty Damiage - 50

Wingsoresn - §100

MNamed Driver and EXCESE iwbwm appleshis|

Lm Gecd Mgon - §600 (Dwn Darrage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F( ATED REPAIRS)

1 Cycie & Carviage Bogy & Pairt Cantre Adt 208 Pardan Gargers Singapors SO0 A58 R450
1 Cyvie & Camage Customes Sanvioe Carim {For Winesomen ciem orly} Aad: 249 Ascanom Mosd Singapors 158931 S42TE800
1 Cpcle & Comags Customey Sardcs Cenie {For wandecrsen dem ooy A58 X0 Ui Bd 1 Singapom ACH080 47861000

Far ofee Approved Heponting Cenea/iG Authorised Regiainers, plasis conian tor 24-hour sccdenl pmergoney holliee & o5 G308 0200 Anamatvely, Wl fray soler [0 A0 websile wwiw 80 0om 50
o &35 54 Mobis App. Sirply search and downioed “AG 507 from (Tores o Google Play

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

Ui hareby covtlfy Bl ihe polesy fa wiah this Ceificals of imuisis miciee o iisusd i@ socoristos wh he prowmicrs of dha Motor Yoo s Third Pary Risks anc Cosgormation) Ao (Cag. 185 Pt 1Y of
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CYCLE & CARRIAGE - CORPORATE

28 ALEXANDRA ROAD

SINGAPORE 158130 AKSP-MOTOR AIG Asia Pacific Insurance Pte. Lid,
Undenaritien by AIG Asio Pacilic Insurance Pie. Lid, AUTHORISED REPRESENTATIVE
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Accident Photo
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