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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 21/03/2019 09:28

Date Of Accident 20/03/2019 08:00
Exact Location Of Accident BISHAN STREET 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX5197B
Insured/Policyholder

Name Of Registered Owner LIM DEAN CHEONG
NRIC No S0081566G

Email Address LIMYAOPENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96274166
Alternative Phone No Others-96274166

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

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? YES

If No, Please state action to be taken

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 2100442581

Cover Note Number

Driver

Name of Driver LIM YAP PENG
NRIC No $8908184Z

Date Of Birth 26/02/1989
Occupation INDOOR

Date Of Driving Pass 06/08/2010

Driving Experience 8 YEARS AND 7 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 SKETCH PLAN AND STATEMENT
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

MALE
(LOCAL) +65-90062202

LIMYAOPENG@GMAIL.COM

3 GEYLANG EAST AVENUE 1
#1511

389779
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SLP1907B
HYUNDAI

PRIVATE CAR
TANG CHEE HAN
S7516666D



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97511347



Sketch Plan

TCH PLAN

AP TH

1. Please report sorreetly the detalls af the accident to speed up the dlaims IHOCess,

2, This Farm must be gompleted b @ Podl

L. Information pravided must be as I Ay willul mibsrepresonatation or withholding of material

fachs may allow insuranee compandes 1o repudinge polloy lability,

4. Theissue and acceptance of this Form by insurance companies i net 2n sdmisslon of poilley liabid@ity on the part of the Insurance
comganios.

5. Any false rinorting may be eeferned 1o the Palice far Investiggtian,

6. The report will be forwarded by th insurers of the GIA Record: Management Centre ostablished by the General Insurance
Assocltion of Singapore (GIA] for archiving and that capios of this repart will for 3 fee e msde svallable upan applicntian by
interested parties,

By tha lpdgrent of this report 19 the insurers, you herely consent Lo the srchiving of this report at thie cenlse and to coplos of
the report belng made available aloresaid,

. Consent under the Personal Data Protection Act (FDPA)

lunderstand, peknowledge, agree and consent that:

{31 My insurer, sy warkshop and the Senersl Insurance Association of Singapore {"GIAT) mayfare permittod to collect, use,
disclose andfor process my personal datafpersonal information Let cut in this {ferm] and any other personal information
provided by me or possessed by my insurer {sollectively the “Personnl Infarmation”) and dischose and transfor such
Personal Infarmation to all insurer[s) who have insured veliche [s) involved in this zcehlent [all insurer 3] who have inssed
wehicle(s] invatvod in this accident shall be ealiectively reforred 10 63 the “Insurers™), the tnsurers’ Lawyors/law firme, the
Menelany Authority of Singapore and any rofevant govermment agency/autharity (such a5 the police), for the pumpase{s]
af:

(I} pre<essing, handling and/er deating with my claims including the seitement of the clabmes and 20y necessary
Investigations relating 1o the daims;

{id} investigating the accident andfor my claims;
it} cartying out andfor dealing with my Instructions or responding to any crguities by me:

(iv) administering my elalms fincluding the mailing of comespendanca, stat Invalces, reports or natices 1o me,
which could invete disdosure of certaln persoral dita sbaut me i bring about delivery of the ssme as well a5 on the
waternal cover of anvelopes fmail packages); andfor

{¥} complying with apglicable Law in admialitening, procetsing, handling andjar dealing with ry elaims_{esllactively the
“Purpases”)

{4 allinsurers] wha have insured vehicie(s) frvobeed in this sceident and the Insurers’ lwperslaw firms, mayfare permitted
to eolleet, use, disclose and/for process nvy Persanal Informatian foe ore or more of the shave Purposes; and

le}  my Persanal information may/can be disclosed by any of the knsurers andfor GLA to thelr third party service providers e
apentgincluding thelr lawyers/nw firms), which may be sitod autside of Singapare, for one or more af the abowe Purposes,

(8} my Personal Infarmation will also be collectod and used te compde dalms histary for the purpose of fraud detection,
investigation and management in present and all fufure dadm,

e} the information $o collectad under (d) sbove may be shared / disclosed:

[i} o allinsuvers and/for a0y ather thicd parties that assist in evaluating, fheestipating, contralling or managing fraud,
regulatiors, lyw enfarcement and govemment agendes as reasonably Agquired for the purposes stated, ar )

{1} for complying with requirements under oy regulations, biws or court ordere)

Folicyholders Signature Dfhver's Sigradure
Date & Time; [ drbver 19 not the polieghalder)
Date & Time:

~

=]

Cleacin b iy agS P gran WD



JVENCH Purnd

> ;.
i R 11 A
2 ]y e T O B T
LR il
il Fl: EEE
T _ AAEE
e iy
4 41 T, BN . - - I
i b il FiLy
FrrE 1
b i i | F |2
M (I .; fo.f i o= dl-) | F 1 | I T Y B . . I
8 I S e I P Bl - £ !.I. i i

DESI:HIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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I/ declare Lhe faregoing particulars are rue in pwery respect. B
! i f L |
Peleyhalder's Signature ud.nn's S.I,gna!:u'n.!
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Accident Photo
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