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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/03/2019 16:56

Date Of Accident 25/01/2019 10:00

Exact Location Of Accident 40 THIRD STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY7962C
Insured/Policyholder

Name Of Registered Owner LIM BOON LENG (LIN WENLONG)
NRIC No S7632581B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96419827
Alternative Phone No OFFICE-96419827
Vehicle Particulars

Manufacturer NISSAN

Model MURANO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100231180-08

Cover Note Number -

Driver

Name of Driver LIM TIONG SAN

NRIC No S0418752J

Date Of Birth 15/09/1944

Occupation INDOOR

Date Of Driving Pass 08/06/1962

Driving Experience 56 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97509327
Fax Number

Contact Number

EMail Address NOEMAIL
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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 STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

40 THIRD STREET
455514

NO

PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLX1726P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the details of the accldont o 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 truthlul snd acowrats as pogsible. Any wilful misrapresentation or withholding of material
Taces may allow insurance campanies to repusdiate policy Hability.

companied

EMMMEMMHWE-

The report will bo forwarded by the Insurers of the GiA Records Management Centre astablishod by the General Insurance
Association of Singapare (GIA) for archiving and that copées af this repart will for a fee be made avalilabie upon application by
Imiergsted parties.

(=1}

7. By the lodgment af this fEpart o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
thes report being made available aloresaid.

8. Consent undar the Persenal Data Protection Act (PDrA)
T understand, acknowledgn, aprew and consent that:

() My insurer, my workshop and the Gengral Insurance Association of Singapore [“GIA*) may/are parmitied to collect, use,
dischase and/for process my persanal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possetsod by my Inawrer [colectively the “Personal Information® | and disclase and transter such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all Insurer(s] who have insured
vefecle(s) invalved in this aceident chall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of |

[l processing, handiing and/or daaling with my claims ineluding the settlement of the claims and any nacessary
vestigations relating to the claime:

(8] investigating the accident and/ar my cladms;
(1] carrying out and/or dealing with my instructions or responding to any enaulries by me:

(v} administering my clabma [including Ihcnullnul'twth:unm statements, involces, reports or notices to me,
wihich could involve disclosure of rertain pefional dota about me to bring abaut delivery of the same as well as an the
mntermal cover of envelopes/mall packages]: andor

(v} comphying with applicable faw in administering, processing, handling and/ar deaking with my claims {collectively the
“Purposes”)

(B all Insurers) wiho have insured vethicie{s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose and/ar process my Personal Information for ene ar m_nﬂluabuu Purposes; and

le)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their thicd party sarvioe providers or

agentsfincluding their lswyers/Taw firms), which may be sited outside of Singapara, for one ar more of the sbove Purposss.

4] my Personal Information will also be tollected and used o compile claims histary far the purpose of fraud detection,
Investigation and management in present and all Future clalms.

{el  the intarmation so collected wnder {d} above may be shared [/ disdnsed:

(il to all insurers and/for any ether third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eowernment agencies as reasanably required far the purpeses stated, ar

[} for compdying with requiremants ureder any regulations, laws or court orders.

The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the Isurance

Palicyholder's Signature Driver's Sipnature Aeporting Centre Personnels Signature
Date & Time: (I driver s not the policyholder) Name:
Date & Tim: NRIC/FIN Ho.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449298
Tel No: 18004428999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR201902252017

1af3
Report No. T/20190225/2017

‘Date/Time Report Made:
25#02!2(}19 09:12

Vide Report No.. Station Diary No.:

11

Name uf lnfm'nant

LIM TIONG SAN 40 TI-HRD STREET SINGAPORE 455514

ID Type / ID No.: Contact No.:

NRIC NO / 504187524 Home/Office: Mobile: 97509327
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male T4 15/09/1944 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation Driving Licence Information:

Retiree Class: 2B,2A,2,3 Date of Expiry:

Along Road 1

THIRD STREET
{40 Third Street
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Nao Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

ﬁmy FPedestrian Iluad:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SIN RE
T LT

N

TR20190225201T
Police Station Of Origin: 20f3
Marine Parade N.P.C Report No. T/20180225/2017
300 Marine Parade Road SINGAPORE
4492086 CONTINUATION OF REPORT

Tel No: 18004428999

N T DA e D Y : -

Name IONG SAN ID No. 50418752

Related Vehicle | SJY7982C (Car) Contact No.| 97508327

Hospital/Clinic | NIL Class of Class: 2B.2A.2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discha NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL =

Brief Details.

On 25/01/2019 at around 1000hrs, | drove my vehicle to 40 Third Street to unload some boxes of
belongings as | was maving house from Lor K Telok Kurau to 40 Third Street. After | finished unloading
the items, | reversed my vehicle in order to do a U-turn. However, | made a mistake in my judgement and
as a result the right rear side of my vehicle collided with the rear right side of another vehicle (Kia vehicle
with "1726" license plate) while | was reversing. As a result of the collision, the right rear side of the other
vehicle had suffered some minor dents, while the right rear side of my vehicle suffered some minar
scratches,

| did not leave my contact details behind as | did not have any pen with me. | then left the location back to
Lor K Telok Kurau to load up another batch of carton boxes for moving.

When | retumned back to the location at 40 Third Street at around 1200hrs, the vehicle was no longer
there, as such | was unable to leave my contact information behind.

| do not have any in-car camera installed, and | did not send my vehicle for repair as the damages were
not seripus,
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POLICE REPORT

), PoLICE FoRCE LT

22612017
Police Station Of Origin: ‘ 30f3
Marine Parade M.P.C Report No, T/20190225/2017
300 Marine Parade Road SINGAPORE

445296

CONTINUATION OF REPORT
Tel No: 1800-44289499

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
G/
Sgt 2 JEREMY GOH ZEN KIAT ~ 4 __________—_——*——.7 Zf)
ol H_,_,..--"".-"’:‘.‘- .
Signature Of Interpmtarcf"’ ,,:’Z-*"" Date/Time:
Mot applicable 25/02/2018 09:12
Officar In Charge Of Case: Classification Of Case:
TPIGIAT
Staff Sgt GSIEULUI
Contact Np. ﬁm},ph o —]
ﬂﬂur: Enpa el i
Authentication 4
NP1B8 c#] Pl i
'___,..-l-
- .__ _‘_,_,d-f""r-
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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