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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 08/04/2019 15:42

Date Of Accident 07/04/2019 10:05
Exact Location Of Accident YIO CHU KANG FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV171G
Insured/Policyholder

Name Of Registered Owner LIM AIK SEAN FOREST
NRIC No S7636360I

Email Address 1685NG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81886118
Alternative Phone No Office-81886118

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.4 CVT (A)

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 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 1700085495

Cover Note Number

Driver

Name of Driver LIM AIK SEAN FOREST
NRIC No S7636360I

Date Of Birth 04/11/1976
Occupation INDOOR

Date Of Driving Pass 23/07/1999

Driving Experience 19 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81886118

Fax Number

Contact Number OFFICE-81886118

EMail Address 1685NG@GMAIL.COM
Address 217C SUMANG WALK #14-218
Postcode 823217

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : PASENGER 1
Gender: : Female

Passenger 2 Name: : PASSENGER 2
Gender: : Male

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

REFER TO REPORT ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGC3406U

Vehicle Make/Model/Colour HONDA VEZEL

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)

PRIVATE CAR
TAN WEE TIONG

S7605073B



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfwWe declare the foregoing particulars are true in every respect. (%/Lr&\@l
s L
- )
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Palicyholder’s Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mama:
Date & Time: NRICSFIN Hou:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be cormpleted b Palicyholder andfor the Authori

3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lkability,

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

5. Any false re be referred to the Police for investi n.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 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 [FDPA)

lunderstand, acknowledge, sgree and congent that:

(a)

(B]

4]

()

(e}

By insurer, my workshop and the Generad Insurance Association of Singapore ["GIA") may/fare permitbed to collect, use,
disclose andfor process my personal data/personal Information st out 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
Personzl Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Moenctary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of :

{i} processing, handling and/er dealing with ry claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/er

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

allinsurer{s) who have insured vehicle(s) invobved in this accident and the Insurers” lawyers/law firms, may/are permitted
o collect, use, disclose and/for process my Personal Information for one or maere of the above Purposes; and

my Personal Infarmation mayy/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincleding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

the infermation so collected under {d) above may be shared / disclosed:

{i} o all ingurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulitors, law cnforcement and government agencies a5 reasonably required for the purpases stated, or

gl

[ii) for complying with requirements under any regulations, laws or court orders,

iV (s

Paticyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signatune
Date & Time: (M diriver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



CERTIFICATE OF INSURANCE

Co Rig o JO GG | Cogpghi i 3010 AN Aia Pecde waurmscs P L

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : LIM AlK SEAN FOREST Vehicle No. : SLVITIG

Period of Insurance s 20 Dec 2017 To 192 Dec 2019 Paolicy No. 1 1700085495

Engine No. 1 4E12TR2662 Endorsement Mo,

Chassis No. 1 MY RTGRIWIZ000584 Issued Date i1 26 Dec 2017
ABOUT THE COVER

i Makefwlodel : MITSUBISHI OUTLANDER 2.4 CVT

| Engine CapacityTonnage : 2,360.00 CC Sum Insured : Market Value First Year of Registration : 2097 |
Driver Restriction t MA Off Peak Car : Mo Insuring with COE/PARF  : Yes |

Person or Classes of Persons Entitled to Drive” :

a) The Peleghalder

by Ay other persen who is omeng o the Polioyhoiders order of with hisher pesmession

This Podcy wil indemmdy e Podsybolkier of oy suthadised edvid Sy I Falsha mees e spetiiod sge cordiion.

Wi v 16 gy a0 Sadionl sum of $3.000 as "Yousg ardiod lnaxperienced Drver Escess™ (YIDRT) i You am o Your Ausodsed Onver jramed or unoamed) & undes the age of 23 anaior has iees
e 2 yisdes” diiving eaperence.

Age Condition : All Age Condition

Limitalion as o use™

Lt oty For gocipl, Sorasse pad plepsua PUPaIEE 05 for I Policysokier’s Butiness. This Policy does nol covor use lor hee of rewand, drisng SeSon. dring Se38 reong, pacemaking. relebity iial o
spead-eaing, the camage ol goods olher han samples i connection with any imde or busieess o use for any pupote iIn connecson with Motor Trade.

Loss ol Use 1500cc - 1600ce

* Rirulatond roncetod inoperitive by Sectien 8 of the Moter Vieticies [Thed-Paity Rals and Compensasion) Act [Cap. 189} and Section 35 of ma Road Transper Act 1987 (Malsysa), e not 0 be
neisded under these headings.

| Gaetlen 1
| Fira - 580 Owe Daveage - 3600 Thell - 30 Flocd Cover - 30

Settien 2
Peagaty Darags - 50

Windscrgen | 100

Named Driver and EXCOsS pahew appleasia)

LN Al BEAN FOREST - S600 [Chwn Damage)

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

1. Cycle & Camiage Cunlamer Servico Canioes (For windpcrpan claim pniy] Add 30 Leng Kaa Rd Sngapora 130054 (4TOSIEE
2 Cycla & Comage Cushemer Servion Serin (For windscraen chum ony) Add: 330 Ui Bd 3 Siegapons 402653 67451000
3Cyche & Comage Body & Poirt Cenme Aod: 209 Pansan Giedena Smgapzns BII0I0 25684501

Forother Apgecrend Regoniag CenlneaifdG Autverised Reparers, ploato oo o 34-how sesioan] amergensy halag 81 +05 B35 G300, Alsrmatively, o may refis 30 ANG wisily witdy Jif) 00 5]
o AG 56 Motdle App. Simply sesnch and doenlosd "AIS 567 from iTunes of Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

W¥e hevely condly that (he poficy s wich Bhis Cenionle of baerance relales o issued in accondance wilh the provisions of S Mater Viehices(Thisd Party Fishs i Compersacion) Acl iCap. 1805 Part v of
T Road Tearspodt Acl, SB5T Matrysial and bolor Viehiches [Thied Pary Risks) Rules, 1559 (Malayzia)

05042018
ant
CECMICRZ - LUKAS
2 ALEXAMNDES ROAD e ——
SINGAPORE 156330 AlG Asia Pacific Insurance Pte, Lid,
Unslerarilinn by AIG Asis Pagific Insurance Pue, Lid. AUTHORISED REFRESENTATIVE
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