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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident 1o speed up the claims pracess,
2, This Form must b complated by the Pelicyhalder andlor the Authorised Driver

3, Information provided miuest be as truthid and accurate as possibla. Any wilf
—_— e

tepudiate policy liabdity.

4. The issus and acceptance of this Form by insurance companies is nol an admission of policy kabdity on the part af the insurance companies
%, Any fales reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Ingurers of the GLA Records Maragemont Centre eslabishod by the General Insurance Association of Singapare (GLA) for
archiving and that copées of this report will, for a fee. be made avagable upon apphcation by interested parfies.

7. By the: Indgement of this rapart to the ingurers, you hereby consent fo the archiving of this report at the centre and o copias of the report being made available

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

ftime of accident

Are you claiming under your awn insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Categaory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Paolicy Number

Cover Note Number
Driver

Mame of Dnver

NRIC No

Data Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/04/2019 18:46

130472018 18:20

BALMORAL RD TWDS STEVENS RD AFT BALMORAL CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

SKP4085P

LIM GAY HIONG PAUL

§74198527

PAUL LIM@ASIA BNPPARIBAS.COM
(LOCAL) +65-97853399
OTHERS-97853399

BMW
5201

GRAB

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100446433-03

LIM GAY HIONG PALL
574198527

28/06/1474

INDOOR

10/03/1983

26 YEARS AND 1 MONTH
MALE

(LOCAL) +65-07853399

OTHERS-97853399
PAULLIMEASIA BNPPARIBAS COM
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ul misreprasentation or witholding of material facts may aliw nsurance companies o



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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?

Mumber of vehicles {(including own vehicla)
invelved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED 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 Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catlegory

Mame of Drivaer
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

8 BALMORAL ROAD
#09-04

259752
N

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
WO
YES
MWD
2

MAME: . LEALU SER YAR
GEMDER: : FEMALE

NO

NO

YES
NO
MO

SMJ3B4K

FRIVATE CAR
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Mo. Of Passenger (Including Driver)
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S PLAN

IMPORTANT NOTICE

% Please report correctly the Setavls of the ascldont 1o speed up the claims procus

2. “hus Farmmast be completed by the Pofievhalder andfor the Avthorised Criver,

3 Infecmetion provided rust be as inuthfol and pecurate as possile, Any wilful misrapresentation acwithkaldag of metesinl
facts may allew isurance companies te repusista policy linbiliy,

4, The lssue end zeeptance of B Farm By i¢ursrice compentes & npt an Bomisslant of palicy llabilisy on the sact of “heinsureaee
companips,

5 lzp re ny be referted to the Poli Investipation,

&, The report vll be forwarded by the Insurers of the GIA Records Ma hagement Centre established by the Senaral nsurance
Assoclatlon of Singapare (GIA] forarchlving 2nd that copies of this repart will for 2 fee be made svailable upon epplication by
Interestod partes,

-

By the lodgment of this report 1o the suress, vou hereby consent o the archiving of this repart at the cartre and ta eopilos of
thg regoit being made avallable aloresaid,

&, Cansentunder the Persanal Data Pratection Act {POPR)
lunderstend, acknowledge, agrea ind sonsent thak
(2] Wy insurer, my werkshop end the General Insurance Assaciation of Singapore (“GIA%) may/era parmitted ta eollees, ppe,

disclose and/or process my personal data/personal infarmation set cut In this Jfarm] and any other pecsonsd information
provided by mea urpu_:m'n'sredf:r‘r.rmy Insurer (collectively the “Persanal Information®) and disclose and transfer such

vehicle(s} fnvalved If this accldnt shall b collectively referred to 6 the "Tnsurers™), the Insurers’ lawyers/lsw firms, the
Monetary Authority of Singapare and sny relavant government agency/autharity {such as the police), for the purpose(s)
of:

1) orocessing, handsing and/or desting with ry clsirns including the setifement of the dairs sad sy necessary
irvestigations relating ta the elelms;

(i} investigating the aesidpst snd/or my clalms;
{lif} caerying out andfor dealing with my ingtrections op responding 4o any enquiries by me:

{Iv) admialstering rmy cdaims {ncilding the malling of correspondenca, Ltaternens, invoices, reports o notices to me,
which tould Involve disclosurg of certain personal dats sboyt me to bring about delivery of the same =5 well 25 on tha
extemal cover of envelopes/mail packagas]: gndfor

{v} complying with eppiicable fow I edministering, processing, Bendling and/or desting with miy clalirs.fzollactlvely the
“Purpases”)

P
(B) elliaduresis) who bave lnsures v ehicfe(s] invalved In this cozidont and the lnsurers lawyersfiav Trms, mey/ere permetted
to pollest, use, disclase anafor arccoss my Personckinfarmiation ‘or ane or more of the shava Pucpones; and

) myPersonal Infarmation sisy/oan be disdosed By any of the Insurers andfor €14 1o thelr tind party senvies providers or
sgertshincluding o lwyanyaw firms), which may Do sied cutside of Slagznerg, for ome or more of e chave Mbposes,

4]y Personalisfornasion wall alio be collectad and used o comile cldims Ristorp fac the puipee of (*aud detoction,
vagtigailon e maragementin prasens aad all foture c=ims.

(e} “heinfernatios tocollecied snder /) abova rEy b dnared f disclases;

(I} =22k insucers sndfor any ocher thied barsies ter aseiet In evaiuating, Investizeting, contralling er managing fraud,
regulatars, 2w enfartement aad governmont agencies 2s reasonably required for the purposes sizted, or

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

.«/ /
4 /;/Aﬁ /_f_/ - jw /5 (o ,4" %

o > - )
// Soleyhoietrt siprtture Diriver's Signature Roparube Contre Personnels Slonature
{UF debver Iz nat the palisvhicldes) Name:

" Daxbe 5Time: 28
= /5 ﬂ}ry =/ f Date & Time: MRIC/EIN No.:
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DESCRISE CIRCUMSTANCES OF THE ACCID ENT
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Note: Plezse nota that your insurer may have 14 days lime frame for ¥ou o submit an Own Damage Claim
under your own com prehensive policy. Please check your policy for mers information,

DECLARATION

i/WWe declara the foregoing purticutere 2ve “uBIn every resnect,

“uzu v A '_Jfé;,,_f /5 (o I

f-../K;IF“]L - Rature Driver's Slgnature Repoftifs Cantre Personnel’s Signawre
/' DatedTime: g /% F M a"f {if deiver Is not the solisyhelder) Narze:

22t 197”? Bate & Vime: NRICIEN No.:
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: (3 lo4[2010  Time: \£2004 (th:mm) 24 hr format
Location &Lfmufﬂf Em’ ‘/Uwcro\’-l Yfevens t?cj_qf{ﬁ* gﬂjfﬂﬂm]dv
Creoco iy

Vehicle Number S kP 40§5P
Insured Name | \m 949 Hony, Pav]

NRIC /FIN $SF419F522 Contact Number O 3£5 3319

Make B w/ Model 5207 2.0

Are you claiming under vour own insurance policy for repair to vour vehicle? B

() Yes If NoPlsselect: ( ~ ) Third Party  ( ) Reporting '
 Insurance Company Al &

Type of Policy { < ) Comphensive ( ) Third Party Fire & Theft ( J)TPOnly

Policy Number  2lp044b433 - 03 !

Name of Driver LA aﬁ*‘j HiOn g { ~)Same as Insurad |

NRIC / FIN 534 |1F52 2 Contact Number 43F5 3319

Date of Bith ) plof | |93 4

Driving Pass Date |5 /03] 1443

Occupation (  ~ ) Indoor ( ) Outdoor

Gender ( 7 )Male ( } Female

Email Address faul. im @ asia. bapparipar. tom (  )NOEMAIL
Address of Driver £ palmoral Road Bod-04 S 259142)

Was driver an emplovee of the Insured’s Company?( )Yes (-)No

If No, Relationship of the Driver with the Insured

(# )Owner (  )Spouse ( )Friend ( )Relative { ) Children { ) Sibling
| Does the Driver Own Any Other Vehicle 7 { ) Yes (~ YNo

| If Yes . Vehicle Registration Number of Driver's Own V ghicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( = ) Clear i ) Raining ( ) Others
Foad Surface ( ~ )Drv { YWet( ) Others
| Was any foreign vehicle invalved in this accident? { }Yes { ~ )No 1
| Was anvbody injured in the accident? { )¥es { - )Mo _E
If ves | injured detail
Was there any video captured by Car Camera? { JYes {(.~)No
Was the Accident reported to the Police? (_ )Yes ( 7 )No Ifyesattach police report
| DETAILS OF 3" party Name / Nric Contact
Veh B SWT 344K
Veh C
Veh D
Veh E
Fﬁh F
2 P Milwdng gy — | [edle pareager

RaAw [y var



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §74198527

Hama
PAUL LIM GAY HIGNG
& @
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SINGARORE
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e -
11-08-2011

8 BALMORAL ROAD #0g-04
SINGAPORE 258797 .

MRIC Ne: 574108577 Date:__ 05/ 12015

Hotor Cars and Malar T“":“Mﬂ
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim Gay Hiong Paul Vehicle No. : SKP4085P
Period of Insurance : 04 Jan 2019 To 03 Jan 2020 Policy No. ¢ 210044643303
Engine No. : AD290111N20B20B Endorsement No.
Chassis No. : WBAXG12000DW35478 Issued Date : 10 Dec 2018
ABOUT THE COVER
Makea/Model : BMW 5201 2.0 [Sedan) |
Engine CapacityTonnage : 1.997.00 CC Sum Insured @ Market Valus First Year of Registration ; 2042
Driver Restriction P NA Off Peak Car © Mo Insuring with COE/PARF Yes

Person or Classes of Persans Entitied to Drive®

B} The Palicyhoidoer

b} Any ather pemsan whe 8 divirg on the Policyhalder's ordar o wilh hisibwr permisslan

This Palicy will indamnify the Pakcyholger or any sulhorised driver only | be'she mosts the spestes age condition

¥ou have 1o gay an addiional sum of 53000 as *¥oung andlor Inaxpermnces Dover Excass® (¥IDR) il ¥ou sre or Your Autharised Deive rarresd ar unnamad) |5 Lhar ha sge of 23 andior has wee tan 3
vaane' diving eaparBno,

Age Condition ¢ All Age Condition
Limitation as to use*
Use onty Tor social. domestc and pleasune purpeass and for the Policyhoide’s busineds This Palicy dows not eoves Use fos hire or rewiard, griving fuilian, driv ng best, ramng, pace-isking, reliabiity mat ar

ed-lesting, the camiags of goods ifer than sameios in ConNEClon WEh By irade or busingss or Use 155 By purpase in connection e Metar Trade
5 =) ¥

Loas of Lise 1500c: - 1600cc Opticnal

1
* Limitations rengarad incperalive by Seclion 8 of ha Malor Viehicies {ThirgPary Risks and Camoensation] Act {Cag. 48] ad Secian S5 of the Rosd Transpad ket 1587 [Malzysea). are ot 4 ba |
| included Lﬂﬂar1haaenm:mg: |

Saclion 1
Fire - 30 Own Damage - 3600 Treft- 50 Flood Cover - 50

Section 2
Praperty Damage - 50

Windscreen D 3100

Mamed Driver and EXCes8 (whee aapicabia)

Lirn Gay Hiong Paul - $500 (Own Darmage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Al Ashorised Rapairats (Far caims mlaled reaairs)
= musl be camed out by ong of Sur Authonsed Repairers, WEhIn the Tirst 3 years of tha firg; regatralion of the Vehicin n Singapore. You have tha option of having [ha

it Zé-hour accident amergancy hofine st 485 B30 B Allernalively, You may refar o AKG wabste www nigicam.sg
il Play
gle Pla

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA _II

Iite herobry certify thal the peficy ta which this Camficate of Insurance ristes is issued in sccardance with Me pravisicas of the Moior Vehiches| Third Pacty Risks and Compensalion) Act (Cap, 1855 Par IV of
e Road Transport Act, 1587 (Malaysa) and Motor Vehicles (Third Party Risks) Rules, 1958 {Malsysa)

. Fog. Mo HADHMCSM | Cogprighl & 2015 AIG As@a Pashc nsumeces Pie. Lid

0501566000
ant

LEALI SER YAMNG RANDAL

BLK 718, HOUGANG AVENUE 2 #12-330

SINGAPORE 530719 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla Pacific Insurance Pie. Ltd. AUTHORISED REPRESENTATIVE

78 Shenton Way #07-16 AIG Binddirig & 120 | T T, AlG Amia Paciic Insurance Pie. Lid




