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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1- Pleass report comectty the details of the accident 1o speed up the claime process,
2 Tnis Form must be completed by the Policyholdear andlor the Authorisad Driver.

3, Information previded must be as truihful and accurate as possible. Any wiltul misrepresenation or withalding of matanal facts may allow inseance companies ba

repudiate policy liability.

4, Tha issue and acceptance of this Form by insurance companies is nol an adméssion of policy liability on the part of the insurance CEHTIpANIBE.
5. Any false reporting may be referred ta the Police for investigation.

6. This repert will be forwarded by the msurers of the GIA Records Management Centra established by the Genaral Insuranee Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inerestled paries.
7. By tha lodgament of this repon {0 the nsurers, you hereby consent o the anchiving of this reper at the centre and 1o coples of the repor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
1570672012 11,56
1310612019 18:45
ALONG PIE TWDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGE52P
Insured/Policyholder
Mame Of Registered Owner LIM CHENG YAD
NRIC Mo 391296526
Email Address WOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-87553332
OFFICE-97553332

MAZ DA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485582-00000

LIM CHENG YAD
S8129652G

25/08/1991

INDCOR

13/03/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87553332

OFFICE-97553332
NOEMAIL
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Addrags

Fostocode

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
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?

Number of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

MWumter of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against wham?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 2B GEYLANG SERAI #16-19
404002

NO
OWNER

CHAIN COLLISION
RAINING
WET

NO
3
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumbar
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SME1881C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SHC2624,
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Vehicle Make/Model'Colour

Datails Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM CHENG YAD
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SLGHSZP

Ware seal belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be com plated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance com panies to repudiate policy liakility.

4. The issue and acceptance of this Form by Insurance campanies is not an admission of policy liability an the part of the insurance
companies,

E. false reportin be refarred to the Police for investiratia

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GlA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you here by consent to the archiving of this report at the centre and to capies af
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
discloge and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persenal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of ;

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

{ii} investigating the accident and/or my claims;
[fii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of corres pondence, statements, invoices, reports or natices ta me,
which could invelve disclosure of certaln personal data about me tg bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claims. (collectively the
“Purpeses”)

(k)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
te collect, wse, disclose and/or pracess my Persanal Infarmation for ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insy rers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and ma nagement in present and all future claims,

(e] the information so collected under (d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and Bovernment agencies as reasonably required for the purpases stated, or

[ii} for complying with requirements undar any regulations, laws or court orders,

Palicyhelder's Signature Drriver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in every raspect.
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Palicyholder's Signature Driver's Sf&nature Reporting Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) MName:
Date & Time: NRICSFIN No.:
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Date of Accident
Accident Place

Vehicle, No. (Car Plate No)

0f-
& un
1% / b / i? Accident Time: 5 L\'I‘1 (24-HR~Formar)
Hfu-h-«.IL prE Fowierels T'L{Fw“_x,_

i SLE OSSP MakeModer Mazgy 2

Insurace Company A’ 14 Policy No; .2 | CLOoYEYs
Owner or Company Name /IC No, kwa e 1-:1,’ Yao :/5? {34 A 524
 Owner or Company Contact No. Owner’s Hp _‘:f Jees 25 ECDmpa:u;}r Tel
DRIVER’S Name / IC No, A above

DRIVER'S Date OF Birth : }S’I/f/{‘f‘!f DRIVER'S Licensc Pass Date_/3/2 /r0(S
Relationship of Owner & Driver - Spouse \ Parents \ Cﬂti]drm \ Sibling \ Employee\ Others; ¢\’
DRIVER'S Address E.[K ¥ {}laj !wm] C xu, #.‘{1—4'? S Yo4ne
DRIVER’S Contact No./ Alt No. :I) - 2y

DRIVER’S Occupation ! WD@R \OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type * Reporting Only\ Claim Qthér Party \ Claim Own Insurance
Number of Passengers (Including Driver): | TDNV-e! |

Was there any video Captured by car camera: YES\@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): 4ea

her Pa ver's Pariie n
Vehicle. No: __ SME 1§ qI1( (NTUC) Vehicle. Noz S+ C D {54
Vehicle Makalh*[ﬂde_i: Vehicle Make\Model: |
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:










AlG CERTIFICATE OF INSURANCE

ACTICHAFTER 1IT)
NOTOA VI HSCLES (THADPARTY Asisd AND COMPENIATIN)
COMPENIATION] BULES. 13 "

WO VR PRCLLS TR PARTY MR ARD

ROAD TRARSIOHT ACT, 1917 (MAL ATSIA}
MASTOR VEMCLES (TS0 PARTY RESA3) RULLS, 10 MALATER

e

OWN DAMAGE EXCESS Sseta (i)

TRANS ELRORARS ALTO PROTICTON WINDSCREEN EXCESS S raa e
P ; o s I e § o g s
- TIDOAS WL OO0 :
CERTIFICATE NO. e SUM INSURED h.hrh'l YVl
21004 S592- 09900  |ugURING WITH COEPARF 1
AR

1) VEHICLE REGISTRATION NO.

: e i
1) MAME OF INSURED Lin Uheng Yao
: R e 14 Sep 2016
3| EFFECTIVE DATE OF THE COMMENCEMENT
) OF INSURANCE FOR THE PURPOSES OF THE ACT el

' RANCE
. :l\ %g :E::RF cm PERSONS ENTITLED TO DRIVE®
' SUBJECT TO AGE CONDITION :All Age Condition
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