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SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

15/06/2019 11:56
13/06/2019 18:45
ALONG PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG652P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LIM CHENG YAO
$9129652G

NOEMAIL

(LOCAL) +65-97553332
OFFICE-97553332

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485592-02

LIM CHENG YAO
$9129652G

25/08/1991

INDOOR

13/03/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97553332

OFFICE-97553332
NOEMAIL
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Address BLK 2B GEYLANG SERAI #16-19
Postcode 404002

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

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME1991C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC262A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHENG YAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG652P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L P&mmpmmwdﬂalhnm»mmmmnpmuhlmm.
& This Form must be amplate

oy the Polie

Cer angior the Authorised Diriv

Anv-ﬂrrulmimpmmﬁmwmmufmw

3. Information provided must be 25 truthful and accurate 35 possible,
bm“vmimmmnr:mmm,

4, The lssue and scceptance of this Form by insuranes mmmunmtmadrnlsﬁmumarwlhbmmm the part of the insurance
companies.

Assoclation of Singapore {GiA) for archiving and that coples of this report will for & fre be made avallable upon sppfeation by
intérested partioc.

7. By the ladgment of this repart o the Insurers, yoy hereby consent to the archiving of this report at the centre and to coples of
the report being made available alaresald.

E. Consent under the Personal Data Protaction Act (FDPAJ
Iundm,ammu,-mwmmnm:

(3] My insurer, my worksnop and the Ganeral Insurance Association of Singapore (“GIA®) may/are permitted 1o coliect, use,
dmwwwmummﬂwmmmmunmthmh [form] and any other persanal information
provided hrmrnrmwmwwwlmmm-mwmmua transher such

{i} processmg, handling and/er dealing with my chaims including the senfement of the claims and any necessary
vestigations relating ta the claims;

(i) Investigating the accident andfor my claims;
(i) careying out and/ar dealing with my instructions oF respanding to any enguiries by me;

(i) administering my claims lhd.ndmhmlﬂn;nlmnnpmduu, statements, nvaices, FEpOrts of notioet to me,
which could imvoive disclosure of certaln personal data about me 13 bring about delivery of the same as well 33 on the
sEternal cover of envelopes/mail packages): andjor

Iv) camplying with applicabie law in administering, pracessing, handiing andfor dealing with my claims. {collectively the
“Purposes”)

fc}  my Personal Information may/can hduduudhrm-rdummm;nrm-m their third party serviee providers gr

[d)  my Persanal information wil alss be collected and wied to complie claims history for the purpose of fraud detection,
Investigalion and management in prazent and al future daims.

(&} the information so collected under (d) sbove may be shared / disciosed:

i mmmusanﬂurlwmlrﬂﬂ parties that assist in #valuating, irvestigating, controlling or Managing fraid,
regulators, law enfarcerment mﬁmwﬂiﬂwmwmd'ﬂrhﬂpwnw.w

(i} for complying with requirements under sy regulstions, laws Or COurt orders.

= L Az .
Paleyholder's Signature Driwer's Signature Reporting Centro Personnel’s Signaturs
ame:

Date & Time: :Ifllﬂwh-rntu'lpdt\'wm
Date & Time NICFIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the forogoing particulars are trus In every respect.
% . . ﬁ-—“-" = &
Pekoyholder's Signature Driver's Signatune Reparting Centre Personnel
Date & Time: Mlﬁv«hmhmlw Mame: .

Date & Time: NRIC/FIN Ne.:
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DRIVING DOC
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

6 Raffley Quay #18-00 Singapore DARSED
Tel (65} 6224 BO10  Fax (55) 6324 0030
BLILE AT TE

Dperating Houn ; Monday 1o Fridey, 09:00 - 17.00

RECDRDS MANAGEMENT CENTRE U SEELEOOINE [ CET Rag, No.: MBS001TTIS

IMPORTANT MOTE: Please submit the completed Addendum form tothe game Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8]

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo - MNA118078060 Vehicle Registration No: SLGE52P

Name|ssshawnin wic; . LIM CHENG YAD NRIC/FiN/Passporthio « S9120652G

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) Mobile No,: 97553332

Email Address

Date of Accident  : 13/06/2019 Time of Accident ; 18:45

Place of Accident  : ALONG PIE TWDS TUAS

Insurance Company: AlG INSURANCE

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information ar

make the following amendments:

AMEND POLICY NUMBER TO 2100485582-02

H

Policyholder [ Driver's Signature Reporting Centre Personnel's Signature
Drate: Name;
MRIC/FINND.:

i AT
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