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ENTRY DATE & TIME: 29/06/2019 09:36
SUBMITTED BY: Jenny Lim Lai Foong

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 29/06/2019 09:36

Date Of Accident 29/06/2019 07:30
Exact Location Of Accident UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG2742Z
Insured/Policyholder

Name Of Registered Owner LIM POH HEOH

NRIC No S1329412G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91285220
Alternative Phone No Home-91285220

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5E (A)
Eﬁec:tc)?:gz?ds:nl‘tor 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 THIRD PARTY
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 2100250762-08
Cover Note Number

Driver

Name of Driver WANG GUANGZHAO
NRIC No $8520619B

Date Of Birth 13/07/1985
Occupation INDOOR

Date Of Driving Pass 05/08/2011

Drivina Fxperience Z7ZVYFARS AND 10 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

MALE
(LOCAL) +65-97371978

WGUANGZHAO85@GMAIL.COM

BLK 271A SENGKANG CENTRAL #11-261
541271

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| was driving along Upper Thomson Road and slowing down to make a left turn. Car behind did not slow down in time and hit the
back of the vehicle. Accident occurred on 29 June 2019 around 7.30am. | am the driver of car SJG 2742Z and my name is WAng
Guangzhao S8520619B. Driver of the car behind is SME 1942U and her name was Tan Sok Kwang S1496619F.

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 SME1942U
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TAN SOK KWANG



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98266103



Sketch Plan

SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

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. The 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 lodgment 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.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Persenal Information 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”]

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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) 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 claims,

{e} the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wat d.rh,rwlq along Upper Thoriten Roed owd slowing dowa o ware o
left duwon .

Cur behmd did wot qow down v tiwe avd Wt the back {-
e velaele.

Aendent occuved ow 29 Junme 2019 atoumd 730 am.

Loawn e diver of cow  $4G DTUIT  owmd way Wawse 15 Fang Guawa thas

SELneb198 . Dnver of Ahe car bdundg 11 fmE (943U gad  Lrer mauae

Way Tan Sok kwang SIGGE619F .

DECLARATION

IfWe dwulng particulars are true in every respect.
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Name: Jenny Lim
Date & Time: MRIC/FIN Mot SEO2T2T3H

Driver's NRIC & Driving Licence
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Certificate of Insurance




Name of Policyholder  : Lim Poh Hech Vehicle No. : SJG2T42Z
Period of Ingsurance : 25 Jun 2018 To 24 Jun 2020 Paolicy No. ¢ 2100250762-08
Engine MNo. : INZXTET154 Endorsemant No. :

Chassis No. : MROS3HYS305068125 Issued Date : 17 May 2019

ABOUT THE COVER

| MakeMaodel TOYOTAVIOS
| Engine Capacity/Tonnage - 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2008
| Driver Restriction MNA Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

&) The Pobcyholoer

B Ary offupsr pargon wha is drrang on e Polcyfolder's order o with hashar permusson

This Polisy will indasndy the Pobcyholder of Sy mithonied divar anly § hidihe mest T ipeciled Sge condion

Wiow Feliww 5 iy 80 dicionsl sum of £3,000 84 "Young snditr inaxparierced Drrver Decaia™ (YIDRT) # Viou & of Your Authormed Drtver (f=ed of uhnimad) is under he age of 23 andior Fas bas
han 2 years’ dFving exparence

Age Condition All Age Condition

Limitation as to use®
Lisa oniy for socal, domesic and pleasure papOses and for the Policyholder's busness. This Policy does not cover use 1or Fire o neward, driving Sulion. diving Ieid. rading, pece-fulong reliat=ity 15l o
Sphid-liiing B citiige of goodi Sihed thin Amplal i Sonnecian wilh Sy Yade of Butineid of uls o7 Bty puipte i CofrscSon with Mot Triess.

Leds of Use 1500cc - 1800ce Optianal
* Limitations pencensd ropsnaiive by Secion 8 of tha Maior Vehickes (ThiedParty Risks and Compansation] Al (Cap. 189§ and Section 65 of ha Rosd Trerspor] AL 1967 [Maleysa). o not i be
reluded prder these hasdegs

Section 1
Fire « $0 Owen Diamsge - $600 Theh - $0 Flood Cover - §0

Ssction 2
Proparty Disugs - 50

Windscresn | §100

MNamed Driver and EXCB8S tshem sppicatis)

Lim Poh Heoh - §600 {Own Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (F

Approved Ragonng Canted/ ANS Autorsed Rupaisers (For carm reates mgars|

Any aocident repairs 1o B Viehichs musi be camed oul by one of our Auhorsed Flecainers. Wit e fiesi 3 years of T Trsl regaieason of the Yehics in Singapons, You have Tis option of hang the
sosierd repans corred oul ol T Sole Agent s workshop

For oitwr Appeovd Reporing CenmesiliG Aulhonsed Fepaines, paass contact our 24-nour acodent emerpency holing al +55 B335 B200. Asenatvely, You may refier io AKS websile www. 8 com. a9
or AKG 55 Motds App. Simply saarch and dowmiosd "AIG 55 from (Tunas or Googles Play

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: MayBank

1V harabry cariily thal (he policy 1o which this Certiicala of Insufarce relabes il iS58 in BEcordancs with T provisions of tha Molor Vehiches{Thind Party Fisks and Compensaton) Aol [Cap. VS, Pan IV of
the Road Transport Aoy, TEET (Mslarysis) and Miotor iehicles (Third Party Risis) Fules, Y558 (Malaysia)

DAS1107000 .

Ca Reg Ha 201000300 | Cappright & 2008 ARG faka Pocilc imurercs Me. L

.y P ey
SIM SIEW HOON P
3 TAMFINES GRANDE #D&-23 AlA TAMFINES
SINGAPORE 528799 SP-LEOCHEE AlG Asia Paclific Insurance Pte. Ltd.
Underwritlan by AIG Asia Pacific Insurancs Phe, Lid. AUTHORISED REPRESENTATVE
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Accident Photo







