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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correcﬂg ihe dedails of the accident to speesd up the claims process.

Z. This Form must be complated by the Policyholder andior the Authorised Drives.

A Inforrmastion provided must be as truthful and Bccurale as possibhe, Any wilul misropresantalion or withalding of matarial facts may allow msurance Companss bo

repudiaie policy labikty,
4 The issun and accaptanca of this Form by insurance companies is nol an admission of palicy | abilly on the past of the insurance companées,

5. Any false reporting miay be referred to the Police for investigation.

. This repart will be forwarded by 1he ineurers of the GLA Records Management Centre estabikshed by the General Insurance Asgociabon of Singapors (GIA) lor
archiving and thal copies of this report will, 1of & fae, be made available upan application by infarastad partias

7, By the Iodgemant of thig repor to the ingurers you hareby consent 10 the archiving of this repor 81 the centre and 1o copies of the repad baing made available

aforesasd,
ACCIDENT STATEMENT
Date Of Report 14/08/2019 11:50

Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

Vaehicle Regisiration Mumber

Insured/Policyholder
Mame Of Registered Owner

0B/08/20159 18:20

BLK 302 UBI AVE 1 CARPARK

SINGAPORE

GBE410TA

WENG LI TRADING

Co Reg No 53239333C

Email Addrass NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturar NISSAMN

Model MV200 1.6 AT
Exacl Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NG
for repair to your vehicla?

If Moy, Please state action o be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE, LTD,
Type OFf Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number 2100441151-03

Cover Note Number

Drivar

Mame of Driver LIM SEW SEMNG

MRIC Mo 51248603,

Date Of Birth 18/11/1956

Occupation OUTDOOR

Date Of Driving Pass 02/01/1980

Driving Experience 39 YEARS AND 7 MONTHS
Gende| MALE

Mobile Number (LOCAL) +65-92263610
Fax Mumber

Contact Number QOFFICE-92263610

EMail Address MNOEMAIL
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Address

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

Vehicle Registration Mumber of Oriver'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?

Mumber 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 properly damaged?

| have bean approached by unknown person(s)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 312 LUBI AVENUE 1
#O2-448

400312
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

18]

YES
NO

NO

NO

YES

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Fassenger (Including Driver)

YP5S096K

COMMERCIAL VEHICLE
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1MPp T NOTI

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Farm must be co

3, Information provided must be as MMWM Any wilful misrepresentation or withholding of material
facts may allow insurance companies to regudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an sdmission of pelicy liability on the part of the insurance
companies.

5 fal m r

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

Asseciation of Singapore (GlA) far archiving and that copies of this report will for 2 fee be made available upoan application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabile aforesaig,

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

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®] may/are parmitted to collect, use,
disclose and/or process my personal data/personal iInfarmation sat ot in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invahved In this accident (all Insurer(s) who have insured
vehicleis] 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 palice), for the purpase(s)
of :

[} processing, handling and,or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims:

{il} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to e,
which could invaive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
exnternal cover of envelopes/mail packages); and/or

[v] comphying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(b} allinsurer{s) who have insured vehicle(s] Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Infermation for ene or mare of the abave Purposes; and

{e]  my Personal Information may/can be disciosed by any of the Inturers and/or GIA to their third party sarvice providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of freud detection,
investigation and management in present and all futwre claims,

(e} theinformation so collected under (d) above may be shared /! disclosed:

(il toall insurers and/or any ather 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

{il] fer complying with requirements under any regulations, laws or court arders.

*x ®H H B
WENG LI TRADING —
Blk 312 Ubi Avenue + #01-75
imm Driver's Signature

74

Reparting Centre Perso ‘s Signature
Date & Time: T {If driver I3 not the palicyhoider) Harme:
A Date & Time: MHRIC/FIN Na.:

]
f
GEARME SketchPiant orm_ 11 J




P = I_ -Ir I. | I ][_ | I ]I JI { | I || 'l J| _]
5 e e 5 1 BB :
=] i B | I i | | 1 i
et | I ] | 1 !
) L A 1 IS E i T r
_'_.!_I _;._,._.. A= % ' .
- ! .
! | * | I - I T 1 1 ]
T s
! | | ___I = ! bl | | !
i i ! | f 1 |
| S R R || = i1 1]
I | | | i 1
0 1 0 4 "B e .
A O ] g
SRR T :
T T Ak e T =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars ars true in BVETY rEspect.
A

H K

1l

Policyhalder's Slln;f.ur- Driver's Signature | Reparting Centre P bel's Signature
Date & Time: (If driver is not the palicyholder) Name: ! \
Date & Time; NRIC/FIN Na.:

* {%lng*ﬁ:;;rprum_g
WENG LI TRADING

Blk 312 Ubi Avenue | #01-75%
Singapore 400302



Emmail: srn@jgg COm.5g
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: o (& 2011 (@immiyy)  Time of Accident:_ /P . 20 ( 24-HR-FORMAT)
vehicleNo.- @R E HOTH venicle Make & Model:
Exact location of Accident: fLI:..-' e | Bk 202 Lo fur }(__
Policyholder's Name / IC No Mer}:. Lj j}‘w_&lﬂq

Driver’s Name / IC No, - ,{I,,[' o 5@ 5,! Sgg S I\i‘f‘a C{C’Q? "1_ {As Above) F:|

Driver's Contact No. - J L 2 5-_3!‘; 1o Company Contact No:

Driver's Address:

Insurance Company; ﬂ )I G‘,? Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one onl

Owner / Spouse / Children / Friend / Parents / Sibling / Relati / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
(] own Insurance ;Efm.er Vehicle (The one you want 1o claim against) | [_] Reporting (For Record Purpose)
Exact purpose for which the vehicle s T T m
[_] private use / =] Work purpose No. of Passengers (Including Drivery; _ (7

Wieath condition & Ho hons” (Om th 0 den

El/mm & Dry /[_] Raining & Wet / [ After-Rain & Wet / [] Drizsling & Wet 1 Others:
W [ ves « E/Nu

Any Injuries: [ | Yes/ E[’i: {If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ No (If YES) Which Police Station:

The Other Party(s) Details:
I. Driver's Name / IC No: Vehicle No; YF —S‘ﬁéﬁ{ j{

Driver's Contact No: Insurance Company (If any):
2. Drniver's Name / 1C No: Vehicle No:
Driver's Contact No: Insurance Company (If any):
*Independent Witness (I Any): Contact No:
Preferred Workshop Name: Contact MNo:

*If no proper docusients are produced, IDAC should not file the report. Infonuation will be discardsd after one week
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| REPUBLIC OF SINGAPORE
| IDENTITY CARD NO. $1248603J

Name

LIM SEW SENG

For LKK/NACUse Only -

Race \ .
CHINESE : ;
m Date of birth e
P 18-11-1956 M o
Country/Place of birth

SINGAPORE

:"*'_Mi
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