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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delails of the accident to speed up the claims process,

2, This Form musi be completed by the Policyholder andior the Authorised Drivar.

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies o

rapudiate policy liakility.

4, Tne issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archaving and thad copies of this report will, for a fee, be made available upon application by inleresied parties,

7. By the kdgement of this repord 1o the insurars, you heroby consant to the archiving of this report at the centra and 1o copies of the report being made availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02092019 14:39

31/08/2019 12:10

SLIP RD OF UPP JURONG RD TWDS PIOMEER RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
time of aceident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumbar

Driver

Marme of Driver

MRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SKZ1509R

LIM QIU PING JOAN
58426102E

NOEMAIL

(LOCAL) +G5-866B077T
OTHERS-BBBROTTT

MITSUBISHI
ATTRAGE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

2100447471-03

LIM QIU PING,JOAN
58426102E

11/09/1984

INDOOR

200072005

14 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-86680777

OTHERS-B66807TT
HOEMAIL
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BLK 627 JURCNG WEST ST 65
#0B8-354

Postcode BA0B2T

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveved o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been a;_.rpru:uau:.r_:ed by unknown _parsun{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was lhe accident reported fo the police? NO
If Yes, Please state which Police Station

Was notice of iInfended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ9377.

Vehicle Make/Model'CGolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MNRIC/Passport Mumbear

Contact Mumber

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM QIU PING,JOAN
Page 2 al 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat beits warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKZ1599R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent 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 aceurate as possible. 2ny wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G4 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 3t the centre and to copies of
the report being made avzilable aforesaid.

&. 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 infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to zll insureris] who have insured vehiclels) invalved 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
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and
fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the @bove 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} theinformation so collected under (d) abave may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{ii) for complying with reguirements under any regulations, laws or court orders,
A‘-I
| I\
S " e /
o3 /w5 [is
Policyholder's Sigr-atu‘?g Driver's S}ﬁnature 3 P ﬁe?:c,érﬁg Centre Personnel's Signature
Date & Tirme: |} [If driver ig'nat the policyholder) MName:

Date & Time: WRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Bz 6293719

S‘!if rocel Of
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J
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Pioncer Kooed North

DECLARATION

I/ We declare the fondgoing particulars are trugin every respect,
o ||
-
h,-' {A_/"

Policyholder's Signature\ 6r'|-..ae.-r's 5. rature
Date & Time;
Date & Time:

[If driver & not the policyholder)

& /.. 5 /“5
Repar:'h'{fentre Personnel's Signature
MName:
KRIC/FIN No.:



On 31.08.19 at about 12:10 hours at slip road of Upper Jurong Road
towards Pioneer Road North. While I was stopping at the above mentioned
road waiting for oncoming traffic to clear, suddenly I heard a loud bang
from behind.

When I alighted, I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my vehicle.

L
1]".,
Vehicle (A) : SKZ1599R

Vehicle (B) : GZ9377]



SINGAPORE ACCIDENT STATEMENT

Accident Date:  %//6E /17 Time: /4 /2 (hh:mm) 24 hr format

Location §iip el of Vppe Jortny Fooe 4o werels fisvia, Roed
T 17 o

Vehicle Number 9K Z [\NY9
Insured Name £in) (Riw Pyny | Jocn

NRIC /FIN SR4+6/00E Y Contact Number 3_£((C 077
Make pa+ Model /-11use

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

( ) Yes IfNopPlsselect: ( /) Third Party [ ) Reporting

Insurance Company  AJ/

Type of Palicy ( v ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 2j0Q %Y 1+F| -0 %

Name of Driver (  )Same as Insured

NRIC / FIN .
Date of Bith [/ /09 /79FF
Driving Pass Date ~ 9%/( +/ Jepys
Occupation ( w4 ) Indoer ( ) Cratdoor
Gender ( )Male ( ./)Female
Email Address . 2222222 @i com ( )NOEMAIL
Address of Driver . | & CaF ;LA;”[_,«.:} ) 254 S‘ﬂl?«’{z‘f’ L

* 0B w0627 )
Was driver an employee of the Insured's Company? ( )Yes ( ) No
If No, Relationship of the Driver with the Insured
( ~i‘/}’ Owner ( )Spouse (  )Friend ( )Relative () Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? { )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driyer's Own Vehicle
Weather Conditions ( /j Clear { ) Raining ( } Others

Contact Number

Road Surface ( ,/)Dry ( YWet( )Others )

Was any foreign vehicle involved in this accident? ( ) Yes ( v)No

Was anybody injured in the accident? { YYes { JINo

If yes , injured detail /i (3w Fing | Jaan  4& fhoely P )

Was there any video captured by Car Catfera? () Yes () No )

Was the Accident reported to the Police? ( )Yes (.7)No If yes attach police report
DETAILS OF 3" party Name f Nrc Contact

VehB GZ 9377 J

Veh C

Veh D f
Veh E

Veh F

! Nlor -
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder : Lim Qiu Ping, Joan Vehicle No. 1 SKZ15949R
Period of Insurance : 12 dan 2019 To 11 Jan 2020 Policy No. 1 2100447471-03
Engine No. : JADZUCRO451 Endorsement Na.

Chassis No. : MMBSTA13AFHO 15911 Issuad Date : 14 Dec 2018

ABOUT THE COVER

Make/Madel :MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Teonnage : 1,193.00 CC Sum Insured : Market Value First Yoar of Registration  : 2018
Dinver Restriction D NA Cff Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Drive” :

&} Tha Palicyhicider
by Any ather person who I8 dnving on the Folicyhaldar's oroer or with hisiher pesission
Thez Falicy will indemnify the Palicybalar o ary authorised diver anly if hefsha meets tha specified age condilion

You hawve ta pay an addiionad sum of 33,000 as “Young andior Inexpenanced Criver Excess” (*YIDR") f You are or Your Authodzad Drver (ramed ar urmamed ] is unger he age of 23 andior has less than T
years' dhiving aaperiance
|

Age Condition : All Age Condition

Limitation as fo use*

U oaly far social, domastic and plassurs purposes and for the Folicyholder's buginess. This Policy doas nat covar use for hire or reward, drving luilion, dnving teet, racng. paca-makng, rekabiny sl or
spaed-basing, the camage of goods athes 1han samplas in connecticn wilth ary rads or Business of ue Tod BNy puiposs n copneclicon wash Mabor Trade

Loss of Use 1500cc - 1600ce

® Limitations rarderad inoperative by Section 8 of the Molor Vehices (Thid-Party Risks and Compenaation) Act {Cap. 133) and Secfion 95 of the Road Transport Acl, 1887 (Malaysia), are not to be
ncluded under hess headings

EXCESS

Section 1
Fira - 50 Own Damege - 3500 Thatl - 30 Flood Cover - 50

Section 2
Property Damage - $0

Windscraan : 3100

Mamed Driver and Excess (whers appicabile)

Lim Q6w Ping, Joan - $800 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.Cycle & Carnage suthonsed Service Cantre (Far accident repoting & windscreen chaim anly] Adg: 600 Sin Ming Ave Bingapare 575733 FI328000
2 Cyazla & Carnage Authorisad Senace Cantre [For accident reporting & windscreen claim only) Add: 20 Lang Kes Rd Singapors 156054 54705538
3.Cyche & Carriage Authorisad Senvice Canira (For accident reporting & windscrean claim only) Addi 330 Ubi Rd 3 Singapone 408650 67461000
4.Cycla § Carriage Boedy & Paint Centre &dd: 208 Pandan Gardens Singapare G08335 85684501

Far othar Approved Reparting Centras/Ald Authorsed Rapairers, please contact cur 24-hour accident emmargancy hotling &t =65 5333 6200, Altemativaly, vou may refer to 210 wabsite www.alg.com.sg
or AjG 50 Moblle App. Simply search and gownkcad "ANG 3G from Tunes o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD |
of

e heraby cariify that the policy to which thig Cartificate of Ingurance retatas i lsswed In accordance with the provislons of tha Motor Vahiclas{Third Pery Risks and Compansation] act (Cap. 188), Part IV
the Road Tranaport Act, 1967 (Malaysia) and Moter Vehiclas [Third Parly Risks) Rulles, 1953 (Malaysia),

QE00T20784
aM
CYCLE & CARRIAGE - DLOCIMITY

1001 77 32090ACH

235 ALEXANDRA ROAD
SINGAFCRE 1599830 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE SaPoM

AG AsE Pacific Insranee Pl Lid.



