MTLE1 9122448 ! TC AulpChnic Pte Lid
ENTRY DATE & TIME: 161082018 1518
SUSMITTED BY: Chua Chu Reng

Leng Kes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of ihe accdent io speed up the claims process
2. This Form must be completed by the Policytsolder andlor the Authorised Driver

3. Information provided must be as Lruthful and accuralé as poesibla. Any wiful misrepresantation or witholding of matesial facts may allow insurance companies o

repudiate policy hakility

4. The issue and aceapiance of (nis Form by insurance companies is not an admission of pedicy llabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Managerment Centre estabished by the Genesal Insurance Association of 3ingapore (GIA) for
archiving and that coples of this repor will for a fee, be made availabe upon application by intérested paries
T. By the ledgement of this report 10 the insurers, you hereby consent 1o the archiving of this repor al the centre and 1o coples of ihe repor be ng made availabie

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 13116

16/09/2019 12115

BRAS BASAH RD TO RAFFLES BLVD BESIDE RAFFLES CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Falicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Occupation

Date Of Driving Fass

Driving Expearience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

SGP4TIEM

DAMIAN LIM JOO SENG (DAMIN LIN YUCHENG)
S7404951F

DAMIANLIMJS@GMAIL.COM

{LOCAL) +65-9777 3872

OTHERS-97773872

MNISSAN
QASHOAI-1.2 DIG-T CVT ABS 2WD 5DR (A}

N

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

17000657 36-01

20/09/2018 - 28/09/2019

DAMIAN LIM JOO SENG {(DAMIN LIN YUCHENG)
S7404951F

17/0211974

INDOOR

11/06/15598

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97773872

OTHERS-87773672
DAMIANLIMIS@GMAIL.COM
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Address BLK 97 #13-35 YISHUN AVE 1
Postcode ST7E9138

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

YWehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MNO

Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I he_u-'_e_ been apprﬂached by uqknc}wn_persun{sj NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Passenger 1 NAME NG TECK ENG @ TERESA NG

GENDER: : FEMALE
Details of Police Action

Was the accident reparted to the police? MO
If Yes,Plaase state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

Rafar to attached skatch plan

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHCBZ7aC

Wehicle Make/Madel/Calaur HYUNDAI 140
Details Of Properties

Wehicle Category TAXI

MName of Driver SO0ON CHEE KONG
NRIC/Passport Number 512072568

Contact Number 90469820

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE EIRCUMST&N 5 OF THE ACCIDENT
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Impartant; ' i Reparting Gnly

| You have bean advised by the workshop that inthe event that vau wish 1o i Claim o0
claim against your own policy (0D CLAIM), Ih|_r|_|5aFCILIR‘IFl-N 14) : : {
DAYS LLhusr WHEREBY MUST BE MADE within the stipulated tme frame | |~ CEhimTP _ |
| frem the day of the accurrence | Claim OD/ TP at other workshop |
I e B —_— — - =T |
DECLARATION
|/WE declare the foregoing particulars are true In every respect OLU'"J.!,':«
i A t
| =
\ ﬂ‘OT’
1 "\
HA gl A T
Palicyholder's signatire Driver’'s Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Name:
leth Ceprog oo per Date & Time Nric/Fin No.
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Sketch Plan Pg. 2

SKETCH FLAN

IMPORTANT NOTICE

£
3

Please report comectly the detzils of the zccident to speed up the daims process.
Thiz Farm must be Paol r r

Infarmeticn provided must be as tuthful and sceyraty as possible. Any wilful miscepretentation or withholding of material
facts may allow insurance companies to repudizte policy lishility,

- The |ssue gnd accepiance of this Farm by msusnce companies £ not an sdmilision of policy lizbilty on the part of the nsurance

COMpanies

5. Any falee reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the G1& Records Management Centre established by the General insurance
Assoriztion of Singapere (GIA) for zrchiving and that coples ef this repert will for z fee be made available vpan applicatian by
interested parties.

By the lodgment of this repert (o the insurers, you hereby consent 1o the archiving of 1his repart &t the centre snd 1o copics af
the report being mede avallsbie aforezaid:

Consent under the Personal Deta Protection Act (POPR)
L understgnd, ncknowiedge, 2gree and consent that

{31 My insurer, my worlshop and the Genersl Inswrance Assaciation of Singapore (*GLA) may/are permitted to raBeci, vse,
dischose and for process my personal data/personal information set aut in this [form] and 2ny other persanel infarmation
provided by me or posgessed by my Insurer (collectively the “Personal Information”) and disclote and transfer such
Personal infarmation to all insurer(s) whe tive insured vehiciels] involved in this acoident (ol insurer]sbwha have insurad
vehicle(s] invobed In this accident shall be collectively refered 1o os the “Insurers”], the Insurers’ lawyersflaw firme, the
Monetary Autharlty of Singapore and any relevant government agency/authority (such as the podice), for the purposs{s)
[ §-

{i] processing, handling and/or dealing with my glaims including the tettiement of the eléims aid ahy neceszany
mvestigations relating to the claims,

{ii) inwvestigating the scoidant and/or my claims;

(i) eatrying cut and,for dealing with my instrictions er responding 1o any enguirles by me;

(v administering my elzims (including thie mailing of torrespondenice, dlatements, Inusices, reporis or notices Lo me.
wihich could involhve disclosure of eartain persenal date about me to bring sbout delivery ol the same sswell 2z on the
external cover of envelopes/mail packages), and /o

(v} complying with applicable law in administering. processing, handhng and/or dealing with my cliims (collectively the
“Purposes”)
fBa] &l inenrer(s] who have insured vehicle{sh involved W this Becident and thie Insureis’ laweyers/law firms, may/are permitied
to collect, bse, dsclose and/or procels my Personal Infermiztion for one o mose of the above Burposes; and
el my Parsanal information mayfean be disclosed by sy of the nsurers andfoc S04 to thair third party seevice providers sr

afentsiincluding their awyers/law fiims ), which may be sited cutside of Singapore, Tor one or mare of the above Plirposes

[d] nvy Personal inforrmation wiil alss be collected and used (e tompile elaims history for tho‘purpose of fraod detection,
investigation and management in present and all future clalme

(8] theinformation so collected under (d) above may be shared / disclosed:

{iy to all insurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulators, law enforeement and government agencies at reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders,
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Policyholder's Signature Drriver's Signature

Reporting Centre Persannel’s Signature

Date B Time: (i driver is not the palieyhislder] Name:

(ot Lo 10K 1[:05An.

Date & Time: WRIC/FIN Wo -
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