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KBS 1S 1SEEES | Madional Assassmard Canire Senvicos - Lini

ENTRY DATE & TIME: 251172019 1713
SUBMITTED BY: Liew Shan Hul

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaass repant correclly the defails of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

1, Information provided must be as frulhiul and accurate as possible, Any wilful misreprasentation or witholding of material facts may allow insurance campanies o

repudiate policy lability

4. The issue and accepiance of this Form by insurance companies is not an admissian of policy liability on the part of 1he insurance companies.

5. Any false reporting may he referred to the Police for investigation.

£. This reper will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insgurance Association of Singapore (GIA] for

archiving and that cogsss of this report will, for a fee, be made avalable upon application by interesiad partias

7. By Ine lodgement of his repart 16 Ihe insUrers, you hereby consent to the archiving of tnis report at the centre and 1o capies of the feport being made avallabie

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Cate Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

25M1/2019 1713
25/11/2019 12:00
JLW BAHAR TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SMFE170Y

LIM CHIMN HUAT
51751084C

MOEMAIL

(LOCAL) +65-97960274
OFFICE-97960274

CITROEN
GRAND C4

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800133150

LIM XIN YOU ALTON
594494297

28/12/1994

INDOOR

24/03/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-07960274

NOEMAIL
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Address BLK 25 SIN MING RD #08-90
Postcode 570025

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Number of Driver's Own -
Vaehicle -

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 foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accidant claims assistance.

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

Was the accident reported 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for attachment? YES

VWWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? [y o]

Vehicle Registration Number SINVTO03Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

LIM XIN YOU ALTCM

NECK & BACK
SMFO170Y
YES

NO
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SKETCH PLAN

iMPORTANT NGTICE

4, Pleade report correetly the detzils of the sccident to speed up the claims process.

THEE Form tanst be compieted by the Policyholder and/or the Authorfsed Briver.

information provided must be 2s truthful and accurate as possible, Ary wilfsl misrepresentation of withhelding of metesial
facts may allow Insurance companies to repudiate policy lability,

Tl fsiie end sceeptance of this Form by inturance companias IS noban admission of palloy flahility on the patt of the ivsurance

L

cormpanies

. Any faise reporting may be reforred to thie Police for in vesiostion.

Phiereport will beforwsrded by the insurersof the G4 Reeords Menagement Tanire e @hilshed by the Genesl insurance
sgenciztian of Singzpora (GIA) for 2rchiving and that coples of this report will for 2 fee he made avallable upon spifcation by
itterested pariias,

v the ledgment of this repart to the insurers, you hareby consent to the srehiving of ihis repart at the centre and to copies of
the repolt being made svallzble atoresald,

~i

corsent under the Personal Data Protection Act {POPA)

a8
lunderssand, scknowiedge, agree and consent that,
tm) Ty insurer, iy workshop and the Gerersl Insumnce Assocdation of Singspora (76147 may/are permitted to eollact, use,
dledaza anddor process my personal datafpersonal information et out in this fform] and any other personal information
provided by ma or passessard by my insurer (eollactively the “Personsl Infarmation™] and disclose and transter such
Personal [nformation to 2l lnsurer(s) who have irsured vehiclels) Involved in this accident {all insurerfs) whe have insured
vehicle{s} invntved i this accddant shall be callectively referred foas the “Insurers™), the Insurars' lawyers/law firms, the
RAnnerary Aulioiiy of SnEspore and sy relovant gouasrnmeant 2gendymattnrity {sich as the policel. for the puroosels}
of
(5} processing, handling and/or dealing with my claling including the setiemnent erf thiz thaims and sny necessans
investigations reluing to the claiims;
(i) investigating the scddent and/or my clalims;
Hil) carrging ot snifor deafing with my nstractions or responding to sny enquies fryrone;
tivh zdminlstering my claims {including the malling of correspon dence, stalaments, fnveloes, reports or notices o ma,
which could involve discinsure of certain personal data abourt me ta bring about delivery oF the same as well a5 o the
avterial cover of snvelopes/mall packages) andfor
(v} comphylng with spoticebla faw In sdminletering, processing, handiing zne/or cesling with ary clgimie inotectively the
“Purposes”)
() all Insurer(e) who havs Insured vehlcles) involved in this sccldent and the nsurers’ lawyers/law firms, eafare permpitted
0 coflact, use, discless andfor process my Personal Informaton for cneor more of the above Purpases; and
€] wiy Personal Information may/can be disclosed by any of the Insurers zndfor EiA to thelr third party service providers or
agentstinduding thelr lwyarslanw firms), which may be shed sutelde of Singapore, for ong or mora of the sbove PLrpesss,
[d)  my Fersonal Infermetion wil also Be collscted snd Uged to comphe claims history far the porposs of freud detectfon,
thwestlgation and menagament fh oresaat end all future claims,
(2! the informetlon so collectad under (d} sdve inay be shared / disclesed:
i1y ozl insirers 2ndfor zny other thind parties that assist in evelusting, nvestigating, controlling 5r meneging freud,
reglilators, lew erforcement 2nd government sgencies ey regsonebly renuired for the purnoses siated, or
i} forsomphving with regquirements uridar any reguletions, 'Bws or court Griers
= alievie idep's Slgnatuire Prieei’s Senatura Bgporting Cartre Perscnnet’s Signatlss
Cizpg & Tlee: i driver i not the pollepialder) Mams:
Dute & Time: HRICAFIN Mo

THGTAT LRaredi@tnforin A3



SKETCH PLAN

y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are truein every respect.

-

Palicyholder's Signature Driver's Signature

Date B Time: (1 driver is ot the policyhalder]

Date & Time:

Heporting Centra Personnel’s Sagnaturne
Mame

MRICSFIN No
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CERTIFICATE OF INSURANCE

CITRDEN aAuTO PROTECTOR PRIVATE VEHICLE
:ﬂr‘l‘l- af Poticyhalder

ariod af - o ! ]
Ean-:‘:ﬂuhnEt 29 Nov 2018 To 28 New 2019 Policy No

VOFICCSA0R AT,
Ch . Endorsement Ho.
assle Ma. I WETRASGI T LIS 30343 s B NG

|_ABOUT THE COVER

| Maken

£ IR I8 AT

Wahiole No. A U Py

Bl 331

i 4,
i 4 Prakan 1 6 THE
| Erming 1

 ‘Doive

3 ans of Pacy i
| Age Condition All Aga Condit

| Limidabion as o use®

w aal tmeng ey, sekaiskly W (F el BET B ey o g U T AT 7 T i ey S

|
|
4 N b i i an Traes A VT (Ml | s el e
| LT, e PR Ty Tt B ol e boss v ehioss (TTed Peny ek end Comperasior] A6 iCip 19E] ed o U of W el

| ohamd ure e readrg

Bechan 1
Ers - 50 Owe Danmegs: - BO00 Thehl - 80 Fiod ot - ¥

Bechion @
Paratasrty Damage - §2

(FOR ELATED REFA

iy e Char eyl A T LR B8 Ha Srgapas 1IADRHL LEN A
it EOd ST Paecun el Segapons G0 [

| Cyihe & Caviage Authirisad Seryon Canirs §F o wormiwd pigewing b s

3 Cyvie & Cariege Bovly L Paan :

i a4 DT G0N0 Almmatvely, e my suiel 10850 el were g 11

T e e T

I 5 g & - Cmrl o i bamar e
Fewr (slver Appinved Heportng Cantit Al AuBanee Flspaser ik Tl

o 8 f 5 "
F Ak B Wbk ApD. Sy b i doenkoed "AICH B ram Tiersem oF Csngps #lery

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: Slam.:tard {:r%n

e sty ety il i vkatin® o IBLART
i #ipat Triwapoet Act. TR (MK

H il
i,

L _
mzi_m-ﬂwli

) ALERANDRA ROAD.

(GAPDRE {50430 addle: el
:mmnwmnuwwmm

novgon Wy #OT i85 Al Bl



