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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 30/12/2019 08:38

Date Of Accident 28/12/2019 21:15
Exact Location Of Accident JURONG LAKE LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJA8718L
Insured/Policyholder

Name Of Registered Owner LIM HAI LEONG

NRIC No S7038691G

Email Address CAREVIN.LIM@GMAIL.COM
Mobile Phone No (LOCAL) +65-97842060
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 CVT

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? YES

If No, Please state action to be taken

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 2100488629-03
Cover Note Number

Driver

Name of Driver LIM HAI LEONG
NRIC No S7038691G

Date Of Birth 01/11/1970
Occupation INDOOR

Date Of Driving Pass 29/01/1997

Driving Experience 22 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97842060

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address CAREVIN.LIM@GMAIL.COM

Address APT BLK 70B TELOK BLANGAH HEIGHTS
#13-527

Postcode 102070

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 WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : I1AN LIM
Gender: : Male

Passenger 2 Name: : SEAN LIM
Gender: : Male

Passenger 3 Name: : EVAN LIM
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

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
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SKL2791T

PRIVATE CAR
JI CUIHUA
S7774878D
92981983



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
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2. This Form must be completed thalder andfe C

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Hability.
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4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Palice 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 (G1A) 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 repert being made available aforesaid.

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

[a) My imsurer, my workshop and the General Insurance Association of Singapore ("GIA™) mayfare permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident andfor my claims;
{iii}) carrying out and/for dealing with mvy instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 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/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s] who have insured vehicle{s) involved in this accident and the insurers’ laveyers/Taw firms, may/fare permitted
to collect, use, disclose and/or 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 andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Parsenal Information will also be collected and wsed to compile claims history for the purpase 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} toallinsurers andfor 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

(ii} for complying with requirements under any regulations, laws or court orders.
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?ollwhulder’sbflgnamre Driver's Signature Reporting Centre Perscnnel's Signature
Date & Tirme: ?d Y ? {If driver is not the policyholder) MName:
Dt & Tirme: MRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

CWH DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flaase slae:

Vr/}malm Cown Palicy { 1 Claim Third Party { }Claim QOITP al sther warkshop { ) Reparting Only

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

o l

Policyholder's Signature Driver's Signature Reporting Centre Persamnel's Signature
Date & Time: 2o/ }c;;e [If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Lim Hai Leong Vehicle No. 1 SJABT18L
Period of Insurance : 02 Mov 2019 To 01 MNov 2020 Policy No, 1 2100488629-03
Engine Mo. : 2ZR1850643 Endorsement No.  : 0000000C0318358
Chassis Mo. : JTOGGZ0W40I005786 lssued Date : 05 Dec 2019
Make/Model : TOYOTA MEW WISH
Engine Capacity/Tennage : 1,796.00 CC Sum Insured © Market Value First ear of Registration : 2018
Driver Restriction T MNA Off Peak Car : No Insuring with COE/PARF  : Mo
Person or Classes of Persons Entitled to Drive® :
a) The

Polzybaider
b} Any cther parson wha i driving on Tha Polisyhaliiers ander of wih hithar parmstion
This Pokcy will isdemaily the Policyhalder o any sthodised Seives only il Bafshs maats the spacifed age conditon

izea harews B pay an additional sum of $3,000 a5 “inexpenenced Derver Excess” [T0RT) i You are of Your Authionissd Derir {named of ummamed) has less than 2 years’ drivng eepecance

Age Condition : 40 years oid and above
Limitation as to ua.e'

Rz ondy for sooial, e T This Pok helar's B This Peicy deat nad covar ves for hine or rewand, diiving fuition, driving fash, racing, paca-making, relishdey wal or
speed-tusting, hmdmmmmhmmwimﬂmumwmwﬂm i connattion with Molor Trado

Lo of Use 15000 - 16000 Optional

* Limilotions esndercd imcpesative by Sechon B of the Mater Viehides (Thied-Party Risks and Comporsaton) Act (Cap. 129), Seclion 55 of the Rozd Tennapea Act 1937 (Malayils) ond Road Trasaport
{Asmasncieaanip Act 2049, are nol 2 bo incleded under thess haadngs

Section 1
« Fird - 50 Own Damage - 5500 Thaft - 30 Flocd Cover - 50

© Beetion
: Property Cemage - 50

| Windsereen : 5100

! Named Driver and EXCess (whero sppicatic)
! Lirn Hal Leang = 5800 (Own Damage)

3 dR 3 Cantreal ARG A& r3pd Rapakers (For claime related rapaing)
Hﬂamﬂlmmummmmﬂﬂﬂﬂbrﬁﬂwnmﬁmn Within Lha Sirst 3 years of the fisst registration of the Vebicls in Singances, You Bove (he option of havieg the

accident repaies comrisd ol HMS&MMMMF

| For oihey Appeowed Repariing © =, phease contach our 24-haur pocidan amergancy hoting al &5 8338 6200, AZomatevely, You may refer In AlG websits wasy. er
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DES BANK LTD

lwihﬁﬂhﬂﬁrmlmﬁﬁﬂrwnﬂhﬁcm Nhnrrnrm relates is issmed i accordance witk the provisions of B Motcr Viehicios(Thind Panty Risks and Compontsatizn] Act (Cap. 1890 Pact v of
 Road Transport Act, 1957 (A rrain), Fasd T: { % ) At 2015 and Molor Vehiclas (Thid Party Risks] Reles, 1959 [Malaysia) g
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AIG Asia Pacific Insurance Pte. Ltd.
AYG ASEA PACIFIC INEURANCE FL

This computer generaled document does nol require a signature,
T8 SHENTOM WAY #0T-16 AlG BUILDING

SINGAPORE 079120

Underwritten by AIG Asia Pacific Insurance Ple. Lid. F3NMD
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