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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 07/01/2020 12:09

Date Of Accident 06/01/2020 14:30
Exact Location Of Accident PIE TWDS TUAS AFTER PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8876L
Insured/Policyholder

Name Of Registered Owner LIM PETER

NRIC No S1731502A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83827274
Alternative Phone No Office-83827274

Vehicle Particulars
Manufacturer KIA
Model CERATO

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? NO

If No, Please state action to be taken THIRD PARTY
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 1800105514
Cover Note Number

Driver

Name of Driver LIM PETER

NRIC No S1731502A

Date Of Birth 03/07/1965
Occupation OUTDOOR

Date Of Driving Pass 04/03/1992

Driving Experience 27 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83827274
Fax Number

Contact Number OFFICE-83827274
EMail Address NOEMAIL

Address BLK 139 BEDOK NORTH AVE 3 #12-190
Postcode 460139

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number c?f vehicles: (including own vehicle) 1
involved in the accident

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 approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

| WAS DRIVING ALONG PIE. | SAW THE VEHICLE IN FRONT BRAKE, | FOLLOWED TO SLOW DOWN TOO. IT WAS A LONG DISTANCE
BETWEEN MY CAR AND THE FRONT VEHICLE H. SUDDENLY, | HEARD A BANG SOUND FROM BEHIND, FOLLOWED BY AN IMPACT
ON THE REAR. THE IMPACT PUSHED MY CAR TO HIT AGAINST VEHICLE H. WHEN | ALIGHTED FROM MY CAR, | REALISED THERE
WERE A TOTAL OF 11 VEHICLES INVOLVED.

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 SKD966L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJE404Z
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJA8366T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SKS1812L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE E
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5



Vehicle Registration Number SLR6139H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE F
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6

Vehicle Registration Number SLQ1672A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE G
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 7

Vehicle Registration Number SLL1500L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE H
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Please repert correctly the details of the accident Lo speed up the claims protess.,

This Form must be completed by the Polieyholder andfor the Authorised Driver.
Information provided must be as truthivl and accurate as possible. Any wilful misrepresentation of withhalding of material

facts may allow insurance companies te repudiate policy abilivy.

- The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance

campanios.

- Any false reporting may be reforeed to the Palice for Investigation,

The report will be forwarded by the insurers of the GIA Recards 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 avallable upon application by
Imerested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of Whis report at the centre and to copies of

the report being made available pforesaid,

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [ferm) and any sther personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfor such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the "Insurers™), the Insurers” lawyers/Taw firms, tho
Monetary Authority of Singapore and any relevant gevernment agency/a utherity (such as the police), for the purpose(s)
of !

i} processing, handling and/er dealing with my claims including the seitiement of the claims and any necessary
imstijgations relating to the claims;

(i} investigating the accident andfar my claims;
(i} carrying out and/or dealing with my instructions or rosponding to any enquirics by ey

(i) admintstering my claims (including the malling of correspondence, statements, invoices, reporls or nolices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as wall a5 on the
external cover of cavelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

(b) all insureris) whe have insured vehicie(s) invalved in this accident and the Insurers' lawapers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpases; and

(e} my Personal Infarmation mayfcan be disclosed by any of the Insurers ancfor GIA 1o their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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]  the information so collected under {d) above may Be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, knw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or courl orders.

Reporting Centre Personnel's Signature
(I driver Is not the palityholder) N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the Toregoing particulars are Lruee b every respect,

Policyholder’s SightuRe, R i 5 e Teporting Centre Personnels Signature o
Date & Time: {10 eiriver Is nodt the palicyhalder) MNamu:
Dale B Time: NRIC/FIN Mot

Driving License
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Policy Mo. - 1800105514-01
Pericd of Insurance - 10 Sep 2019 to 09 Sep 2020 Issued Date 03 Sep 2018

ABOUT THE POLICYHOLDER

Mame of Policyholder . Lim Peler
Address 139 BEDOK NORTH AVEMNUE 3
#12-180

SINGAPORE 450134
Occupation/Mature of Business | Driver{Taxi/Bus/Forklift ete.)! Chauffeur

ABOUT THE VEHICLE

Registration Mo, | SMDBBTEL Engine Capacily/Tennage : 1,581.00 CC
Chassis No - KMAF3418MKS013308 Engine Mo. - GAFGJHTO28T2
Seating Capacity = 5 Firsl Year of Registration ; 2018 Body Type . Sedan
Make/Model . KIA Carato K3 1.6 EX

| Hire Purchase Company/Employer's Lean Goldoell Financial Services Pte Lid

ABOUT THE COVER

Sum Insured : Market Valug Off Peak Car - He
Driver Restriction D NA Insuring with COE/PARF | Yes

Person or Classes of Persons Entiled to Drive

a] T Pobcyolder
ti] Ay olfar peeson witd 8 dehang on the Profyholdtn’'s ooder or wih T Paeseon
Thes Polscy wil indimraty tha Polcyholder o any stharised drivid only f ha'the meéet o spanied g0 condtion,

Vv the Vokichs 16 et Tor 5 cairiag of pRSSEnger for hing of feward, such ulfvorised driver must be named under the Polcy and feg sinerad wih an inssrmadiany which facitates. the carriage of
pasiangsiy hor hive of rewand,

o hirv b5 iy B Badtonal s ol $3,000 a5 “Young andier Inexperienced Deiver Excess™ (YIDRT) I You are o Your Autoriaid Diriwer (named of uinaned) i under the aga of 23 ardfor has ks
Wi I years’ Bvineg eEpenienos.

Age Cendition . Al Age Condition

Limiation as to use

Uil for social, dometiic, plaisue DUPoSSE nd BUSNESS Purpases of iy pafion i whdem B Wiehada i3 hined,

Lsa for The carrage of passengens fof hing of rewand by Joy pirscn 1o wiyam tha Wahichy is hened

This Palicy d2as nol cover

1} it ot riving Bustion, dving tesd, racing. pace-making, rolabdiy il o SRl tng

) upe whilil deiraing o raber eucap! the Wing fodhar Wi Tof fowand) of anyoene diaabied using & mecharically propelied vehicis) and
ki o By PO in Sonnecion win otor Trade |

Other Kay Policy Benefits ©

At of Qusdl, In-Car Comrasrn Exteds Waiver, PA Iviured! Authorised Drives- 30000, Dasker (First 3 years from onginal registratesn] = &G Authonaed WWarkahops, Sirike. Fists and Chél Commationi.
Liziyaly Hicme ol

m
Saclion 1 miurn : 4
Fire = $0 Cram Danage - $2000 Theh « $0 Flood Conver - 50 Pre $ 2,870.48

GST(T%) % 200.93
Section 2 -
| Propery Damage - $2000
| Total % 307141
Windscroan : 3100
Hamed Deiver igur Premium includos the folowing distountis]:

Li Pater - 22000 {Cn Damags) §2000 {Prapary Demegs) Loyalty Discount - 5.00%, No Glaim Discount - 10%
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