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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 29/01/2020 11:24

Date Of Accident 27/01/2020 12:30

Exact Location Of Accident ALONG STEVENS ROAD TOWARDS ORCHARD ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDw818P
Insured/Policyholder

Name Of Registered Owner LIM Al CHOO @AGNES LIM
NRIC No S0163867Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96666586
Alternative Phone No Others-96666586

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C 200 KOMPRESSOR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100071077-11
Cover Note Number

Driver

Name of Driver TAN JIA EE, JAMIE
NRIC No $9014594J

Date Of Birth 25/04/1990
Occupation INDOOR

Date Of Driving Pass 17/12/2009

Driving Experience 10 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-97571782

Fax Number

Contact Number

EMail Address J_TAN7@HOTMAIL.COM
Address 15 SECOND AVENUE
Postcode 266666

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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 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? YES

Was any injured conveyed to hospital by

ambulance? YES

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? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20200127/7014.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLE6123X

Vehicle Make/Model/Colour
Details Of Properties
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 INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLE6123X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o di liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available 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/fare permitted to callect, use,
disclose andfor process my personal data/personal information 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 all insurer(s) who have insured vehicle(s) involved 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
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involee 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) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose andfor process my Personal Information for one or more of the above Purposes; and

[}  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation se collected under {d) above may be shared J disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Reparting Centre Personnel’s Signature

FLINTY e sty . 1 Name: Poh Kwee Chao




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'we declare the foregoing particulars are true in every respect,
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Accident Sketch Plan



POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report Mo, T/20200127/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/01/2020 19:26 E20200127/0098

Informant's Particulars : : s
Mame of Informant: Address:

TAN JIA EE, JAMIE

16 SECOND AVENUE SINGAPORE 266666

ID Type /ID No.: Contact No.:

MNRIC NO / 59014594, Home/Office: Mobile: 97571782
Mationality: Email:

SINGAPORE CITIZEN j_tan7 &hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 2 25/04/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development executive Class: 3 Date of Expiry:

General Information of the Accident T e e TR P A £ A TR
Type of ,I.ETjuerad aol Erink Egtséﬂ' ime of Eﬂp& ﬁft Ihmallr;iun:
: 3 ften alice rive: cident: rai o

Accident: by No 27/01/2020 12:30 J
Location:
STEVENS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Caollision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear $m%ulance:

es
Details of Vehicle Involved arit -
Vehicle No. | Type Make Model Color - Condition | No of Passenger |
SDW818P | Car 0

Details of Person Invaolved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
s A

Police Station Of Origin: el
Traffic Paolice Report Mo. T/20200127/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REFORT

159014594,
Related Vehicle | SDWB818P (Car) Contact No.| 97571782
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

- Tried to cut to the right lane but wasn't successful, cut back into my lane but car in front also slowed
down,

- Tried to emergency brake but not fast/quick enough

- This is along Stevens road, after turning out of Balmoral road, heading towards Orchard Road

- Mo pedestrians involved.

- Alighted to check for any casualty - passenger in other vehicle said neck pain; suspected because no
seat belt.



[g SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

N

dof3
Report Mo. T/20200127/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/01/2020 19:26

Officer In Charge Of Case:
TF /TPIB/

SUFIYAN BIN KHAIRI
Contact Mo 65476390

Classification Of Case:

Authentication Stamp
NP16E

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

MERCEDES-EENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholder  : Lim Al Choo @Agnes Lim Vehicle No. : SDWa18P
Period of Insurance : 03 Apr 2018 To D2 Apr 2020 Policy No. + 210007107 7-11
Engine No. : 27195031005412 Endorsement No. !

Chassis No. : WDD2040412A102827 Issued Date : 19 Mar 2019

ABOUT THE COVER

Make/Model : MERCEDES BENZ C200 K
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitled to Drive® :

o} The Policybokdar
b} Any other person who is driving on The Policyfolders order or with hisfwes permission
This Polcy will indernniy T Policyholdsr or afy suthorised driver only i Bvahe mests the specilied age condiion

Yiou b b fury 80 aaional sum of 53,000 a8 "Young andler Inaapanianced Driver Excess” ["YIDR") # You ane of Your Autherised Driver (ramed of unnamed) is under T age of 23 andior has ks than
VORTY' drvIng EXpaliencs

Age Condition All Age Condition

Limitation as to use®
L onby bor So0ial, domesic and plansunes purposes and for the Policyboldors busness. Ths Policy doss noll cower use for Bin or rewaed, driving Suilon. drving lesl, moing. pace-rrakang. nekabilty trial or
spesd-lesiing. the carmage of goods offer then samplss in conrachion with any rade or tusiness or use for By purpass in connection with Molor Trads

Loas of Use 2000cc

* Limitations reedend mopieatee by Saction B of the Molor Vebickes (Thind-Party Risks and Comperaation] Agt (Cap. 189) and Section 95 of ®a Aoad Transport Act, 1887 (Malsysia), are pol o be
inckated undid thase haadings

Saction 1
Fire - 30 Own Darags - 1300 Thefl - 80 Flood Cover - 50

Bection 2
Fropaty Damnags - 50

Windscresn : 3100

Named Driver and EXCBSS (where appscatie)
Lim Ai Choo {fiAgnes Lim - $1300 {Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F LA ATED REPA

1.Cycin & Camags Evnos Berdice Centar (For acoiden reporing only) Add: 330 Litd Road 3 Singaposs 408650 2051818
2 Cycle & Camiags Pandan Loop Servica Cenber - Body Care & Repalr Add: 188 Pandan Loop Singapors 128378 2067818

Fior cihil Appioved Faporiing Cenins/AG Authorised Rigarers, pliase CONact our 24-hour acoident emengency hoting ol +55 5138 S200. Alsmatvely, you may refer 10 ANG wobsie www. g oom sg
of &G BG Miobds App. Simply seanch ad downlomd "AIG 56T o (Tunes or Googhs Play

Hire Purchase Company/Employer's Loan: CITIBANK SINGAPORE
Min Paraby cerufy than B policy o which this Cershicae of Insunsnos nelaies. & Bsued n accoedancs with the psrovisons of the Motor eteckesd Thied Party Risks and Compenaation) Act (Cap 188), P de

oy Floaed Traraport &of, 1887 (balarysia) and Wofor Vehickss (Third Party Rl | Rules, 1053 |Malirysia| =
]
]
B
]

GR00GE0350

ot

CYCLE & CARRIAGE - EVELYN

239 ALEXANDRA ROAD

SINGAPORE 155930 ARSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.

Underarithen by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

78 Shonlon Wy F07-16 AIG Bulding 507 +£5 B4 18 | e g ag

Identification Card
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Identification Card




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9014594J
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Accident Photo




Accident Photo
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