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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 23/01/2020 13:43

Date Of Accident 23/01/2020 10:20

Exact Location Of Accident BLK 601A ELIAS ROAD MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2174L
Insured/Policyholder

Name Of Registered Owner LIM LIAN LEE

NRIC No S1755308I

Email Address LEONLIM.PROF@GMAIL.COM
Mobile Phone No (LOCAL) +65-82993523
Alternative Phone No Others-81615208

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 DIG-T (J11) (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100441248-04
Cover Note Number

Driver

Name of Driver LIM LIAN LEE
NRIC No $1755308lI

Date Of Birth 12/10/1966
Occupation INDOOR

Date Of Driving Pass 02/10/1984

Driving Experience 35 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-82993523

Fax Number

Contact Number OTHERS-81615208

EMail Address LEONLIM.PROF@GMAIL.COM
Address BLK 602 ELIAS ROAD, #05-242
Postcode 510602

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 COLLIDED INTO PARKED VEHICLE
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? 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

Refer attachment.

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 SJIN1046U
Vehicle Make/Model/Colour TOYOTA/SALOON/SILVER
Details Of Properties FRONT BUMPER RH CORNER
Vehicle Category PRIVATE CAR
Name of Driver VERON HO

NRIC/Passport Number
Contact Number 96777545



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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3. Information provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to liey lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
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companies.
5. Any false reporting may be referred to the Police 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 (GIA) 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 report being made available aforesaid.

B. 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/are permitted to callect, use,
disclose and/or 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
Maonetary Autharity of Singapore and any relevant government agencyfauthority (such as the palice), 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;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or 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 invelve 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); andfor

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’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Persenal 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
agents{including their lawyers,Taw firms], which may be sited outside of Singapore, for one ar more of the above Purposes.

Id} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or 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

{iiy for complying with requirements under any regulations, laws or court orders. O8I0 INDUSTRIAL PTE LiE

< Bl RCAD 4
NGAPDRE 408523

8 ateR ELYW- @340 M

Policyholder's Signature Driver's Signature g Ihﬂ;u:rrtingI tre Personnel's;Signature
Date & Time: 13 jr'|_ "1_{;1!’:; (If driver Is not the palicyholder) Hame: R
i Date & Time: HRICSFIN M.
Lioo pn SXIUXXE IR

Sketch Plan #2



SKETCH PLAN

A= SRy L

Rede Golp - Sliag Road B -~ TN lovey

Wil
Dheck \&

Con Ranile

A

assslial ( & (J—Tem{%:urm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Whie dAup oul of fut per ko \ot, Twe

le O+ lhand T‘}L&I‘ doo ﬁmt.:' UEM}UE o !

Qexadn ) acrakelad aqa-u*:s;‘r e righi- hand

{l’f?ﬂ\" (olnel byonpe £ -'::"}F2 ULLMQEQ\E-”

¢SN 1o%bU.

e

ALTOLUTION DL o
el R0AD 4 =TI L
PO

ANEE

DECLARATION

If'We declare the foregoing particulars are true in every respect,

Palicyhalder's Sigl'clature Driver's Signature Reporting Opntre ;‘nrsnnnnl’ Signature
Dote & Time: 3.2 /1/ 2020 (i driver is not the policyholder) Name: s
[ Date & Time: MRIC/FIN No.:
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Driving License
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CERTIFICATE OF INSURANCE

B L L e 8 ] AL e 4, 55

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ Lim Lian Lee ) Vehicle No. D SKE21T4L

Pericd of Insurance 2 20 Mov 2019 To 29 Mov 2020 Policy No. s 2100441248-04
Engine No. : HRAZZ028024 Endorsement No, :
Chassis No ¢ SIMFEANIUTSIS846 | lssuad Date $:31.0cd 2019

l
| i

ABOUT THE COVER

Make/Model : NISSAN QASHOAI 1.2 DIG-TURBO :
Engine CapacityTonnage : 1,197.00 CC Sum Insured @ Market Value First Year of Registration ; 2015 |
Driver Resiriction o MA Off Peak Car @ No Insuring with COE/PARF : Yes i
Person or Classas of Persons Enlitled io Drive® ;

i} Thee Policyhwoddor

B Asry s pasban wha i deiving on the Poldyholdens ords! of with haafher premassion
Thiz Palizy will indemnily the Pobeybaldar or any suthaciztd deivar ondy i hoisho maels the speafisd ago condition

You have lo pay 2n addtenal sum of $3,000 23 "intaperiznced Dever Excecs” CIORTDE Yau 200 6f Your Authesrsed Dever jnamed of crnzsed) has kess than 2 yeaes' drkang cxpadizees

Age Condition : 40 years old and above

Limitation as to use”

Lz cnly $52 Sosish, damastic Snd plastoid purpasss ared for thi Pobopholdors busingss. This Policy docs not oower weo for hike or eowand, debelng luithoey, diveng e, r35ng, pood-mating, rilksbissy wisl o6
Epaed-ltiag, the cainias of Ghcds othir Pan Saagios bn connochion with oy Irade o business of use for any purposs I coeneclion with Vetor Trada

Loss of Lise 1500cc - 1600ce

* Limisations rendeeed inoge racied by SacEen B of tho Metor Vehiios (Thied-Panty Reska ond Comgonsation) Acl (T 5800, Secticn 95 of W Rosd Teonepod Act, 1907 (Molzyeia) cod Rend Transpon
[Funendeant) Act 2019, en nod 1o LD inckelod under Iheio Beodngs.

EXCESS

Sockon 1
Fice « 30 Own Doempge - 2800 Thell= 50 Flood Cover - £500

Soction 2
Prepasy Damace - 50

Windscroen : 5100

Marmed Driver and EXcess iwhomw sppseatisy

1 Lbm Lian Lee - 5600 (Cwn Damage), $600 (Ficod Covar)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.TC surtoClinio Add: 25 Long Koo Roxd Singapors 152007 57033511 67032542 67022513

2TC Aunellisie Adg: Ho.1, Sivh Lok Vang Recd Singipon 620050 GaRI242

D furodtion Ivdhisinial Ads §9 U0 Roasxd 1 Singapons J00523 SADDSEEE

4. Tom Choesy Motge Seics Add: 933 Bublt Tivah Pood Sgopore S80I GRE021 GI80102 S3004053
5 Ton Chong Mator S2los Add: 17 Losong B Too Paypel Sinnzposa 319264 3570753 63570754

For ofcr Appeoeed Ropoding ComtieaiaiG Avihonizsd Rapaiens, plents contael our 24.-howr necider: gmadenty bating of +65 8338 823, Alereativaly, you sy eefer to AIG websito wrwolcom sg
o AIG 5G Moblz App. Simply scareh and deembazd "ANE £5° kom iTuncs or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA
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SINGAPORE 589623 ANSP-MOTOR 5 ) E : R\ Asia Pacific Insurance Pre. Ltd,

Underwrition By ANG Asin Pacific Insurance Pio. Lid, i AUTHORISED REPRESENTATIVE -




IMPORTANT: KEEF THIS DOCUMENT B YOUR CAR AT ALL TIMES,

‘What can the 24-hour AIG Aubo Emergency Hatine previds far yeu? What shoubd | do in the event & an accident?
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© Repori e st o o, prving ol o 4 OSSP st
g !Ei.ilni;iillnl&.illi‘!atalirli
v Cobeql Sea (P, B RS DOVCH rumber] of sln e SR 1y I R SRR o ___._._Sl.._i_-..ﬂll_.
s apoet e acckden v Wil yoor Bociend rahice (el dimaged or mof) wa o A A RSy o i o] ey
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LOBE OF USE CAR REPLACEMENT BENEFIT
Applicable cnly if this benefit is inchuded in yeur mator insurance. Plenss refer 1o your Polcy Schadule for detals, Palicy terer
and conditions apply. Plesss call our cuiiomer sendcs hotling number (5] 6419-2000 ko assistance,
Tha Caréficals of Insurance (C] should be produced withcul demand whon collscting the Renial Car and the Rental Car Company
resenves: the right o verify the identity of the Boldar, The CI is the property of AIG and its use |s subject B e berma &nd condiions.
contained in the Loss of Usi Endarsement under the policy issued 1o the polioyholder,
Sdups to activabe Loss of Use Car Replacement Benadit and important information
1. To acthvate your loss of use car replacernenl, plosss contasl the Renlal Car Company (Isted below) afler flngreporting your
2. Your mental ear will by mbde svailable witin & woridng hours of nolivation with tha Rentsl Cae Company.
3. AL the lire of coliection of the Rental Car, the otiginal & policy and tssued by A5G, a copy of the Accident
Bepout from Tan Chong Modor Sales st be prodaced.
4. The number of days & bised on the paricd your vehicke |s in the repair workshep unlss the nimber of diys of loss of use

anlillerrand s $la%ed in the Palicy.
5. Rerasl cies are sincly for use in Sirgapons only,
G Extension of rentnl beyond repar period ageeived by ANG surmeyor will be chargeatie by the Raninl Cas COmparny o e iy
7. Upgrnde of Rental Car is avaliable upon requast subject 1o addlianal changes by the Rental Car Company.

|Runtsl Car Company: DewnTown Travel Sarvices Ple Lid
__..ﬂ!-nu::ni!_ 63341700

19 Leseng 8 Toa Payoh Singapore 182565

Moredny 1o Friday: fam to dpm Saturday (Hall Day]: 8am to Jpm
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IMPORTANT ROTICE

If you sell your malor vebiche, this Notice Is IWPORTANT and MUST Do complied with, Policyholders &0 hacaby wamed thal under the

Malor Verichss (Thind Party Risks and Compenaaion) Al (Cap.99), it shall be unlgwdal for any person 1o uss o Gause or pamil any

other panson io use o molor vahicls withoot o vald policy of rdurance undar Ihi At

Thay Policyhelder i hurthir wasmid thatl on the salie of a motor vehicie, they must sumendes ihe Certificats of insurance and the Polcy to

w.nr.as.r..ﬂau.ii.q I thee Certificabe of Ingemnce has bean kot of destriyed, 3 Statulory Declamlion to that ediect must be made.
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Identification Card
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