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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admizsion of policy liabikty on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurars of the GlA Records Management Cenire established by ihe General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresiad parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 1o coples of the report being made availabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/03/2020 13:09

28/02/2020 19:30

PIE (CHANGI) BEFORE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFM597ID

LIM GEK SOON
SXXXHESEF

NOEMAIL

(LOCAL) +65-98451131
OFFICE-98451131

MAZDA
MAZDAE SEDAN 2.0 AT EXECUTIVE 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1900013542

LIM GEK SOON
SHOOKBSEF

22/08/1961

INDOOR

25/08/1987

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98451131

OFFICE-98451131
NOEMAIL
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BLK 156 TAMPINES STREET 12
#06-29

Postcode 521156
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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 TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBG4275

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Paostcode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

GBF5284Y

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT NOTICE

1. Plessareport corractly the H:tall.ls af the accident to speed upthe drr.m_pmm
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3 iﬁ'fnnnitldn.p:qui'deﬂ-nm:: be umwwﬂw wilflil misfeprésentation or withhalding of mataria|
facts may allawInsurance companies rummm- ) =

4. The im;a'fnn' accaptance of this Form by Insuranice companies ts mok-an admission af-paliey Nability on'thie part of theinsuranice
companies.

The repart will ﬁu.f‘mm '?'; by the hmemqt-&ye-ﬁl,ﬂ'.-n'imrﬁt Management Cantra established by thié Geraral isirice
Assariatlon of Singapdre (4] for acchiving and thal copies'af this repart will for  fag be made avallable ugian appcian by
Interested parties. - e : ;

). the lodgment of this report to-thelnsurers, you hersby consant to the:archivingof this fepart at the ceritre and e wples of

the repiort being made avallable aforesaid;,
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SKETCH PLAN
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

**  Complete and submit this form to the Individual insurance authorised raporting cenire,
Plzase report carractly an the details of the accident to speed up the claim process,
% This farm must ba filled up by the policy halder and/er authorizad drivar.

% Information provided must be 35 fruitful and accurare a5
Insurance companies to repudiate policy fiability.
The Issue and acceptance of this form by insurance companies is not an admission of paticy iability an the part of the inssance companlzs.

Any false reporting may be referrad

L
o

to the traffic palice department for Investigation.

possible. Any wilful miseepresantatian or withhalding of matard ficts may zllow

Accident detaiis

| Date and time of accident | Date: 2 & /02 [203©  (DD/MM/YY) Time: 1A 130 (HH:MM)
Exact location of accident PIE —Aowa—elS Oaugy belom puwss LR =
f
Details of vehicle
Vehicle registration number SMMFE a3 9D
Vehicle make and model MDD B G
Type of vehicle Saloone— MPVQO CRVo Vanao
Lorry o Bus o Motorcycle o Others;
| Vehicle category Private™ Commercialg— Motorcycle o
Purpose of using at said time Pt
Are you claiming under your | Yesg Noz—__ if no, please select:
own insurance company? J Third part clain],a"'- Reporting only o !
Insurance information
' Insurance company pL &y =i |
Policy number 19006 13542
Type of policy Comprehensive 2= Third party fire & theft o TPonly o
Insured / Policy holder
Name LIm,  GEE  fopm Maleo  Femalen
NRIC / Fin / Passport number | SI< o) b56F
Contact R4S 113) e
Address per B 15, maepINEC v (1L B 0b-D9
Cg2lisy
Driver Same as insured above D{Eﬁp to D.0.B)
Name Maleg Femaleo
NRIC / Fin / Passport number
| Contact
Address
Email address
Date of birth 11 -08 _|1a6 \
Occupation Indoor&&=  OQutdoor o
Driving date pass 25 sep AT |

Page 1



General information of the aceident

Was driver an employee of | Yeso = Noo—
the insured’s company? If na, relationship of the driver and insured: SWMER

| Accident captured by camera? | Yesz— Noo
Weather condition Clear=— Raining o Others:
Road surface Dry >~ Weto
No of passenger | | (Indusive of driver)
Passenger 1 /
| Name . I I
| Gender | Male o Female o /
Passenger 2 / /
Name
Gender Maleg Female o ,/
Passenger 3 / /
Name
Gender Male o Fernale,zf_ _ L
Passenger 4 / /
Name . 3 /
Gender Male o Female o ]
Passenger 5 /
Name | -
Gender Maleo  Femaleo /’
Passenger 6 / /
Name |
Gender } | Male o Fernajefn
Other information
P
Was anybody injured? Yeso _ Nofl
Was other vehicle damaged? |Yese” Noo

Details of police action

Reported to police? Yeso Nod
i

If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1 {ﬂ}]

| Name J
Contact number |

NRIC/ Fin / Passport number

| Vehicle make model

|
Vehicle registration number ll]‘;lgf;,\ 437 ¢

Third party vehicle 2 ()

Name

Contact number

NRIC/ Fin / Passport numbef

5484y

) [N S [

Vehicle registration number | &Re
Vehicle make model |

Third party vehicle 3

Name |

Contact num I:Er

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vahfcl!_ make model |

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

]_Name

Witness 2

mme

Injured person 1

LName

| Injurles sustained

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
[ hospital by ambulance?

Injured person 3

MName
Injurfes sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Was injured conveyed to
hospital by ambulance?

Yas o

Poge 4
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lim Gek Soon Vehicle No. : SFMSSTOD
Period of Insurance : 22 Jan 2019 To 21 Jan 2021 Policy No. + 1900013542
Engine No. : PE21288028 Endorsement No.
Chassis No. : JMBGL10T2K0312175 Issued Date ! 13 Feb 2019
Make/Model :MAZDA B 2.0 SKYACTIV
Engine Capacity/Tonnage : 1.998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persens Entitled to Drive* :
8) The Palicyholder

b} Anry alhaer persan who B driving an tha Palicyhalder's ceder or wilh beher parmission,
This Palicy will indemnify the Policynclder or any sutharisad driver anly if he/she meets the speciied age condion.

You have io pay an acdilienal sum of 53,000 a5 “Young anclor Inesperlenced Driver Excass® ("YIOR™) I You ere or Your Auinceised Driver {named or unnamed) is urder the age af 23 andior has legs than 3
years’ driving exparianca,

Age Condition : All Age Conditicn

Limitation as to use*

Usa only for gocial, dameslic and pleasune purposes and for e Polisyheoider's business,
This Palicy does net cover use for hie or reward. driving luilion, driving tedL. racing, pacs-maling, reliabilly it or spesd-testing, the camiags of goods olher then samales i cannectian with any trace or
business or usa for any purpesas In canaestion with Motor Trade.

Loss of Use 1500ce - 1600ce Optional

* Limitallsns rendered inoperative by Section 8 of the Molor Vehiches (Thind-Party Risks and Compansstion} Act [Cag. 188) end Section 95 of the Road Transgost Acy 1987 (Malaysia), are nof lo be
included uncier ihese headings. !

! Sactlon 1
Fire - 50 Own Darmage - 3800 Thal - 30 Flood Cover - 50

| Section 2 |
Propasty Damage - 50

|
| i

| Windscreen : 5100

' Named Driver and Excess fwners appicatis) |

Lim Gak Snen - 3500 {Own Damags) |

LCLAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

I
| 1.Trans Eurckars Plo Lid Add: 274 Tanjong Penjun, Singapars 65042 B3310608

Forather Appraved Regoding Cenlres!AlG Authardsed Repaivers, please contact our B4-hour sccidend smergancy hoding al +85 6338 8200, Aemaivaly, you may refar o AIG Wetsle www. Sig comsg
| or AlG 5G Mablle App. Simply search and download "AIG SG° from (Tunes or Google Play, |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

1A%a haraty cortfy Uist the peScy to which this Cenificate of Insurance relates Is Isswed in accomdance with tha provisions of the Moter Vahicles{Thind Party Risks and Compensalion} Act (Cag, 159), Part IV of
tha Foad Trarspeet Act, 1087 [Malaysia) and Motor Vehicles (Third Party Risks) Rutas, 1958 (Malaysla).

0503580190 4";;\""

ARF [AP} PTE LTD - MAZDA

T MAXWELL ROAD #01-100 ANMEX B MND COMPLEX

SINGAPORE 068111 AIG Asia Pacific Insurance Pte. Lid,
Undersritten by AIG Asia Pacific Insurancs Pte, Lid, AUTHORISED REPRESENTATIVE

R e U D R R B e TR TF S PR S e S R SR TR Lt A T SR e S, i ]




