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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigasa repor COMactly the detads of ha RAocident 1o speed up the claims procuss

2 This Form must be completed by the Policyhalder and'or the Autharised Drver.

1 Infermation provided mugl be as truthful end accurale as possibile, Any willul mistepreseniation or wiholding af mmesinl RCTS ey SEOW INBLIANGE OOMEANIoGE ¢
repudiate pallcy Nability

4. The msus and atoepiance of this Farm by insuranca-companios (s nol anagmissen of poficy habdity on ha part of e INSUrBNED cOMpanies

5. Any false reporting may be raterred to the Police for investigation.

&

This reeport will be Torwarded by the meurers of tha GIA Records Managemant Centre sstablished by the Seneral Insirance Asancialion of Singapart (GIA) foe
arcchiving amnd that coplos of tin report will, for @ foe. be made available upon 2pplication by interested paries

1. By the jodgersen of this report to the Insurars, you horeby consant bo the archiving of this report at tha condre and 1o copies af 1he refars being made svailable
mforesm

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Locallon Of Accident

Country/State of Loss

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

Emall Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose [or which vehicle was being used al

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

It Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

FPolicy Number

Cover Nole Number
Driver

Mame of Driver

MRIC MNa

Drate OF Birth
Qctupation

Data Of Dnving Pass
Driving Experience
Gender

Maoaile Mumber

Fax Number

Conlact Numba
EMail Address

03/03/2020 14:46

0203720220 0930

BLK 131 YISHUN RING ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE

YLESVRZ

Litd LYE SIN (LIN LAICHENG)
SHXXXaTH

NOEMAIL

(LOCAL) +65-00220358
OTHERS-00220358

MISSAN
CABSTAR

PRIMATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY FIRE ANDICOR THEFT
MO

2100252883-8

LIM LYE SIN (LIN LAICHENG)
SR KATH

25081973

INDOOR

09/09/1993

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80220358

OTHERS-90220358
MNOEMAIL

e 1

af 11



Address

Postcode
Was driver an employvee of the Insured's Company
Il Mo, Retalionship of the Driver with the Insured

Vehicle Registration Number of Drnver's Dwn
ehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type OF Accident

Waather Canditions

Ropad Surface

Other Information

Was any loreign vehicle invalved In this accldent?

Mumber of vehicles (including own vehicle)
inyalved in the accidam

Was any bady injurad in the Accident?

Was any injured conveyad 1o haspital by
ambulance?

Was any other materal or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident cliaims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If ¥eas Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accidant phatos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio rocarded?

BLK 4660 SEMBAWANG DRIVE
#12-351

754468
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

ND

NO

YES

NG

NO

MO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Numbear
Vehicle Make/Model/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Posicode

Insurance Company Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

SHED112Z

TaAXI

Page 2 ol 11



SKETCH PLAN

IMPORTANT NOTICE

Datg & Time: {1 driver e not she palicyholder |

Fleate repom carrectly the details of the.acoideny 1o speed ug the claimy process

This B miist ke completed by the Policyhalder and/or th rised Bri
nfarmafion provided must be s Leuthfl and accurate as possible. Any wiltul migreoresentation or withhalding of matariz|

facts may allow Insurance companies (o repudiate palicy lablfity.

The [vue andd acceptance of this Eorm by inturaacn compargs is futan admasion of pulicy Hability on the part af the inaurance
companies

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

The repor will be Torwarded by the insuiers of the GIA Hecords Munagement Centre established by the Genéral insurance
Aszociation of Singapore (18] for archiving and that copies of this repart will for & fee bie made avallable upon application by
interestad partjos

By the lodpment af this repart to the Insurers, you hereby consent 1o the archiving ol this teport at the céntre and to copies of
thi repart bedng made avallable aforesaid

Consent under the Porsonal Dota Proteetion Act [PDPA)
| understand, acknowiedge, agree and conseat that:

Pl Wy Insatiee, oy wsrkshop ang the General Insurance-Associsven of Sihgapare ("GIAT| muyfure permitred fo collect, s,
disclose and/or process my parsanal data/parsunal infarmation set cut s thes [ferm) and any other personal information
provided by mie or possessed by my Insure: [callectively the "Personal Infermation”} and declose and vranstersuch
Personal Information 1o all Insurer(s) who have insured vehitlefs) Invalved in this aceident {all insures(stwho have msured
vehiclefs} inveleed in this aceident shall be colectively 1aferred 1o as the "IRsurars™), the | urere laweyersflaw firms, the
Monetary Authority of Singapore and any relevant government sgency/authiority {sich as the palice], for ihe pUfpose|s)
of

W) processing, handling and/er dealingwith my clairms ingluding the settlement of thz claime and iy nEcessary
Invedtigations relating to the claims;

[} Inviestigating the accident and/or my claims:
b caniying cut andior deatirigwith my Instructiong o respanding 1o any engulies by me,

[} admnistenng my claims (including the mailing of correspondence, Slatements, tvalces, reports or notlcss ta me,
which could Involve distlasure of certain personat dare about me ta bring about deliveny of the same as wall a6 on the
extarnal cover of emwelopes/mail packages); andfor

(v} complying with applicatie law in admnisterng, pracessing. handing and/or dealing with my claims jcollectively the
“Purposes”)

(b} &l msuraris) who have insured venicleis) involved Inthis dceldent and tha Lisurers’ lawyeraflaw flrmis, may/are pernmitted
tocallect, use, disclose and/or pracess my Personal information for one o more of the above Purposes; and

(el iy Peesanel information may/can be disclosed by any of the Insurers andfor GIA fo their third party service providers ol
apents(incheding thelr lRwyers/law firms), which may be sited cutside of Singapore. for oneor more of the above Putpeses

]y Personal information will also e colleeted and vsod to complle claims histary lor the prr pose af fraud detectinn,
investigation and management in presentand all future claims.

(e} the information so collected under (dlabove may be shaied / disclosed!

[l tosllinsurers andfor any oihes third parties that assist in evalupling. myvestigating conbiolling ar managing frawd,
regulators, lzw erforcoment and government agerciss as restanably reguired lor the purposes staed, o

[n] tar complying with regidrements under-any regolations, laws or sou orders

;-.rrmg Certie Pers
LIE
Diate & Tire FRIC/FEN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Personal Particulars of Owner & Driver {Vehicle A
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Yehicle N
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Polivslulider™s Name £ 16 N |:II"|"I ITE S_"] B73e2478)

Fhepver's Numid TN, ¢ L_jn‘l L}'E Sin - S?_EEET#?BI A ARG m
S022 GESB
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Blk 466D Sembawang Drive #12-351 S{T544EE}
AlG
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Polici: Rt led:

[0 veur [0 No a0 yES Wihich police Stitian o

The Other Party(s) Details:
Vehiole N IE_H 39_1 1 z

b Iiver’s Name / IC Mo

Pirdver's Contad) N Frnsurance Compay (0 Qi)

Dvivier™s Naine ) 10 N B _Veloche: Mo
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COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE

Name of Policyholder  : Lim Lyo Sin Vahicla No, : YLG5TeZ
Perlod of Insurance : 26 Mar 2019 To 25 Mar 2020 Policy No. : 2100252893-08
Engine No. : QD32188460 Endorsement No. -
Chansls No, : JNISF4F2320852014 lssued Date ;20 Mar 2019
ABOUT THE COVER
MakoiMadal NISSAN CABSTAR 2 ton [Larry|
Engine CapacityTonnags © 2 Tannage Sum Insured Market Value Firsl Year of Reglstration 2004
Driver Restriction CNA OH Pesk Car Mo Inguring wilh COE/PARF - Yes

Paerson or Classes of Persans Enliled 1o Drive®
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