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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/03/2020 12:39

Date Of Accident 07/03/2020 11:45

Exact Location Of Accident BEFORE EXIT CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR6801S
Insured/Policyholder

Name Of Registered Owner LIM JUN YI, KELLY
NRIC No SXXXX590A

Email Address KELLYLIMJUNYI@GMAIL.COM
Mobile Phone No (LOCAL) +65-91279345
Alternative Phone No HOME-63430390
Vehicle Particulars

Manufacturer KIA

Model STONIC-998CC (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
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 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

Cover Note Number 2000000402

Driver

Name of Driver LIM JUN YI, KELLY

NRIC No SXXXX590A

Date Of Birth 28/01/1991

Occupation OUTDOOR

Date Of Driving Pass 19/11/2010

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91279345
Fax Number

Contact Number HOME-63430390

EMail Address KELLYLIMJUNYI@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

88 TAl HWAN HEIGHTS
SINGAPORE

555433
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS TURNING LEFT TO EXIT TO CTE AND WHILE CHECKING TO SEE IF THERE WAS MY CAR BEFORE | DROVE TO

THE LANE,I DID NOT REALISED THE CAR IN FRONT OF ME HAVE NOT GONE SO | COULD NOT BRAKE IN TIME.I

ACCIDENTALLY HIT THE BACK OF THE CAR .
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMC694C
HONDA FIT BLUE

PRIVATE CAR
ASHLYN

97891734
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Awthorised Driver.

3, information provided must be as truthful and aceurate as possible. Any wittul missepresantation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4, Theissue and acceptance of this Form by inserance companies I3 nat an admission of palicy liability on the part of the Insurance
carmpanies.

5 Ing may be referred to the Police for § Igation,

6. Thereport will be Torwarded by the Insurers of the 614 Records Management Centre established by the General Insurance
Assoclation of Singapore {G14) for archiving and that copies of this repart will for 2 fee be made availabla upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Pratection Act (PDFA)
| undesstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assesiation of Singapare ("GIAY) may/fare permitted to collect, use,
disclose andfor precess my personal data/pereonal information set aut in this [form] and any ather personal information
provided by me or possessed By ry insurer (collactivaly the “personal Information”] and disclose and transfer such
Porsanal Information to all insurcrs) whe have insured vehicle(s) Involved in this accident (all Insurens) who hawve Insurad
vehiclals) involved In this accident shall be collactivaly referred to as the “Insurars™), the Insurers” lawyirs/law firms, the
Monetary Authority of Singapara and any relevant government agencyfautharity (such as the police], for the purposes|
of!

[} processing, handling and/or dealing with my claims including the settlemant of the elalms and any necessary
Inwestigations relating to the claims;

(it} investigating the accident andfor my claims;
{iii} carrying out and/or dezling with my Instructions or responding to any engquiries by me;

(1} administering my claims (including the maifing of correspondence, statements, invoices, reparts or notices 1o me,
which could Invalve disclasurs of certzin persanal data about me Lo bring about delivery of the same a5 wedl as an the
eatornal cover of envelopes/mall packages); and/ar

iv) complying with applicabls law in administering, processing, handling and/or dealing with my claims.{oollectively the
“Furposes”)

[b) &l insurar(s) who have insured vehicle{z) involved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclase and//or process my Persenal information for ene or more of the above Purpaces; and

{cl  my Persanal Infermation may/can be diselosed by any of the Insurers and/far GiA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be citad outzide af Singapore, for one or more of the above Purposes.

|d)  my Parsenal infarmation will atso ba collzcted and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

{e] theinfermatlon so cellected under (d] above may be shared § disclosed:

(il to el insurers and/or any other third parties that assist in evalugting, investigating, controlling or managing fraud,
regulators, law enforeemant and government agencies as reasonably required for the purposes stated, or

[ii] for camplying with requirements u rdder any regulations, laws of court orders,

- =

Policyholder's Signatura Driver’s Signature Raporting Centre Parsonnel’s Signature
Date & Tme: |l 1 3 r 200 {if &river Is not the policyhalder) Hama;

Date & Tirme: NRIC/FIN Mo,
3! WG dketchPlunkoemn WE
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/we deciare the foregoing particulars are frug in every respect.

AN

Policyholdes's Signafure Driver's Signature Reporting Centre F'ersn-nnal'sﬂg_na‘ture
Date & Tire: L [ 3 [ 1ell= {1 driver Is net the palicyholder) Na'rnc::;
: BRICAFIM Mo
It %&M Date & Time:

WERMC SketchkPlanFomm ¥a
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Identification Card
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

Ted {B5) G224 00 Fax (BS) 6224 0030

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANMAGEMENT CENTRE
GEMERAL £ FeafFies Cluay #18-00 Singapore 048580
INSURANCE
AEROCIATION

Derating Hours : Marday 1o Friday, 05200 = L7:00

RECORLS Moy aSERENT CENTRE EM- SBESS00200 [ GST Rag. Mo.: MAOO0LT735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

(A

(8}

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : ACL %57 ge3iold Vehicle Registration No: _Splld 686 | &

-
Narmetas shownin MRIC) 2 I_'Im Jum Y’[ P ke ”‘f MRIC/FIN/Passport Mo : 5 waw 590 A
(*Wehicle Driver / Vehicle Owner) [*] Please delete as appropriate

Address : % & HIEJ Hu!t?tr] H-E'—F:f t't'r'S singapore( 55 54 13)
41274345

Contact (Tel) - S Maobile No.:

Ermall Address : lﬁ@lk‘l.-'r'h"‘q j‘u_m';ﬂ Iq'j'uHHTII- Celwm
Date of Accident :_QF /23 |202D Time of Accident : [1F5S

Placeof Accident Er{-" Jfﬂ'"ﬂ- Eﬁ'{f C'TE-

Insurance Company: hl&

ADDITIONALINFORMATION / AMENDMENTS:

| hawve made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

Dude ot @scﬁiqm{ . 08 /o3 {2024 —> 01 /o3 (2020

i
<:d_'_ =
Policyholder / Driver's Signature feporting Centre Personnel’s Signature
[Date: Marme:
MRIC/FINNo.:
Dake:
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