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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 08/03/2020 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



88 TAl HWAN HEIGHTS
SINGAPORE

Postcode 555433
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 -

Address

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? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMC694C
Vehicle Make/Model/Colour HONDA FIT BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ASHLYN
NRIC/Passport Number

Contact Number 97891734
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1

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

2. This Form must be comple t i rthe Authorised Driver.

1. Inforrnation provided must be as tr ul and ascurate ible. Any witful misreprasantation or withholding of material
facts may allow insurance companies (o repudiate policy liabifity.

4. Thejssue and acoeptance of this Form by inserance companies [s not an admission of policy liabifity on the part of the Insurance
cormpanies.

5. Ing may be referred to the Police for i Igatian,

6. The report will ke forwarded by the Insurers of the 614 Records Managemant Centre established by the General Insurance
Assoclation of Singapore {G1&) for archiving and that copies of this repart will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this repert to the insurers, you hareby consent to the arehiving of this regort at the centre and to coplas of
the report being made available aforesaid,

& Consent under the Personal Data Pratection Act [PDPA)
| undesstand, acknowledee, agree and consent that
{a) Wy insurer, my werkshop and the General Insurance Assodiation of Singapore (*G1A") mayfare permitted to collect, use,

disclose andfor process my personal data/personal information sek out in this form] and any ether personal information

provided by me or possessed by my insurer jcollactively the “Personal Informatian”] and disclose and transfer such

Porsanal Information to all insurer(s) whe have insured vehizle(s) Invalved in this accident {all Insurenis) who have Insurad

vhiclals) invabved In this accicent shall be collactively referred o 85 the "Insurars”), the Insurers’ laveyers/law firms, the

Manetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose|s|

of !

[il processing, handiing and/or dealing with ey claims incheding the settlemant of the clalms and any necessary
Irvestigatians relating to the claims;

(i} iInvestigating the accident and/or my claims;

(i} carrying aut and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, invoices, feports of notices 10 me,
which could lnvalve disclosure of certzin persanal data sbout me Lo bring about delivery of the same a5 wedl as on the
extarnal eever of envelopes/mail packagmes); and/or

{v) comptying with applicakle law in administering, processing, handling and/for dealing with my claims.(eollectively the
"Purposes”)

[b)  allinswrer(s] wha kave insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Persenal information for one or more of the above Purpases; and

(c}  rmy Personal Information mey/can ke disclosed by any of the Insurers and/or GIA to their third party sarvice providers or
agents(inciuding their lawyersflaw firms), which may be cited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collectest and used te compile claims history for the purpase of fraud detection,
investigation and managerment In presant and all future caims.

(2] theinformation so collected under id] abeve may be shared / disclosed;

{i} o all insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and gevernmant agencies as raasanably required for the purpnses stated, or

[il] for complylng with requirernents under any regulations, laws of court orders,
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Driving License
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