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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 17/03/2020 15:25

Date Of Accident 16/03/2020 18:15
Exact Location Of Accident LOR CHUAN JUNCTION WITH ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM2696E
Insured/Policyholder

Name Of Registered Owner LIM LIAN HONG

NRIC No S2550716l

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96601938
Alternative Phone No Office-96601938

Vehicle Particulars
Manufacturer TOYOTA
Model PREVIA-2.4 7-SEATER (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1900165440

Cover Note Number

Driver

Name of Driver KELVIN CHONG TJAKRA
NRIC No S9216422E

Date Of Birth 16/05/1992

Occupation INDOOR

Date Of Driving Pass 18/02/2013

Driving Experience 7 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98261491

Fax Number

Contact Number

EMail Address KELVINTJAKRA@GMAIL.COM
Address 45 JOON HIANG ROAD
Postcode 548336

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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?

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) 2

Passenger 1 Name: : THAM JUNG MING
Gender: . Male

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 SGY7740L

Vehicle Make/Model/Colour AUDI A4 GREY

Details Of Properties FRONT PANEL DENTED
Vehicle Category PRIVATE CAR

Name of Driver ANDREW



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92379654

DENTS ON FRONT NUMBER PLATE
1



Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/We declare the feregoing particulars are true in every respect.
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Palicyhobder's Signature Driver's Signature Reporting cbmm Personnel's Signature
Date & Time: (IF driver is not the policyhalder) Mame: |
Date & Timae: MRIC/FIN Ma.:

Sketch Plan #2
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IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be compl Poli r or t d Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance cempanies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfa i rred to th r investi ; |

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for @ fee be made available upan 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.

8. 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 collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), 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/fer my claims;
(i) 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, involces, reports or notices to me,
which eauld involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurerls) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims. |

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

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting € zm:n: Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Mame:
Date & Time: NRIC/FIN No.:

INTERVIEW FORM
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . KEWIN UHohie TORERA

VEHICLE NUMBER . SEUADEACE

DATE/TIME OF ACCIDENT . 16 MPRUA 2000 V1S kg

PLACE OF ACCIDENT : LOIL dHuand | Tuirdquipns wuiT? AVE M0 Bl

BNE
THIRD PARTY VEHICLE (IF ANY) : St FF40L

EEERE AR A AR R A A Ak kAR kA d ki hhh kb k ddkd Ak kR Ak hk kR ddd

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Ciapd t 4% oot HA\ALe Roal .
B ¢ ASUA STROWREBE TowbR |

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

pan.

WHAT 15 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

t‘\-}‘-

Lo

RIS Ui ThReRs,

I Affirmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Ple. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000

Cl



CERTIFICATE OF INSURAN

AUTOPLUS PRIVATE VEHICLE

Mame of Pollcyholder  : Lim Lian Hong Veahicla No. 1 SKM2626E
Perlod of Insurance + 01 Mov 2019 To 31 Oct 2020 Policy No. : 1900185440
Engine No. 1 2AZI001881 Endorsement No.
Chassls No. : JTEGDS2MBOADIBTI0 lassued Date : 30 Sep 2019
Make/Maodeal : TOYOTA PREVIA
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction : NA Off Pegk Car : No Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive™ :

) Treas Poloyhaide’
B Any ofer panson who b8 driving on the Policyholders ender or wit his'her parmission.
This Pokoy wil indemafy e Pelcyhalder or sy suhorised driver oy If halthe seots o apoaciied age condifon.

Yoo have i piry s additional sum of £3,000 & "Youg andior Inaxperisnced Dvivar Excess® [YIDRT) I You are o Your Autherised Dvivar (named of unnames) s Lnder T aga of 23 anclor has lets
thain 2 yeary’ driving expe

Age Condition 1 All Age Condition

Limitation as to use” i
ookl domastic snd platdue purpesad and e e Poloyholder's busl This Polcy doet rol cove wia fof birg o sewasd, Sdving kilion, drivieg lest, rsting, pace-maidng. alor

m ﬁwu::ﬂmurmum:. ..... .u-u::-l &f L8 bar aery Parpose s consection with Motor Trada,

Loss of Uss 150065 - 1600 Dplioral

* Limintiors randarned inaperative by Sociion § of B Motr Viahicles (Thrs-Party Fisks and Comgensation] Act {Cop. 185). Section 65 of the Pload Tramspont Act, 107 (Malmsis] and oad Trasscan
ihmardmant] Act 3010, are net i Ba ncluded unser thess haadings.

Section 1
Firn - $0 Own Damags - $0 That - $0 Flood Cover - §0

Sectlon 2
Proparty Damage - $0

Windscrean ; $100

Mamed Driver and EXCBSS fwhom appicabia)
Lim Lian Mong, Kaivin Chong Thakes, Slsin Sani Takrs, Jason Chong ¥ Bhang

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR (

Agprered Regorting Conires AKG Authorised Repalons (For clalmas reisted ropain)
Any socidart regaks 1o the Vekicls el be carried out by one of cur Authersed Repairers. Within e fired 3 years of tha S reglstration of the VeRics in Singapom, Yo have the ogtion of having the

Agenls workehos.
For ether Approved Regating CerealAlG Autharied Repainers, pams coninct our 24-hour sookient emangency hoting a1 <55 630 0200, ARamatvaly, You may roler i AlG webiiis www.ilg comuag
of AlG 53 Mobils App. Simpdy search and download “AIG 507 Fom Mured o Gocgle Py,

IMPORTAMNT NOTES

Hire Purchase Company/Employer's Loan: MNA

Vitéa hentry parily et S policy to which 1hs Cartitestn of Insusnts misies B Biued h seeardeses wit B provisions of e Meter Viehicas{Thiv Party ks and Comgenmaton) Act (Cap. 188), Pad IV et
e Rizad Transgeet Act, 1987 (Malaysln), Foad Transport (Amendman) Act 2018 and Sotor Vishiches {Thind Party Riiska) Feles, 1855 (Malyila).

OS2 EI000 %
ant
BAFE HARBOUR ASSURAMCE AGENCY

BLE 208 HOUGANG ST 21 #04-207

SIHGAPORE 530208 AlG Asla Pacific Insurance Pte. Ltd.
Undanwritten by AIG Asla Pacific insisrance Pis. Lid. AUTHORISED REPRESENTATVE,

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §25507 161
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Accident Photo
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