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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 15/04/2020 11:24

Date Of Accident 14/04/2020 13:55
Exact Location Of Accident TAMPINES MALL CARPARK.
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX8855K
Insured/Policyholder

Name Of Registered Owner LAM KHOW YEE

NRIC No S0713781H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97311773
Alternative Phone No Office-97311773

Vehicle Particulars
Manufacturer BMW
Model 3161-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
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 2100351681

Cover Note Number

Driver

Name of Driver LAM KHOW YEE
NRIC No S0713781H

Date Of Birth 21/10/1946
Occupation INDOOR

Date Of Driving Pass 29/03/1966

Driving Experience 54 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97311773

Fax Number

Contact Number OFFICE-97311773

EMail Address NOEMAIL

Address BLK 124 SIMEI ST 1 #10-370
Postcode 520124

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 -

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: : UNKNOWN
Gender: . Female

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

| WAS DRIVING STRAIGHT WITHIN THE CARPARK VICINITY. ON A ONE WAY TRAFFIC FLOW DIRECTION. VEHICLE B DASHED OUT
FROM THE SIDE ROAD TURNING LEFT WITHOUT LOOKING OUT FOR TRAFFIC ON THE MAIN ROAD. AS SUCH VEHICLE B COLLIDED
ONTO THE LEFT SIDE OF MY 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 SJQ5146Y
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

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 Policvholder andfor the Autherised 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 lability.

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

5. Anyfalse reporting may be referred to the Police for investigation.

6. The 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 partoes,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archnang of this report at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
1 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 andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wethicle(s) involeed in this accident shall be coliectively referred to a5 the "Insurers™), the Insurers’ [awyersTaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
ot:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my elaims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or nolices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their thicd party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Personal Infermation will also be collected and used to compéle dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d] above may be shared [/ disclosed:

{i} toall insurers andfor any other third parties that assist in evaleating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

{ii} fogfeomplying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI
IfWe declarjpé:r polng particulars are true in every respact,
r_'oli_-:y-huldm‘sﬁnaiure ' Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:

Date & Time: MRIC/TIN No.:
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A1 ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM
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MANME (DRIVER])

VEHICLE NUMBER

DATE/TIME OF ACCIDENT
Ca B A

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY) .
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
4R Paeric Loy
. e
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g e

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE ¥OU DRIVE ON THE DAY QF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ONYOU? IF YES, WHAT IS THE RESULT?

S

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES T ALL
VEHICLES INVOLVED? ' '

A O TV s

WERE ¥YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE - YOU

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Av AN Fored

- “u c ..

] Affirmed The Above Information Is Given To My Best Knowledge,

CERT OF INS



Mame of Policyholder  : Lam Khow Yee Vahicle No. 1 SCXBE55K

Pericd of Insurance : 18 Sep 2019 To 17 Sep 2020 Palicy No. : 2100351681-06
Engine No. ¢ B430J502M13B164 Endorsement Mo.
Chassis No. ¢ WEBAJATG020MS 35460 Issued Date © 29 Aug 2019

ABOUT THE COVER

Make/Model : BMW 316
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured ; Market Value First Year of Registration : 2013
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitted to Drive® -

@] T Polcybuldor

&) Arry ofher person wha i driving on the Policyholder's Deder of with hiwhar padrmission

Thiz: Poficy wil indemety the Policyhaldor of any authorsed driver ony if hafshe monts. the spacified age condition

Wil hirng to pary an additionald sum of $3,000 ns “Yours andhr Intoperionosd Driver Escsss® [ “YIDRT) if You dra of Your Authossed Drivar (rarmed o wnsmed] is undar thi g0 of 23 andiar ha ke
thiss 2 yeaus diving aapariancn

Age Condition : All Age Condition

Limitation as o use®
Ut only dor social, domelic: ared plsasure purposas and for the Pelicyheldors Business. This Pobicy dous not cover s for hing or reward, driving hution, drving 3L, meing, acs-making, nekabaty sk or
paod-lesting, the camage o goods oitar than samples in CONNECHON With My ¥ide o business of wo for BNy PUIPGSD i Cennectisn with Molor Trade.

Loss of Uaa 1500ec - 18000c Oplicnal

° Limitaton rendied incooiive by Soction & of B Metee Viohictos {Thind-Pasty Flisks and Componiaton) Act {Cap. 189), Soction 55 of the Read Transpsn Act, 1997 [Makwysia} and Hoad Trnspod
(Amendmaent] Act 2019, ane not i bo ncluded under these headings.

Boction 1
Fire - 30 Own Damage - $1100 Thef - 30 Flocd Cover - 80

Section 2
Property Damages - $0

Wirnlscreon - $100

Named Driver and EXCess iweere aprscatio)

Lam Khow Yee - £1100 {Cwn Damage)

PPROVED REFORTING CENTRES/IAUTHORISED REPAIRERS (F AIMS RELATED REPAIRS)

Appicreed FRaporiing Confres! AIG Authried Rupainns (For clams relsled regais)
Any accident ropairs fo the Vehicle must b crmied cul by one of cur Auhorised Eepainers, Wiksin tha St 2 yoars of e fest rogistmtion of the Vehica i Singapor, You hir B opson of Farvifeg S
| mocidond repaies comied cul at The Sole Agent's wivkihop
Foa oiffee Appiovod Fagoring Contres/ANG Authorised Rapalvers, pleaso contact our 24-hour sccdent amengancy hotline ot +55 B338 B300. Alrathmly, You may reser bo AKG webails Wi, g, com g
of AJG 50 Mobde App, Simply soarch and downlomd “AIG 507 fom (Turas or Google Pliy.

IMPORTANT NOTES

|_Hire Purchase Company/Employer's Loan: BMW Financial Services Singapore Ple Lid

Ui hareby cortity Bl B policy W which Bis Cortilcabe of Inurned rlates i ausd in nooordanos with the prowsiond of the Motor Viehicles{Thind Party Risks and Cormponaaton] Act (Cap. 185], Pat IV of

thar Fead Trammpor! Act, 1387 (Malaysia), Ronad Transport (Amendmaont] Act 2019 and Molor Vohices [Thid Paety Risks) Rubse, 1059 [Malaysia) g
&
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15 TAMPINES CENTRAL 7 #07-11 =

SINGAPORE 520771 SP-RITA AlIG Asia Pacific Insurance Pte. Ltd.

Unchorwritien by AlG Asla Pacilic Insurance Ple. Ltd. AUTHORISED REPRESENTATIVE o _—

Identification Card



EPUB RIVING LICENS

REPLIBLIC OF SINGAPORE
IDENTITY CARD M. SOTI137B1H

S F o

Harral

LAM KHOW YEE

- Hato

i CHINESE

Doy B A

S Z2i=10=1546 1]
Gty o e X
SINGAPORAE »

i P L P

wwore GOTI3THIH

LR

o) G Duta of msi

As 0G-11-1383
AFT BLK 124 SIME| STREET 1 #£10-370
SINGAFIRE 520124

e SILLATEIH : ORMEA013




Accident Photo

= ———




Accident Photo




Accident Photo

is




Accident Photo




Accident Photo




Accident Photo

B =




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




