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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 21/05/2020 10:42
Date Of Accident 19/05/2020 16:30
Exact Location Of Accident JUNCTION OF LANGSAT RD & LOR 101 CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ7117E
Insured/Policyholder

Name Of Registered Owner TAN ZIE ZOU

NRIC No S7517945F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98327051
Alternative Phone No Office-98327051

Vehicle Particulars
Manufacturer LAND ROVER
Model DISCOVERY

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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700023724
Cover Note Number

Driver

Name of Driver LIM CHING TUNG
NRIC No S7400851H

Date Of Birth 06/01/1974
Occupation INDOOR

Date Of Driving Pass 07/03/1996

Driving Experience 24 YEARS AND 2 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90055472

Fax Number

Contact Number

EMail Address LIMCHINGTUNG@HOTMAIL.COM
Address BLK 61 MEYER ROAD #21-02
Postcode 437885

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

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LIMENKI
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

| WAS TURNING SLOWLY RIGHT OUT FROM THE SMALL LANE. WHEN TURNING OUT, VEHICLE B FROM THE LEFT GOING
STRAIGHT. I DID NOT NOTICE AND END UP HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SJU6724B
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyhelder andfar 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 polley lability.

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

5. | orting may be referred to the Police for i tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon 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 Lo copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA*) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information™) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle[s) invotved in this accident {all insurer]s] whe have insured
wvehicle(s) involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers” lyayerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
af ;

[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 andfor my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my elaims {including the mailing of correspendence, statements, invoices, reports or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes” )

() all insureris) whe have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

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

{d} my Personal Information will also be collected and vsed to compile claims history for the purpose of fravd detection,
inyestigation and management in prasent and all future claims.

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

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

{ii) for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

P I

Policyholder's Signature Driver's Signature 1 Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) M
Date & Time; MNRIC/FIN Mo

Driving License
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WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

v
Palicy No 1700023724-02
Period of Insurance 30 Jun 2015 o 29 Jun 2020 Issued Date 16 Jun 2019
ABOUT THE POLICYHOLDER
Mame of Policyholder : TAM ZIE 20U (CHEN SIRU)
Address . 61 MEYER ROAD
#21-02 ATRIA AT MEYER
SINGAPORE 437885
Oecupation/Mature of Business : ManagenDirectorManagement - Professional, Administrative & Suppor Services Activities (eg Audit!
Law firm)
ABOUT THE VEHICLE
Registration Mo. : SJJT11TE Engine Capacily/Tennage : 1,999.00 CC
Chassis No. : BALCAZAGIGHE2SAGE Engine No. - 015042015424 204PT
Sealing Capacily : 5§ First Year of Registration : 2017 Bedy Type - BUv
MakeModel : LANDROWER DISCOVERY SPORT 514 SEMHSE

Hire Purchase Company/Employer's Loan | OVERSEA-CHINESE E.-'-.NI-SIH_G_ CORPMLTD B

ABOUT THE COVER

Sum Insured : Market Value OHf Peak Car : Mo
Drriver Resiriction : NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Dave

& The Pabcyhalder
b Ay ofier porton wh it deving on T Bolbophalder's onder or with hesher pesmmissssn
This Pelicy will indemeaty the Polcyolder of ity ithorited Sitver anly if hefthe maels T tpocified age condiion

Yoo s 00 g 80 sdchieonal wam of 53,000 &3 “Yiung eedier isaxpsnienced Drver Exconr” CYIDI) @ You s of Your Aufronsed Driver ramed of aneamed] is under the sge of 33 andir had leds
| o 7 yeser” drveg experiancs

Age Condition All Age Condition
Limitation as to use

Use oy for aocial, domestic and pleasure parposes and for e Polictoldes butiness
This Palcy does not coner use fof i of rewaid, devie uitien, deiving 1E5), racing, pate-making, rolubdly trisl or tpead-teating, the carmiage of goods offer Tan SHIRHES i COMMBISEN vl Ay Ve
o BUSiness oF Use fof Sy PTBost i connection with Mator Trada

Olher Key Policy Benefits

At of o, - Ciw' Cimids Excards Whnver, T 1o Autharad Drr ¢ Usnamed Passengess. S10000, Solar Fim. 51150, Siilos, Rists and Cial Commotiens, Kay Replacement Cowe Optona 53000
Lt of Uie 2000cc, PA Inpured- S100000, Dealer + AIG Authonised Workahaps, Perssnsl Efsets- §1000, MO Protectsr, S For Ol (16 morihs), Fisders and Acossones (Commeic) £5000, Loas
Frleetisn

Bectisn 1 ari U I
Firg - 30 Owe Damage - $2700 Thohi - $0 Flood Gover - §0 P“_'m"'_' '8 378615
GET(T%) '§ 265.03
Sactlon 2 HAPRFIR P L s
Property Damage - $0
Total - 4,051.18
Windscreen : $100
Mamrsed Duiver Wour Prasmism incliusdes the lelliwing dacounils)

TAM 2IE L0408 (CHEM SIRALT - 32700 O D i)
4 ¢ )= Rro0 | TH Safe Ciriver Dlscown - 5,00%, Leyaty Diesown - 5.00%, Mo Claim Discounl - S0%
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