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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raport comeclly the detads of ihe accidorn 1o spad up the claims groceza
2 This Form mus! be comploiad by the Pollcyhaldar andéor the Aulhonsed Driver,

3 infacmulion provided must be. g ruthful and accurale as possibie. Any wilful msepresentstion of withoiding of matarial fBcts may allow iNsurnnoe esngsinies 1o
repudiace policy latulity,

A, Tng-ingue and accoptance of s Form by inguranco companies is not an-sdmission of palley lability on the padt of the insstancs companies

5, Any talse roporting may be referred {o the Police for investigation.

. This repon will b= farwarded by this insurors of the GlA Records Meragemeant Centro established by ihe Ganeral Insurants Assooiation of Singapors (G4 for
archivied and thal copias of this rapart will, for-a foe, be made available upon applisation by inlorested parties

¥, By tho lodgement of s repert 1o the insurers, you horsty cansent to the archlving of \hés fepan 81 the cenire 2nd Lo cogpies of the repor bolng made svallabe
aforoaaid

ACCIDENT STATEMENT

Date Of Report 221082020 12:29

[ate Of Accident 19/08/2020 08:50

Exact Location Of Adcidant WOODLANDE AVENUE 12 BEFORE WOODLANDS AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SKKEDIAR
Insured/Policyholder

Name Of Registered Owner LIM BCK HOON

MNEIC Na SxAEX0eZ

Email Address PHILIPTANB4EYAHOOD. COM
Mabile Phone No (LOCAL) +55-B5993389
Alternative Phone No OTHERS-E6293380

Vehicle Particulars

Manulacturer TOYOTA

Mode| ESTIMA-2.4 AERAS (A)

Exacl Purpose for which vehicle was being used.at

time of accidant PRIVATE USE

Arg you clalming under your own insurance pollcy

for repair to your vahigle? N

If Mo, Please state action to be taken THIRD PARTY

Vehole Category PRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleat Palicy NQ

Palicy Numbar 180007BETE-01

Cover Note Number
Driver

Marme of Driver
MRIC Mo

Drate Of Birth
Occupation

Lrate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

TAN HOE SEQW (CHEN HEQIU)
SHHNNTZE]

10/G411872

CUTODOOR

DEOT 10902

27 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86293388

QTHERS-E8993389
FHILIPFTANGA@RYAHOO. COM

Pags 1 af 3



Addross

Fosicode
Was dnver an employee of the Insured's Company
Il Mo, Relatlonship of the Driver with the Insured

Viehiclo Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Acoident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalvad in this accident?

Mumber of vehicles (includingown vehicle)
involved in the accidenl

Was any body Injured in the Accideant?

Was any Injured conveyed to hospilal by
ambiijance?

Was any othar material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Includimg Driver)
Details of Police Action

Waxs the accident raported 1o the police?

If Yes Pleasa state which Palice Station

Was notice of imendsd Prosecution given?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAN
Attachment(s)

Are accident photos available lor attachmenl?
Was thare any video captured by Car Camera?

Vas thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbear
Viehicle Make/Mogel/Colour
Datails Of Properties
Wehlcle Category

Mame of Driver
MRIC/IPassport Numibe
Contact Number

Address

Postcode

Insurance Company Mame
Mature Cf Damage

Mo, Of Passenger (Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicls Registration Mumber

48 LAKESIDE DRIVE
#0a-37

648305
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
[
NO
YES
NO

1

NO

M

YES
NO
NO

GBEZ2388T

COMMERCIAL VEHICLE

GBEFE4344



Vehicle Make/ModelColour

Detalls Of Properlias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/IPazspart Number

Contact Numbar

Addrass

Posteoda

ingurange Company Mame

Wature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spaed up the clams process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Intormation provided mist be as truthful and accurate as possible, Any willul misrepresentation orwithboldiag of materia
facts may sllow [nsuranes companias to repudiate policy liability,

4. Theissue and accéptance of this Form by insurance companies is notanadmission of policy igkility on the part af the insurance
companies

5  Any false reporting may be referred to the Police for investigation.

B The reporywill be forwarged by the nsurers of the GIA Records Management Centre estabished by the Gerera] Insurance
Assatidtion of Singapore (GIA) for archiving and that copies of this repori will for 3 fee be made avallable upon apphication by
(nigrested partiee

7, Bythelodprment of this report 1o the Insurers, you herely cansent 1o the archiving of this report at the centre and to copies af
the feport being made available aforesaid

H  Consent under the Personal Data Protection Act (PDPA)
Iunderstand, acknowledge agree and consont that:

lal My Insurer, my workshop and the Genera! Insurance Asseciation of Singapore {“GIA") may/are permitied tocollecy, use,
disclose and/or process my personal data/nersonal infarmation set out In this [form) and any other personal information
provided by me or possessed by mmy Insurer (collectively the "Personal information”) and disciose and wansfer such

Persanal Infarmation to.all insurer{s) wha have insured vehicle[s) involved in this sccident (all insurer|s) who Bave insured
vehiclefs) involvad in this accident shall be collectively referrad to asthe “Insurers”), the Insurers” lawyers/law fitmea, the

Monetary Authonty of Singapore and-any relevant government agency/authormy (such osthe police), for the purposoeis)
of

(i) processing, handling and/or dealing with my claims inchiding the settlement of the claims and any necessary
irvistigations relating 1o the claims;

(U] investigating the accident and/o my clalms;
{iil] carrying out and/for dealing with my instructions or responding Lo any enguiries by me;

[iv]) administering my claims {including the malling of carrespondeince, statements, Invelces; reports ar notices to me,
which could involve distiosure al cectain personal data abowt me to bring abost delvery of the same s el a5 on thii
enternal cover of envelopes/mall packages); and/ar

(v} somplying with applicabile law in administering processing. handing and/or dealing with my clams [mollactively the
“Purposes’)

) allinsurer{s) who have Insured vehicleds) involved in thiz accident and the Insurers” lwyersflaw firms, may/are permitced
to collect, use, disclose and/or process my Personsl Information for ane or more of the aboke Purposes; and

lcl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ot
agenis{imcluding ther lawyorsfiaw frrms), which may be sted ovtside of Singapore, far eneor mare of the obove Purpoes

(@) my Persanal Infarmation wil alse be collected and used to camplle clalme history for the purgose of frapd detection,
investigation and management in present and all future claime

{e] the informaben so collected under (d) above may be skared / disclosed:

[} o all insisrers andfor any other third parties that assist n evaluating, nvestigating, controlling ar managing fraud,
régutators, law enforcomant and government agencies a@s reasonably réguired lor the purposes stated, or

th) tor compiying with requirements under any regulations, laws or court orders
-~ J

Ve 7 70 6/ 20

/

Policyholder's Slgnatire |_./f I:l-r'l'-'H 5 Sl;ﬂature fp?ﬁmna Cesitro Per nat,
Date & Time: i driver s not the policyholder) Name:

Date £ Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We doclare the foregoing particulars are ry tespect.

/w”aa /e*a’/ PR

Pelicyhaktders Sgnature ,f"' D wer's Signature
Dt & Timye: (1 clriver is not the palicyholder)
Nate & Time

Hnﬁhmg Comtrn P 4';|'|r| 5 Sipngdture
iame ]
MNRICSFIN N j'l'



Bl s e cum.se
Tel np: 6555 GE8E  Fax not 64534 32749

Personal Particulars of Owner & Driver (Vehicle A)

19/06/2020 (ddfmmfys Time of Accideri! o8 :5{:| i J4-HR-FORMAT)

Vehicle Make & Model TOYOTA ESTIMA AEHAS 24

WOODLANDS AVE 12 BEFORE WOQDLANDS AVE 1
g S
Policyholder™s Name / 1T N, . LIM SOK HOON B I v 0 C{ \ ?--'—
Diriver's Nume /1€ No. 1 an _kll 02" oW ot2137¢ 5-1 {As Above) D
BG4S 3389

Diriver's Contact No, : Company Contact Na:
48 LAKESIDE DRIVE #08-37 S648305

e of Avciden

. SKK 5036 B

Vehicle No:

Exnet ocation of Accident;

Diriver' s Address:

Lnsuranee Compainy AlG Email atddress (if amy): [ 1"11 L1 :J' h‘- L 64‘ @jﬂh t0- (em

Helotinnship between Owner & Drriver: & 'I.Hj{;” T C
P b o

or Others specily:

Wihat do you wish to claim? (Please TICK one only)

D Own Insurange .f Other Vehicle (TTe one vobr witat to clater agaisd) ]:l Reporting (For Record Pumpose)

Exuct purpose lor whic € ye
Was being used at time of uecident? Oecupation (nature af july) [:I Indenf Chutduer
Private use / L—_| Waork purpise 0. of Passengers (Includi river): 01
Passenger Nuuie © Gender ;-
Pussenger M b Gender :

Weather condition & Road conditlons * (On the dav of accident
Clear & Dy / I:I Ruining & Wer r’]:l Aller-Ram & Wet i'l:l Drzeling & Wet / Dihees
Was there anv video captured by vour Car Camera? [ ves / No

Any Injuries: I:I Yes/ Mo (0 YES) Injured Person” Mame:

Injurics Sustain: Injuted Person In Which Vehicle:

Police Ropory filed: D s Mo (1f YES) Which Police Station:

The Other Partv(s) Details:

1. Driver's Name / 1C Nuo: Vihicle No: GBE 2388 T {B}
Diriver’s Comoet Na: Insurance Campany (17 sny 1
20 Drivers: Narme £ 1T No Vehicle No: GBF 8484 A (C)
Driver's Contact No Insurance Company (Il any): —
*Independent Witness (11 Any k: | Coningt No:
Preferred Workshop Name: Contacy N

*1| po prtiper dug imnenis st e, (1AL dhiduld not (e the repon. Infosnaon will by discarded afierone week



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Pollgyholder ¢ LIm Sok Hoon Vahicle Neo. : EKK50368
Pariod of Insurance : 25Jul 2018 To 24 Jul 2020 Pollcy No : 13000758781
Engine No. ¢ ZAZI0OTEEE Endorsement No. -
Chassis Ho. : ACRSOT11933 Issued Date 13 dal 20te
Make/Madel TOYOTA ESTIMA AERAS 2.4 [Sedan|
Engine Capacity/Tennage ; 2.362.00 CC Sum Insured - | Markol Value Firet Year of Regastration © 2013
Dirver Resiricton WA O Paak Car : No Insuting with COEPARF  Yes
Parson or Glassas of Persons Entitied to Drive® g
& Tt Plyhoidie
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Frezesr iy Damage = 50

wintEzen | 1100

Named Driver and EXCEss fwheim appicabia)

}

Sok rinan Len - $400 (Cwn Cimmage], Tan ten Sacw - B4 Twn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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