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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 24/06/2020 09:32

Date Of Accident 23/06/2020 07:40

Exact Location Of Accident PIE HEADING TO TUAS BEFORE EXIT CLEMENTI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBY981M
Insured/Policyholder

Name Of Registered Owner ANDREW LIM TIONG HENG
NRIC No S1612705A

Email Address ANDZLIM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96820270
Alternative Phone No Office-96820270

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at 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 2100349134-06

Cover Note Number

Driver

Name of Driver ANDREW LIM TIONG HENG
NRIC No S1612705A

Date Of Birth 10/11/1963

Occupation INDOOR

Date Of Driving Pass 01/02/1984

Driving Experience 36 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96820270

Fax Number

Contact Number OFFICE-96820270

EMail Address ANDZLIM@YAHOO.COM.SG
Address 202 TOA PAYOH NORTH #11-1091
Postcode 310202

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ANDREW HENDRICK LIM
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? YES

Was there any audio recorded? NO
Vehicle Registration Number SKK598D
Vehicle Make/Model/Colour BMW

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver YAP YEW CHYE



NRIC/Passport Number S18228211
Contact Number

Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
Vehicle Registration Number SML7609G
Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS WHITE

Details Of Properties

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)



Sketch Plan
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IMPORTANT NOTICE

. Please report epprectly the details of the accident to speed up the claims process.

2. This Form must be gompleted by the Palicyholde d the Au sedl Driver.

3. Information provided must be as truthful and accurate ss possibla. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy ability,

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

5. 3 L sl

6, The report wiil be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Sngapore (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 to coples of
the report being made avallable aforesald,
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres 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 personal data/persenal Information set out In this [form| and any other personal Information
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 accldent (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose{s)
of :

{I} precessing, 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/or my claims;

(iii} 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, invalces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and for

(v} complying with applicable law in administering, processing, handling and/far deallng with my claims. {collectively the
“Purposes”)

(b] =il insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firrns, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; 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 thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(] the infarmation so collected under (d) above may be shared [ disclosad;

(i} toall insyrers and/or any other third parties that assist in evaluating, Investigating, controlling g managihg fraud,
regulators, law enforcement and government agencles as reasonably required for the purpoge 0

(ii) for complylng with requirements under any regulations, laws or court orders,

Poi % Slgnatire Drhver's Signature Regorting Centre Personnel’s Signature
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SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Andrew Lim Tiong Heng Vehicle Mo. . SBY2E1M
Period of Insurance 2 19 Aug 2019 To 18 Aug 2020 Palicy No. 1 2100349134-06
Engine No. 1 2ZR12TE292 Endorsement No.
Chassis No. : JTDGG20WTOS003880 Issued Date 13 Aug 2019
EARDUTTHE COVER S i Sl L ien i i S i o G D e ot e o el
MakeModel : TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Valug First Year of Registration @ 2013
Drriver Resiriction T MA Off Peak Car : Na Insuring with COE/PARF  : Yes
Person or Classes of Parsons Enfitled to Drive® -
a) The

Proloyoider
i} Apy clher person who s difeing on the Poloyhaloe’s onder of wilk hisfere peerission
This Podcy will indemnily tha Podcyholder or any authorised diver anly il Baésha moels the speciisd ago condilion

ki hiv b piy b6 S5SEeA fum of 33000 08 “Ineapedenced Dervr Excoss” TIDR")# Yo bro or Yiour Authensed Driver (named or unnarsed ) has legs han 2 yweans” diving aeparenco

Age Cendition : 40 years ald and above
Limitation as to use®
s el for aneial, domeske and plidsun purpenos and foe e Polophoider's businsss. This Pelicy does act Gévir Ut 16 hine or roward, debving iuthon, drming lest, racieg, paog-making, reliabiity irial or

spopd-festing, tho camiage of goods cther then sievglon in coreadtion with any rade or busingss of usa B2 aey gepote b connoction with Molor Trade.

Loas of Use 1500¢6 - 16000c Opsional

* Umitations rerdand incpantve by Seclion 8 of the Motor Vehicls [Third-Party Risks and Compeosaton] Act {Cap. 183], Baction 95 of T Regd Tranipon TRAT {Mala ) and Fooad Transpen
(Arpndmend) Act 200, are nol 12 ba induded undar these headings el ! e

Beclion 1
Firm - 50 Cran Damage « 600 That - 50 Flood Cover - 50

Section 2
Froparly Damags - 50

Windscreen : 5100

Mamed Drivar and EXCESS tutwro spptceba)
Aungirew Lim Tlang Heng « 5500 (Cwn Darege)

APPROVED REFPORTING CENTRESIAUTHORISED REFAIRERS CLAIMS

RELATED RERPAIRS)

Appeenpd Repoting Contset! AG Audhonitad Ropairees (For clalms solated repaing}

Ay pecicee? rapaics by he Vabicle must be corfod o By ong of our Authorisad Repadarn ‘Wikin i Birst 3 yeoes of the Bnsl registration of the Vielichs in Singiaons, You huve B8 Spasn of havieg o
pockisn! repairs cartied cul IIMS&A@IM‘IWW

For cthed Approved R Pl Gontacl our BAhour BOotenT emepensy Batieg 5 205 G138 G200, Alleenateety, Wou may rofer to AN webrsite Wi, g som g3
& AIG B3 Mobda App. s&wmmm .MG B-G’Wﬂﬂm;r@mﬁay

IMPORTANT NOTES

Hire Purchase CompanylEmployer's Loan: DBS BANK LTD

Vit heretsy condly 2t the poly 1o which ths Cerilicaln of Insusarce rlnes o raued o acooedanct with the prowssons of i1 Matar Vehiskes(Thind Pasty Risks ng Corponsation) Aot (e 1833, Fart v of
hi Fload Tramsgen Act, 1087 (Aalayia), Read Trantpon (Amandmont] Act 20 and Moted Vihssas [Trad Party Risks) Fuies, 1559 (Waleysial

. DO30210000

: AN

| AIGASLA PACIFIC INSURANGE PL

i T8 SHENTON WaY #07-16 AlG BUILDING

1]

: SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pla, Lid, AUTHORISED REFPRESENTATIVE

FEPLC

Identification Card



-

l‘i

ATRA

T

Mitu-‘h

hoins Carn aned

"""-'--dau

Mol Tractors i waight of

a1 Pabs in84

REPUBLIC OF SINGAPORE
jpeNTITY caRb wo. S1612705A

Harrs
n ANDREW LIM TIONG HENG
i

CHINEBE

B e

Caparrepimmy ot B
SINGAFORE

-% e G165 127054

(" [ b
OB-03-2019

APT BLE 202 TOA PAYDH NORTH
Ell-1081

BINGAPORE 310207

v EEFDS

#142010

r-_—




Accident Photo




Accident Photo

Faf -

. e



Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

TOYOTA MOTOR
RPORATIO JAPAN
AL?F?OP H i
BeINE /R 1 798 a
- FRAME No. DGG JW7 Ou 3880
GU.U% TRIH OPTION

| TRREIME Vﬂ




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

-

e = R .
<o MATIE




Accident Photo

B -.-:1|i=-:-1$‘-zx‘3’ti~'" :




Accident Photo




