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SUBMITTED BY: Lim Xin Yi

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 27/06/2020 09:07
Date Of Accident 26/06/2020 18:45
Exact Location Of Accident MARINA BLVD & MARINA VIEW LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCE8991A
Insured/Policyholder

Name Of Registered Owner LIM KIM HUA

NRIC No S1635203I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96368991
Alternative Phone No Office-96368991

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B200

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? 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 1900126650
Cover Note Number

Driver

Name of Driver LIM KIM HUA
NRIC No $1635203I

Date Of Birth 24/05/1964
Occupation INDOOR

Date Of Driving Pass 04/02/1982

Driving Experience 38 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96368991

Fax Number

Contact Number OFFICE-96368991

EMail Address NOEMAIL

Address BLK 722 JURONG WEST AVE 5 #09-130
Postcode 640722

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 SIDE SWIPE
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? NO
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) 1
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 INTO MARINA BLVD FROM MARINA VIEW LINK. UPON TURNING, CAR B (SHD1095D) FILTERED INTO MY LANE
FROM THE LEFT AND GRAZED INTO THE LEFT FRONT 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 SHD1095D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge. agree and consam that:

my insurer (collactively the “Personal Information”) and disclase and transfar gych Persenal Infamation 12 all insurer(s) wha have
meured vehicle(s) involved in tha accident (an iNSurerns) whe have Inguned vehicie(s) invohed in this accident shall be collect fvaly
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illj for comphying with Fequirements under any regulations, laws o court ordars.

k Chan Hoe
Cyecle &t‘ilrrim Indusiries Pre Lid
. L Faxz GAT 12T
10: 6771 4351 HP: 9186 5109
" Ermailr

7
Policyholder's Signature Driver's Signature Reporting Centre Persannats
Date & Time (If driver i not the policyhalder) HName:

DBIL{,J’ Lﬁ;« ‘ Date & Time
‘?,9«'[ Sked

Accident Sketch Plan



: T el farﬂfﬁgj’ ;‘V?fa Van pee Bl /&M
Warve 1/, e feer K | aﬁ//f@ 7:2(/3“ |
(ar B (Fax) Jilfpet it nice |
/:@M // A?// Zi{c;f f/@z’ﬁ/h:zf/ 74éa

ol fori Fte oy /

|
JEm.me
IWe decla "mﬂ‘“wmm:mhummwrﬂm

Please note that you have 14 calendar days to revert and file the claim under Yyour own pelicy. Failing to do
80, your insurance company will not allow nor accept the claim,

(Please contact your inguy urance company for any further deails)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - L\ KiM HUA Vehicle No., : SCEB991A
Perlod of Insurance : 29 Jul 2018 To 28 Jul 2020 Policy No. ! 1800126650
Engine No. + 28291480148474 Endorsement No. -

Chassis Na, : WDD24T0872J026718 Issued Date ¢ 15 Aug 2010

Make/Modal ' MERCEDES Benz B200 Progrezsive
| Engine Camm;r-"runnagu 1133200 CC Sum Insured © Market Value First Year of Registralicn : 2019
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