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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correclly the details of the accident fo speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fo

repudiate palicy kability.

4. The izsue and acceplance of this Form by insurance companies i not an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Recorgs Managemant Centra established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Intarestad parties.
7. By tha loagement of this report to the insurers, you hereby consent to the archiving of this regort al the cenlre and to copies of the repart baing made evallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/07/2020 1510
30/06/2020 18:05
SLIP RD INTO DAIRY FARM RD FROM BKE(SLE)

Country/State of Loss SINGAPORE
Vehicle Registration Number SJOATE24K
Insured/Policyholder

Mame Of Registerad Owner ALDEM LIn

NRIC Mo SHOOC2TEA

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-B1233245
Alternative Phone No OTHERS-81233245
Vehicle Particulars

Manufacturer SUZUKI

Model SWIFT
E;F;CLF:;&FSSE&”:W which vehicle was being used at PRIVATE USE

Are yuu_tlaiming und_er your own insurance palicy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Caover Mote Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Clecocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMazil Address

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900090770-01

ALDEN LIM

SHIKK2TEA,

18/04/1992

INDOOR

08/03/2012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81233245

OTHERS-B1233245
NOEMAIL
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2 PETIR ROAD
#05-15

Postcode 678285
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Wehicle

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s)

solicitingloffering accident claims assistance, it
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NOD
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLZ27150

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMHZ2T0C
Paga 2 of 17



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Foslcode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALDEN LIM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJOTE24K
Were seat balls worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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| Accident Date: 30f0é]2020 Time: \ G O5H (hh:mm) 24 hr format |
| Location Slip Reed _into  Daicy Farm Rd Srom BKE(SLE) |

Vehicle Number S 3IG7e 24\
Insured Name  Avden Lim

NRIC FIN gq 271276A Coniact Number 8123 3245
| Make Su=z Wi Model Swiky Soecd

| Are vou claiming under vour own insuranc nolicy for repair to vour vehicle?

() Yes IfNo.Plsselect: { \,~) Third Party | | Reporting

Insurance Company Az¢

Tvpe of Policy (  +) Comphensive ( ) Third Partv Fire & Theft { TP Only
Policy Number 1\qooca0770 - o) )
Name of Driver (v )Same zs Insured

(e

0 O O O

NRIC / FIN SA2 71276 A Contact Number 9123 33245
Date of Birth 1S low 1992
Driving Pass Date ¢ fo 3] 2012

Oceupation { v ) Indoor ( } Outdoor
Gender (v Y Male [ } Ermate

Email Address (v INO EMAIL |
Address of Driver 2 Petic  Rood H#05-15  s(678265) —

Was driver an employee of the Insured's Company? { ) Yes () No y i
If No, Relationship of the Driver with the Insured N

|
| ( ©JOwner ( )Spouse () Friend ( ) Relative { ) Children () Sibliig :
| a % <L S !
|1
I

Does the Dover Own Any Other Vebicle? ( Y Yes (o ) No
f-,]. [ A E'ﬂ'c!e 'QE‘L“_FL‘.?.]" ]1\-" ].-'l] (RN 'J J\L. :-'"r-"\‘."_'t 1"-"LI_"1_":‘;_'T|'

Insurance Company of Driver's (J' 1 Vehicle

j"‘u""l;] .,'l'“ p'-.-\- V,-' -I :__'_"'-u'

BT 1LY foreign vehicle involv

'-1.',.-_\, Jarmds iy 1 .._,.;*., --: ' e
'u--x mybod - injuved In the aeoidey for ) Yes (™o _ i

| ifves . mjured detail Ne L'k &£ En,_-‘lc
Was there any video captured Hj Car Camera? ( JYes () No

 Was the Accident reported to the Police? ( 1Yes () No Ifves attach police report
RETAILS OF 3" punty Name / Nrig Contagt
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : ALDEM LIM Vehicle No. : 5JQ7TE24K
Period of Insurance : 27 May 2020 To 26 May 2021 Policy No. : 1900090770-01
Engine No. : M16A1467T45 Endorsement No.
Chassis No. : JSAEZC31500204332 Issued Date 1 14 May 2020
Make/Model - SUZUKI Swift 1.6 [Sedan]
Engine Capacity/Tonnage - 1,590.00 GC Sum Insured © Market Value First Year of Registration : 2009
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Dnive®

a) Tha Policyholder
L) Ay other pAron Wi is driving on the Policybaler's order or wih hisfsar parmission.
This Palicy will indemnity the Policybolder or any aushonsed dnvar anly # haishe mests the specified age conanan

¥oul have to pay an additional surm of $3,000 as "Young andior Irexpanenced Driver Excess” "vIDR") f ¥ou ere of Your Authafised Driver (namaed or unnamed) is undar (ke age of 3 andior has less
than 2 yaars’ driving experiance.

Age Condition - All Age Condition

Limitation as to use*

Hse cnly for social, domestic and pleasune purposes and far the Policyhalder's business. This Policy does not cover usa for hire of reward, driving 1WSian. oriving test, racng, pace-making, rekability trial ar
spaed-lesting, the camiage of goods cthar than samples in connectian with any trade or business or 18 1o BAY PUPOEE in connaction with Matar Trae,

" Limdations rendered inopesalive by Seciion & of the Mator Vahicles (Thind-Pany Risks and Compensasan) Act (Cap. 188), Section 95 of the Raad Transporl Act, 1587 (Maleysia) and Road Transpan
[Amendment) Act 3019, are not 1o be mncluded under ihese headings,

Saection 1
Fire - 30 Own Damage - 50 Theft - 30 Flood Cover - 30

Section 2
Property Damage - 50

Windascreen : £100

Mamed Driver and EXCess (where appicabls)

ALDEM LIM

AFPPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (F[ RELATED REF

ANy Bocident repairs la the ehicls must be camied out by one of our Authanisad Repairers
Far other Approved Reporing Centras/All Authorised Repairers, please contact our 24-hour accidant emangency hatline at +65 G338 G200, Alematvely, you may rater 1o AIG webste www g, 50 or AIG
56 Mobile App. Simply search and dawnload "AIG 5G* from iTunes or Google Play,

_

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Pdvie Inesrsty certify Shat the poicy o which this Cermficats of Ingurance relates is issued n accordance with the provisiens of the Malor \ehides(Third Party Risks and Compensation) Act (Cap. 189), Pas IV of
the Road Transport Act, 1857 (Malaysia), Road Transport (Amendment) Act 2019 6no Mator Vehiclas (Third Party Risks) Rules, 1558 (Malaysia)

S0eRTRIM AlG Asia Pacific Insurance Pte. Ltd.
CH AUTO SOLUTION This computer generated document does not require a signature,

BLK 17 EUNOS CRESCENT #12-2865
SINGAPORE 400017
Undarwritten by AIG Asla Paciic Ingurance Pte. Lid. CH Ao Salution

T8 Shenton Way 808-16 AIG Balding S076120 | T:+65 6410 3000 | wwe,8lg.55 AlG Asis Pacific insurance Pte, Lid




