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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 21/07/2020 13:49

Date Of Accident 20/07/2020 17:30

Exact Location Of Accident OPEN SPACE CP BEHIND BLK 666 LOR.4 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4994Y
Insured/Policyholder

Name Of Registered Owner LIM MONG MEY

NRIC No S1780083C

Email Address ANNLIMMM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96704990
Alternative Phone No Office-96704990

Vehicle Particulars
Manufacturer MAZDA
Model 5-2.0 SKYACTIV SP (A)

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 1800013301-01
Cover Note Number

Driver

Name of Driver LIM JIA YAN AMELIE
NRIC No S9810001F

Date Of Birth 19/03/1998
Occupation INDOOR

Date Of Driving Pass 26/07/2018

Driving Experience 1 YEAR AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96335399

Fax Number

Contact Number

EMail Address LIM.JIA.YAN.AMELIE@GMAIL.COM
Address BLK 243 KIM KEAT LINK #01-155
Postcode 310243

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

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?

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) 2

Passenger 1 Name: : LIM YAN XUAN AMABELLE
Gender: : Female

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

REFER TO REPORT ATTACHED

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 GBK1268G

Vehicle Make/Model/Colour ISUZU LORRY

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM HEAN SWEE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97528212



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the clalms process,

2. This Ferm maust be completed by the Policyholder and)/ e Authorlsed

3. Information provided must be as truthful and accurate as possible. fny leuimlﬁrﬂp{mntamn or withhalding of material
facts may alfow Insurance companles to repudiate policy liability.

4, The lsswe and acceplance of this Farm by Insurance companies is nat an admission of policy llability on the part of the insurance
companics,

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

G. Tha report will be forwarded by the tnsurers of the GIA Records Management Centre established by the Goneral Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a foe be made avadlable upon application by
interested partios,

7. By tha lodgmant of this report 1o the insurers, you hereby consant to the architving af this repert at the centre and 1o coples of
the report being made available aforesald.

&. Comsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(3} My inswrer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set gut in this [form) and any ather personal information
provided by me or possessed by my insurer [coflectively the “Personal Infermation”™) and disclose and transfer such
Personal Information to all inserer(s) who have insured vehiche{) invebeed in this accident (all insurer(s] who have insured
vihbcle(s) Involved in this accident shall be collectively referrod to as the “Insurers”), the Insurers” lwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority [such as the police), for the purposels)
af

{l) processing, handling and/for dealing with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

{il} irvestigating the accident andfor my claims;
{ili) carrying ou and/for dealing with my instructions or respanding to any enquiries by rme;

{iv} administering my claims (including the mailing of correspondence, statements, invelees, reparts or notices to me,
which could invelve disclosure of certain persenal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/fer

[v) camplying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

{b)  allinsures(s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/flaw firms, mayfare parmittod
to collect, use, disclose andfor pracess my Personal Infermation for one or more of the above Purposes; and

{£]  my Persanal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentifincleding their Lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Evvestigation and management in present and all future cdaims,

(e} the information so collected under [d) above may ba shared / disclosed:

(i} toallinswrers andfor any other third partices that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and povernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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The accident happened on 20 July 2020 at 5:30pm. The
accident took place in the open car park behind Blk 66 at
Lorong 4 Toa Payoh. |, Lim Jia Yan Amelie (Licence
Number: S9810001F), accompanied by Lim Yan Xuan
Amabelle, was driving vehicle number SLV4994Y when we
were behind a lorry, vehicle number GBK1268G, driven by
a sole driver, Lim Hean Swee (Licence Number:
S0880925l). | came to a stop at point ‘Car A’ behind the
lorry when | saw that it was slowing down. When | saw that
the lorry had become stationary at point ‘Lorry A’ and had
its hazard lights turned on and blinking, | presumed that
the driver had stopped his vehicle for his own reasons.
Since it was my right of way, | then proceeded to move
forward from point ‘Car A’ to pass by the lorry. | was
gradually picking up speed and moving past the lorry when
it suddenly moved very quickly from point ‘Lorry A’ to point
‘Lorry B'. This eventually caused the collision to occur.



SKETCH PLAN

pefer fo afached,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o aftached.

DECLARATION
IMwe declage the foregoing particulars are true in every respect.

' »'N\W

Fo&er’s Signature Driwer's Signature
Date & Time: 24 Jy Y 2020 (If driver is nod the polioholder)
Date & Time: 20 LY 2020
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Reporting Centre Personnel’s Signature
Name:
MEIC/FIN No.:
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Co Reg Meivideidal | Copyright © 319 RIS Asa Padilc inmureren e, L

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Lim Mong Mey Vehicle No. 1 SLV4984Y
Period of Insurance : 28 Dec 2019 To 28 Dec 2020 Poliey No. 1 1800013301-01
Engine No. : PE10541546 Endorsement No.
Chassis No. : JMBCWIOT1HD1 27517 Issued Data 1 27 Dec 2019
MakeModel CMAZDA 5§ 2.0 SEYACTIV
Engine CapacityTonnage : 1,998.00 CC Sum Insured @ Market Valua First Year of Registration : 2017
Driver Restriction © N4 Off Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitled to Drive® ;
o) The

Prayhaiter
b} Aury othes parson wiho kS driving on thi Pelicyolders roer o wilh hsbhes permidson
This Policy wil indomnify the Policyholder o any auihonsed driver only if heshi mants the dpaclied age condiion

Wi e b pury B0 SO Sam of 55,000 i Y oung andier Inespenonced Driver Excoss™ (YDA I You ane o Your Auhorised Dever [namod o urnamed] i under o age of 23 andior has lass
TN 2 pedrs’ Grieng eoperiance.

Age Condition : All Age Condition
Limitation as to use®
Lisi anly o sodial, domite: and pleasuie pupcses and for tha

Polcytokiers busirsss,
This Policy does nol Cover L for hang of iiveard, Sriving tition, devieg Mol rading. pace-making, reliabity irial or speed-iesting. the camiage of goods ofher Fan Samples in conrection with any ide o
tuaairieds or usa for any PO In connection wilh Molor Trade. i

Loss of Use 1800cc - 1800cc Optionsl

* Limiatons nendentd inopelatve by Section B of the Molor Viehacios (Thind-Party Risks snd Compenaason) Act (Cap, 1 Gectinn D5 of w Flokd Tranapon AL 1087 (Malyyaia) and Rosd Tranapsa
{Amendment) Ak 2010, s nod b B ibdiuded undar thide hiadings. i 4

BEXGESE AL SRS S R S e e e |

Section 1 I::
Firr = $0 O Damages - 5600 Theh - $0 Flood Cover - $800 |
Haction 2

Propety Damags - 50

Windscreen : $100

Named Driver and EXCBSsS s appicatio)
Lim Mong May - $800 {Own Damage), 3500 (Flood Cover}

e e e e e e e . R — P — - |
VED REFORTING

Approvied Reporng Contreg! ANG Authonted Repainns (For clsms related repains)

Aty socidont repai 10 tha Vishicks must B commed St by oo of Gur Autherised Ropaens. Yithn tha first 3 yoors of the st of T Vinickn in ‘fou hares the opton of tha |
. et - registraion Singapore, harding i

mm~' o C ) P ploass contect our 24-hour BICHNE BMEnpancy Roling o <05 BX38 00 Alerayaly, Yiou man melar 19 AR woldil wiew. im) g of

s ¥ g LT L 5 B,
AMS 56 Mobido App. Simply seanch sed dewelcdd “AIG 0" bom iTuns of (oogie Play.

Hire Purchase Company/Employers Loan: United Overseas Bank Limited

1t ey corily hal 1 i 16 whlch s Cirticte of oo relahes s ssued in accardance with the proviaions of he Motor isks and o Azt {Cap. 189, Pavt IV of
150 100 Traraport A, 1967 Makyain. Fun Tanspeet {Amadaand] Act 2010 e Mosor venicios (Thd oty Fosks) s, 1960 Qoassray A e I

D1uT P00 AIG Asia Pacific Insurance Pte. Ltd.
LIM LAY BIN MICHELLE This computer generabed document doas not requine a signature.

371 ALEXANDRA ROAD #06-03A ALA ALEXANDRA
SINGAPORE 159963 SP-MICHELLE-FG
Underwrithen by AIG Asla Pacific Insurance Pra, Lid, ey

Identification Card
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Identification Card

YOU'ARE LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASS(ES)

. EFFECTIVE DATE
Class 3 Molor cass with undadgn

walght == J000kg with
pagsengeta, gxclusive & drver; and othar rnou:* . S
vaficios with uniaden walghl == 2500k

| Licence Mo:S5810001F
- AR




REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. S9B10001F

DRIVING LICENCE
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