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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r.nrreml.x the details of the accldent 1o spead up the claims process,

2. This Form must be completed by the Policyholder andlor the Autherised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresemntation or witholding of material facts may allow insurance companies 1

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy hability on the part af the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

B, This repor will be farwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copiea of thia report will, for a fee, be made available upon application by interested paries
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 15:36
01/08/2020 13:20

CTE TWDS CITY BEFORE PIE (CHANGI} EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to De taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMEB158X

LIM TONG LEE
SHXEXBOBD
MOEMAIL

(LOCAL) +65-91376041
OFFICE-81376041

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800118266

LIM TONG LEE

SXXXXEOED

021111947

INDOOR

2710811971

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91376041

OFFICE-81376041
NOEMAIL
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BLK 328 YISHUN RING ROAD
#04-1370

Pastcode 760328
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

invelved in the accident

VWas any body injured in the Accident? (R[]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgu_e_ been a?nmached by unknown Ipersr_'rn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? ND

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehlcle Registration Mumber SGBTHRED

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please reparl corrgcty the detalls of the accidenl to speed wp the claims process.
This Form must be comolated by the Policyhalder andfor the Autharised Driver,

Infarmatian provided must be as truthful and sccurate as possthle. Any wilful misrepresentation or withhalding of material

1
facts may allow lnsurance companles to repudiate polley liabliry,

The Issue and acceptance of this Farm Ly Insurance companies 15 not &n admission of pelicy liability on the part of the insurance

1.
2

companias,

5. Any false reporting mey be referredl ta tha Police for lnvestigation,

6. The report will be forwarded by the Insurers af the GIA Recards Management Centre established by the General Insurance
Assotiation of Singapore [GIA) for archiving and that coples of this repart will for & fee be made available upon application by

Interasted parties. .
By the lodement of this report to the Insirers, you herebyconsent to the archiving of this repart 2t the centre and ta eoples of

the report belng made avallable aforesald.

Consent undar the Personal Data Protection Act (POPA)

| unclerstane, acknowledge, agrae and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted ta eallect, uze,
disclose and/or process my personal data/personal infermation set out In this [form] and any other personal Infermation
provided by me or possessed by my Insurer {collectively the *Personal Jnfn'rmatlnn"'] and disclose and transfer such
Personal Information to all Insurer(s| who have insured vehlcle(s| Invelved In this accident (all Insurer(s} who have Insures
vehlelefs) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/autharity (such as the police), for the purpase(s)

of 1
{I} processing, handling and/for dealing with my claims Including the settlament of the clafms and any necessary

Inwastigations relating to the clalms;

{il] Investigating the accldent anclfer my clalms;

(i) cariying cut andfor dealing with rmy Instructions or responding te any enguiries by me;

{iv) administering my claims (Including the malling of corraspondence, stataments, Invalces, reperts or notices to ma,
which could Involve eliselosure of certain personal data about ma ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with epplicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Burposes”) )

(k) allinsurer(s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information fer one or mose of the above Purposes; and

fe}  ww Persanal Information may/can be disclosed by any of the Insurars and/or GIA to thelr third party serviee providers or
agentsfinclucling their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes

lel]  my Parsonal Informatian will also be collected and used 1o eompile claims histary for the purpose of fraud tatection,
investigntion and management in present and all future clalms,

the infarmation so collecled under [d) abave may e shared [ disclased:

il 1o allinsurers and/or any other third parties that assislin evaluating, investigating, controlling of managing fraud,
regulators, lew enforcement and government agencles as reasenably reguired for the purposes stated, ar

{il} For camplying with reguirements undar any regulations, laws or courl orders.

—~—
Drivar's Signalire Feporling Centre Persennel;

Malieyholdes's Signature
Pale B Tima: [IT eleiver is nol the policyholder) Hame:
HRICSFIN MG,

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION
IfWe declare the foregoing particulars m'e\% respect.
X <

- 3 —
Palicyhinldar's Slp;l?-?ﬂm: Drivar's Gipnature Iteporting Cantre I"EI/‘H I's Signatire
Il deiver is nol the pelicyholder) Mame:

Dale & Tinne:
Mate & Time; WRIC/HN Mo
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Daie of Accident

Acc idﬂﬂ r Place

Vehicle Reg. No, (Car Plote No.)
Vehicle MalkeModel

lasurance Company

Cwner or Convpany Name /IC Na.

Owner or Company Contact No.
CRIVER'S Name / IC Ne,
DRIVER'S Date OfBirth
Relationship of Cl.wnar & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Ocoupation

Email Address

Weather & Foad Surface

Reporting Type

o] &) 3920
ol l Accident Time; ! E {24-HR-Foimat)

_ ('.lE.. TOWRD Gy prfore P (_‘Hf'r*if-,rr EX)

CSMESIrEs o

it Sehin pag Feg

: JD’H;? Policy No. 1 £¢oll Erb-
L Tohn LE 2 Seod L& D
813% bot | Owmer's Hp : Company Tel

ot 5 /ll "/MH? DRIVER'S License Fass Date 25 F;lm] 9F
: Spouse \ Parents | Children \ Sibling \Erlnplnyﬁe‘u Others:

Bl ey YisHon Qine Roed #0k-1370
i) 2)

: {CE0R \ QUTDOOR (2.2, working inside or outside office)
Bomn @ My car -,

: CL@DI{Y VRAINING & WET \ AFTER RATN & WET

: Reporting Only 4 CIa' ' Party \ Claim Own [nsurance

Number of Passengers (Including Driver):_6 L [ .f( mell
Was there any video Captured by car camera: YES |\ ti
Exoct pumaose for which vehicle was being used at the time of accident: P@usc \Work purpose

Other Party Driver's Particular (f any)

Vehicle Reg. No:_G&13 #5869 D Vehicle Reg. No:

Vehicle Make'\Wodel:

Wehicle MakeWhiodel:

Mame Driver:

Mame Driver:

1C Ma. Briver:

1C Mg, Dnver:

Driver's Contact & Add:

Driver's Contact & Add:
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CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Peliecyholder  : Lim Tong Lee Vehicle Mo, ! SMEB158X
Period of Insurance + 18 Oct 2018 To 17 Oct 2020 Policy No. 1800118266
Engine No, : BADZUHHS06S Endorsement No. :
Chassis No. : MMBSTA134AJHO03550 Issued Date + 30 Ocl 2018
ABOUT.THE COVER
Make/Madel : MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,183.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction C A Off Paak Car : No Insuring with COE/FPARF : Yes

Person or Classes of Persons Enfitled to Drive® |

a) The Policyholder

b Any ohar persan whi & afiving on tha Policyhalder's ardet of will RS permssan

This Pakcy will indemeidy Iha Polcynolcar or any authansed drivar oty # ne'shs maals tha specied age condlion
You have to pay an additanal sum of §3.000 a5 “Young andéor Ingspanenced Linver Excess” | “YIDH | il Yow & ar Your Authorised Driyar [named or unrameod] is uwider the age of 23 andior hag eas ihan 3

yEArE dirvang expesiance

Age Condition ¢ All Age Condition

Limitation as to usa*

Use anly for sacial, comeatiz en0 pleasum purpases and for ihe Palcyholder's business
This Fabey dess nol cover use for hine of reward, dilving IUEn, driving Lest, racing, pace-making, reliabiily tial o spead-iesting, the camiaga of goacs ather Ikan samales in conrectan wilk ary facde o

busingss of use [of Bny purposa in connoction wilh Maler Trade:

Loss of Use 1500ex - 1600cc
* Lmitntians rendersd inoperative by Secton 8 of the Motor Vehicles (Thie Party Risks and Compensalion) Aot (Cap 185} and Section 95 of o Road Trarspon A 1587 (Malaysiah ae not ko be

included urder Ihess hasdings

Section 1
Fire - £ Own Damage - 51100 Thef - 30 Flaod Cover - 1

Section 2
Proparly Damage - 0

‘Windscresn | 5100

Mamed Oniver and EXCEeSS (waere apnlisatie)
Lem Tang Lee - $1700 {Own Damagal

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

1 Cyehe & Carriags Authceised Sendce Cealre (For sooden! reparing & wingscrean clam only) Add 20 Leng Kee Rd Singapore 159094 64 T0RGEA
7 Cyrle & Camaga ALthoriced Sendce Cenlrg (Fof winosonoer cléim only) Add: 330 Ubi Rd 3 Singapore 40BES0 57481000
3 Gycie & Carmiage Body & Fain Gendra Acd: 208 Paswdan Gardens Singapare &09339 65884501

For other Apgraved Roporting GenlresialG Arhodsed Repairars, please contact our 24-haur acodand amargancy hatling at +0:5 BA3A G200, ARernativaly, yosi may redar 10 AIG walrde waw Bl oam &)
ar A0 S0 Mobils App Simply search and downlosd "AIG 537 from iTumes or Gaoghe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: United Overseas Bank Limiled 5
&
e haraby cartify Ihat te policy 10 which ihis Canificata of nsurance relaies e issued in accordance weh the pravisions of iho Mebor Vehicles {Third Party Risks and Compersatan| Acl (Cap. 183, Par IV od =
the Road Transoer AcL 1987 (Malaysiad and Motar Vahicles | Third Party Risks) Rules, 1958 {Malaysia) g
=
2
050423210
S
FULCCMICPZ = PY
22 UBIRCOAD 4 FULCO BUILDING
EIMGAPORE A0BE1T AIG Azia Pacific Insurance Pte. Ltd.
ALUTHORISGED REFRESENTATIVE akdnai

Underwritlen by AIG Asia Pacific Insurance Pta. Ltd.
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