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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 26/08/2020 14:11

Date Of Accident 25/08/2020 16:15
Exact Location Of Accident JUNCTION OF JERVOIS RD & JERVOIS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP1028H
Insured/Policyholder

Name Of Registered Owner LIM PING ENG

NRIC No S2513491E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97366978
Alternative Phone No Office-97366978

Vehicle Particulars
Manufacturer LEXUS
Model ES250-2.5 LUXURY (ASV60) (A)

Exact Purpose for which vehicle was being used at

time of accident 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 2100358507
Cover Note Number

Driver

Name of Driver LIM PING ENG
NRIC No S2513491E

Date Of Birth 19/06/1941
Occupation INDOOR

Date Of Driving Pass 26/06/1970

Driving Experience 50 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-97366978
Fax Number

Contact Number OFFICE-97366978

EMail Address NOEMAIL

Address 28 JERVOIS ROAD #03-01
Postcode 249006

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 COLLISION - CHANGE/CROSS LANE
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) 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

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 SMP2576D
Vehicle Make/Model/Colour TOYOTA

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)

R/R PORTION
1



Accident Sketch Plan

SKETCH PLAN
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IMPORTANT NOTICE

1, PMease report gorrectly the details of the accident to speed up the claims process,
2. This Form must be gor

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) Tor archiving and that copies of this report will for 2 fee be made available upon application by
intarested 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 copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
1 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/personal 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 vehicke(s) invelved in this accident [all insurer(s) who have insured
vehicle(s) involved in this acodent shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my clakms including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) Irvestigating the accident and/or my clalms;
{iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data aboul me 1o bring aboul dalivary of tha same as well a5 on the
external covar of envelopes/mail packages); and/for

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”|
(b} all Insureris) who have insured vehide{s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information mayfcan be disclosed by any of the Insurérs and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes,

{d) my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

[e} the information so coflected under {d) above may be shared [ disclosed;

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing friaud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} tor complying with reguirements under any regulations, laws or court orders,

WV

Policyholder's Signature Drriwver's Signature Rapaorting Cantre Parsonnel's Signature
Date & Time: [if driver i not the policyholder] MName:
Date & Time: NRIC/FN No.:

INTERVIEW FORM
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VEHICLE NUMBER ; EbP 105eH
DATE/TIME OF ACCIDENT : “:‘5/ gfm-'-"'ﬂ ~ 4-16pm
PLACE OF ACCIDENT s Junctt0n ﬂ_'f(:ﬁ:f‘fﬂt& Ld ok _Jervors £d-
THIRD PARTY VEHICLE (IF ANY) £mp o5 F€b.
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Siarfed journey §yom AHorme ., on Jhe Poay
o OrcHard Kead/ d

DD YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NO .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

-‘“'H'Gn
Veh ,_B. ae/ﬁ.’ Pordton:

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO .

AIG Asia Pacific Insurance Ple. Lid
AIG Buildng 75 Shenon VWay #07-16 Singapote 079120
Tt G410 3000
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TE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder @ Lim Ping Eng Vehicle No. : SDP1028H
Period of Insurance : 10 Dec 2019 To 08 Dec 2020 Policy No. 3 2100358507-06
Engine No, ¢ 2ARET52421 Endorsement No,

Chassis No. 1 JTHBINGGS502035845 Issued Date t 15 Nov 2019

ABOUT THE COVER

MakeModal | LEXUS ES250

Engine Capacily/Tonnage @ 2,494.00 CC Sum Insured | Market Value First Year of Registration ; 2013
Driver Restrction HA Off Peak Car : No Inguring with COE/PARF | Yes
Pergon or Clagses of Persons Entitled to Drive®

B Tres Priicyholdes

&) Ay pTves peraoe whe i dseng 09 e Policyhelic’s order o wilh Maher permissisn
This Baricy wil imcenady he Policpsoider or asy sutcnsed civer orly # heivra mests e specfied age conditon

Vi have 15 pay Bn sddsanal sum of 51000 68 “Werseneotd Driver Exeeds” ['IDR] il Ve S & Vol Sutiossed Orver (named of denamed] b leis Ihan 3 pasey @ing evpeerca

| Age Condition . 35 years old and above

Limitation as to use®

Use orly fer social doMETEs I pISEE PEBOSES 3 o e Solcyraklers basmess. This Polcy 2085 ROl 0ET LS 10T IR 07 IEWE, PN RISOA BFWPY SEEL Rang [S08-makng reaniity mal of
spied-lesbrg. e CAMRAgE of goscs Sther Ihar sEmples N CoMREEhEN wI% B8y ITAE Br DLSINESS &F LSe Tof ANy PUIPESE |18 EOFNECRGE Al Moler Trise

Losa of Use 150008 - H600ce Optons

* Leslistors rerdeved noperstive by Secion § of Tw Mot Vielides (Thind-Paty Rsks a1l Compersaton) Ac (Cap. 185, Seclios 55 of ite Rosd Tisrdper Aol 1587 (Molaysa) ond Poad Trarspon
hmendeend) &t 20TH ofe Aot Lo be sckucisd urrde Tiess hisding

Secilon 1
Fire - 80 Dy Dt - S1B00 Tha® - 30 Fleed Cover - 1800

Sectloa 7
Frapery Damage - §0

Windacreen : 1100

Named Driver and EXCess jwwere anclcatie)
Lin Ping Erg - $1800 {(hen Damage|). $1800 {Flood Cower)

ED REPORTING CENTRES/AUTHORISED REPAIRERS

Apmumend Resoring Cenfes! ALD Aufaissd REpsses [For dares relsied 1ensis)

Ay BOUISERT Fapdetd 16 S Vietice con be coried gid of the repaine of Your chaies (uniess speciizslly esduded by Us] .

Far Spproves Jupering Cemtresitll duhorasd Hapavens. posss caract sur M:hour grocent smemgency holine 3l <88 ETH G205, Azsrasrely, you ey reme o A6 webein wew.s 55 o 260 55
Mol &pp. Smiply seaen wnd dovwelsad < AIG BO7 o (Tures o Googls Play,

Hire Purchase Company/Employers Loan: OCBC Bank Lid

\Adje heceny carify that e polcy Ipwiich His Cearblicats of insurance miskes is imiend in Sccordencn with e giovisor of Te Wotr Weticles{Taing Party Risks and Compenuation) AcliCap. U863}, Par IV of
P Roac Trangpan Ao, 1967 (Maliyee), Aosd Teamepert (lemenidimmd) Aol 1019 snd Metod Vehicien (Trard Pty R Ruiss, 1050 (Makspaisl

0030211000 AlG Asila Pacific Insurance Pte. Ltd.

ANG ASIA PACIFIC INELIRANCE PL This mmputar Mﬁtﬂd docuimant doss no reuwlm a sgnabire.
T8 SHEMTON WaAY 21718 Al BULDING

BINGAPGRE 070120

Umderwritten by AMG Asia Pacific Insuranee Pte. Lid, AN

Pcife fn vt Pie. Lid
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Accident Photo
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