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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/09/2020 15:13

Date Of Accident 19/06/2020 00:15

Exact Location Of Accident ALONG 64 LOYANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM9995R
Insured/Policyholder

Name Of Registered Owner HENG TECK LIM THOMAS
NRIC No S0583658A

Email Address THOMAS.HENG8@GMAIL.COM
Mobile Phone No (LOCAL) +65-96305856
Alternative Phone No OFFICE-96305856
Vehicle Particulars

Manufacturer JAGUAR

Model XJ6 3.0 EXEC LWB
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100310930-08

Cover Note Number

Driver

Name of Driver HENG TECK LIM THOMAS
NRIC No S0583658A

Date Of Birth 27/12/1941

Occupation INDOOR

Date Of Driving Pass 28/08/1962

Driving Experience 57 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96305856
Fax Number

Contact Number OFFICE-96305856

EMail Address THOMAS.HENG8@GMAIL.COM



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

80 DEDAP ROAD
809484

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SMQ7771T

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
2

Plea_;e report correctly thowdetails of the accident to speed up the claims procdss.

This Form must be completed by the Policyholder andfor the Authorised Driver,

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

The issue and acceptance of this Form by insurance companies is not an admission of policy lkability on the part of the insurance
campanies,

false r Ing ma refe the Police for |

The 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.

By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

Consent under the Personal Data Protection Act (FDPA)
I wnderstand, acknowledge, agree and consent that:

fa} My insurer. 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 out in this [ferm] 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 vehicle|s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lowyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the paolice}, for the purpose(s)
af

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
[iii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(v} adrministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, proecessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/flaw firms, maﬂ,r!are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Informaticn may/can be disclosed by any of the Insurers and/for GIA to their thind party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

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

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

(i} toallinsuress andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

- | s

Palicyhab nature” ., Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the palicyhalder] Mame: Tracia Leong

Date & Tirme: MRICFIN Mo.;

115EP 2020 L 1SEP 2000



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Adidoct: on 197" June 2000 olong 64 logung way at 1AM

Wﬁfﬁbﬁ?& Jelter

O Fpes_ppr Side g t'é‘-ffﬁm’r Gy was od bhene JSo e de |
not bnow lew i aadedt was tponted.

© Rlice veport already ihode

Our_@r Cem 995K Supposendly Wit SMQ@ 7721T

DECLARATION
I/We declare the foreigoing particulars are true in every respect,

|

Policyhalder's Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name: Tracia Leong
Dt & Tiire: WRIC/FIM No.:
715EP 110 ‘ FNe: 91 SEP 2000

Identification Card
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder : HENG TECK LIM THOMAS Vehicle No. : SCMBRE5R
Period of Insurance : 01 Sap 2020 To 31 Aug 2021 Policy Na, v 2100310930-08
Englre Mo, : S15T0E354VC Endorsement Mo, @
Chassis Mo. : BAJACTIDASYG49450 Issued Date 2 29 Jul 2020
Make/Model s JAGUAR XJ6 3.0 EXEC LWB
Engine Capacity/Tonnage : 2,967.00 CC Sum Insured . Market Value First Year of Registration : 2005
Diriwver Restriction T MA Off Peak Car : No Insuring with COE/PARF : Yes
Perzon or Classes of Persons Entitled to Drive®
) The Policytolde

&) Any athar person wha i driving on B Policyholder’s ordar of with hiathar permisason
This Polbey wilf indemady e Polcyholder or any suthanssd desver only if hidshe meets the specibed ape condron

Age Condition : All Age Condition Mileage Condition : Unlimited Milsage

Liritation as to use®

Usa only for social. domestic and pleasurs purposes and for the Policyholdes’s busiress . This: Policy doms nol cover uss for hine o niward, defving lultion, driving |osl, sscing. paca-maiking. reliabdity brial or
ipesd-leling, the carisgs of goods other Buin Aample in CoNREcSon with any ede or businass of uss for Bfry PURDaBE i Connion with Motor Trds.

© Likatisng ransansd Roparnthes by Sectisn B of the ksior Vetesles (Thed Pary Riks and Compensaton) &1 (Cag. 1890, Ssetion 05 of the Aoad Transpon &0, 1587 (Malvysia) asd Road Traeapon
[mendmant] Act DT, ans nal B0 b included undar hass hasdngs.
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Section 1
Fire = 50 Thell = S0

Section X |
Property Cismage - 30 |

| Windscreen ; MA

i Mamad Driver and EXCass s spesicable)

HEMG TECHK LIM THOMAS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Approved Faportng Cendres! MG Auiroraed Fepairens (For ciaims selated repavs)

Jurry acczdnd mpairy. ko tha Vehida can b carrd ouf al the repainer of Wour choics [uniges spacfically socluded by L)

Far Appitreted Reporiing Conres\E futhorised Repainers, phenss comtiel ouf 2d-hou Sosident reaifpensy hollng at +65 B3XE G200, Nuernatealy, you may refer o ANG welale wwe 50 50 of AIG 56
iobds App. Samply saarch and downiosd "ANG 50" from iTunes of Googbs Flay. I

Hire Purchase Company/Employer's Loan: MA 1

W herelsy certity thal tha policy b which this Cenifcate of Insurance reliles i issusd in socordancs with B prosisions of the Motor Viehioles!Thind Party Risks and Compensation) A (Cap. 189, Part IV of
thr Road Transpor] Act. 1987 [Mataysial FRoad Transport [Aumasrsiment] Act 20419 and Motor Viehicles (Thind Party Fisks) Rulss, 1990 (dalyls)

CeS034BE000 AlG Asia Pacific Insurance Pte. Ltd.

WEARNES AUTORIAGBENTLEYLR This eormputer generated document does not require a signatune.
45 LENG KEE ROAD

SINGAPORE 155103

Underwritten by AIG Asla Paciic insurance Ple, Lid, s3cra0

8 et Wiy 175-16 AN Buiiding S079120 | T:465 £419 3900 | www.agg



Chassis Number




Odometer Reading




Accident Photo




Accident Photo
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Accident Photo




