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MRS 120082341 | Halicnal Assessman] Centre Sendces - Lkl
ENTRY DATE & TIME: 091072020 14:01
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed wp the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided maest be as (rulhful and accurale as possible. Any willul misrepresentation or wilholding of malerial facls may allow insurance companies 1o

repudiate policy llabdity.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companbes,
5, Any false reporting may be referred to the Police for investigation.

&, This reporl will be lorwarded by the insurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies af this repart will, for a fee, be made available upon application by inleresied parties,
7. By the lodgement of this report o the insurers, you hereby congent 1o the archiving of this report at the centre and to copies of the report being made avadable

aloresa,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2020 14:01

09/10/2020 08:35

CLEMENTI AVE 6 TWDS AYE(CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of Ingurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SGZ3T48L

LIM TECK HENG ALEX
SHXXXE46]
NOEMAIL

{LOCAL) +65-97466484
OFFICE-27466484

HONDA
CRV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG AS|A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900194207

LIM TECK HENG ALEX
SHHxa46]

13/03/1978

INDOOR

31/05/2002

18 YEARS AND 4 MONTHS
MALE

{LOCAL) +B5-97466484

OFFICE-97466484
NOEMAIL
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Address BLK 505 CHOA CHU KANG 3T 51 #092-189

Postcode 680505
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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions RAIMNING
Road Surface WET

Other Information

\Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle) a
involved 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 person(s) NO
soliciting/offering accident claims assistance,

MNurmnber 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

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

Vehicle Registration Mumber SGZ35562

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRICPassport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Pazsenger (Including Driver)
DETAILS OF INJURED PERSON 1

MNarne LIM TECK HENG ALEX

Fage 2 of 22



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SGZ3T4BL
YES

NO

Page 3 of 22



SKETCH PLAN

IMPOR NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed e Poli and/or the
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 liability.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of palicy fability on the part of the insurance
companies.

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Assodiation 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 passessed 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) invelved In this accident shall be collectively referred to as the “Insurers”), 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 claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {Including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain parsonal data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers 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 above Purposes,

(d}  my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(2] the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or 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 or court orders,

4 u

Pnliqrr'l.nider's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {if driver s not the policyholder) Name:
Date & Time: MRIC/FIN No.:

GRERBAL, Shewniiipnfamm_ vl




SKET CH PLAN

FHE ( m ) i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 (3-16.200 o aboud B3Sam . | wos erueHinc} alam:j Clomend;
hvenve ¢  Towards  ANE (C'n‘sji 1 WS lmtirv:] in {ﬂi'nrnim] adfic .

Smﬂmi\} | it an_impact from y i o} My Yohide . | (ome down and

chok  Vohide B ( 367 3S56Z ) ht M\il Vehicle A (SGZ JIYBL ) -

DECLARATION \

IfWe d? faregoing particulars are truﬂaﬁpen. "-, |;

Pullc\rhE‘Ider': Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat the palicyholder) MName:

Cate & Time: NRIC/FIN No.:
sARMU SkerchMlunferm V3




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Lim Teck Heng Alex Vehicle No. : SGZ3T48L
Period of Insurance ! 26 Oct 2019 To 25 Oct 2020 Paolicy No. : 1900194207
Engine No. : R2Z0A12T00180 Endorsement No.
Chassis No. : JHLREZB308C200180 Issued Date : 11 Oct 2018
‘Make/Model : HONDA CRV 2.0 [Sedan)]
Engine CapacityTonnage : 1,897.00 CC Sum Insured  ; Market Value First Year of Registration : 2007
Driver Restriction o NA Off Peak Car : Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® :

o} The Polcyhoider
b} Ay other pemscn 'who s driving on the Palcyhaidars arder or with hishe pamigsion.
This Podzy will indemnniy B Polcphtider or any authorised drives only I he/she mests the specified age condition.

You have i pay an addtional sum of $3.000 2 Traxperisreed Oever Exeass” ("IDA")if You am or Your Autharisod Driar [Aamed or unnamesd) has less than 2 years” driveg sxpodance.

Age Caondition : 40 years old and above

Limitation as to use*
U only for social, domestic and pleasure purposes and for the Policyholders businesa. This Polcy does rot cover use lor hire o rewasd devieg tukien, driving test, racing, pace-making, raisbiity sl or
Spend-desling, ihe cardags ol goods othar than sampies in tonnection with oy e o business or Lse [or any purposs in connection with Metor Trads.

Loss of Use 150002 - 160000 Oplional

! Limilations rendersd iroperafive by Seclicn § af the Molor Vehices | Third-Party Risks and Compansation} Azt (Cap. 189}, Secion 95 o Ihe Road Transport AcL 1BE7 (Makeysls) snd Road Toanspad
[Amendmant) Act 2019, sw ol I be nciuded under these baadings.

Section 1
FFire - §3. Own Damage - $600 Theft- $0 Food Caver - $500

Seclion 2
Fropery Damage - §0

Windscresn ; §100

Named Driver and EXCBSS jwhers sppicabln

Lim Teck Heng Alex

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

Aoproved Repoiting Cenlreil AG Aulboriced Fepairors (For claims relslsd repoivs)
Any seielent repair 1o the Vehcls must be covtied oul by one of our Aulharsed Repainers. Widhin the fimt 3 years of the first regisralion of Lhe Yehick in Slngaaane, ¥ow haes (he opton of kaving he

mccident repairs canied oul al he Scla Agenl's woskshap.
Far sther Asraved Reporling Cenes/Al0 Authordsed Fiopairem, peme contodt sur 24-hour aooicent smengency hoting al +88 G338 &00. Allernathaly. “ou may refer o AIG wehate WAV, W EST.E

of A5 5G Maoile App. Simply tearch ard downlssd “AIG 3G° from iTunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

¥'We heraby cerlfy traf lhe policy o which (his Cadiifieate of ireurarce relales & Rsued in accordanca wih the provisions of the kolor Vehickes(Third Party Ricks and Compensalon} Act (Cap. 1891 Pad [V of
fhe Rood Transport Act 1987 (Malayeia), Foad Trerepor (Amendment) Act 2012 and alor Vehicies {Thind Party Fisks) Rules. 1558 [Malaysia).

0s0R283000 -

SAFE HARSOUR ASSURANCE AGENCY

BLH 208 HOUGAMNG ST 21 #04-207

SINGAPORE 530204 AlG Asia Pacific insurance Pte. Lid.

Underwritten by AIG Asia Pacific insurance Pte, Lid. AUTHORISED REPHESENTF\TI"-I'E,_' T
et R S R R I T L e i e L e S M R T T 1 T P e
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

'Was there any video Captured by car camera: YES ‘u@ :
Exact purpose for which vehicle was being used at the

: [ﬂlﬂlﬁlﬁ Accident Time: % Em- (24-HR-Format)
Clementi Avenve & Towards  ME (0*‘])-

. 567 WL - MakeModel:
MG PotioyNo:_ 10019Y2 07 .

. lim Teck Henq (STROERY6T ) .

_GUUEWY  oversmp

. a8 aloye |

: 13.03. H}B DRIVER'S License Pass Date 31-05- 1)

: Spouse \ Parents \ Children \ Sibling \ Employee Others; | W1e/ -

W 505 cloa du tong thedt 5] & M- 19 (5) gfvor

1) i Jz) fa

:@DOOR \ OUTDOOR (e.g. working inside or outside office)

Company Tel

—

 CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ 1ILC‘l.-.uiIL'L Own Insurance
| fivef

e of accident: (rivate usS\ Work purpose

Any Injury (If YES, Pls state): Yt .
Other Party Driver’s Particular (if a
Vehicle. No: Sﬁl 3&%1 g Vehicle. No:
Vehicle Make\Model: Vehicle Make'\Model:
Name Driver: Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




