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ENTRY DATE & TIME: 12/04/2021 15:39 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 2 (14/04/2021 08:38 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/04/2021 15:39 (SGT)

11/04/2021 19:00 (SGT)

Singapore

LUCKY GARDENS (PATISSERIE CLE OUTSIDE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G214C0004

SGD6836L

No

YONG BO LING

S0159499J
LIM_ZHOUYAN@YAHOO.CO.UK
(Phone) +65-93296921

(Home) +65-93296921

Toyota
Corolla

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070171433

LIM ZHOUYAN
S$8235961C
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Date Of Birth 17/11/1982

Occupation Indoor

Date Of Driving Pass 30/04/2007

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-83880257
Alt. Phone Number -

Email Address LIM_ZHOUYAN@YAHOO.CO.UK
Address 31 LUCKY VIEW
Address complement -

Postcode 467463

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name YONG BO LING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3169L
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver LEE CHI KHIN
NRIC No S7714835C
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLA
IMPORTANT NOTIC

1. Flease report correctly the detals of the accident to speed up the claims process,

2. This Formmust 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 w thholding of matarial facts may
allow insurance companies to repudiate policy liability.

4. Tre issue and acceptance of this Form by insurance companies is not an admssion of policy fabiity on the part of the insurance
companies.

S.Anyfalse reporting may be referred to the Police for investigation.

6. The report wil be forwarded by the insurers of the GIA Records Managemont Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon appication by interested partios.

7. By the ‘'odgement cf 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.

8. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are peritted to collect, use, disclose
anclfer process my personal data/personal information set outin this {form] and any other personal infermation provided by me or
possessed by my insurer (cellectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
who have insured vehicie(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigatons refating to
the claims;

(if) investigating the accident andfor my claims;

(i) carrying out andior dealing w ith my instructions or respending to any enquiries by me;

(iv) admnistering my clams (including the mailing of corresponcence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me to bring atout delivery of the same as well as on the external cover of envelopes/mail
packages). andfor

(v) complying w ith applicable law in administering, processing, handing andicr deakng w ith my claims.

(coliectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersflaw firms, may/are permtied to collect,
use, disclose andior process my Personal Information for one or more of the above Rurposes; and

() my Fersonal infermation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

1 il oww

Policyholder's ﬁigna!ure I Date & Driver's Sig.'éture (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tma & Time Personnel
Sketch Plan
bl Ll | SCa b5 6L
o Slas ik
l s SHo 2/69L
st L
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

MWe declare the feregoing partcutars are true n every respect

3'){ ' ' 12 fyr 252 7k

Policyhotdor'g Signature / Date & Driver's Signature (If driver i not the policyholder) / Date Whnessed'hy Reporting Centre
Time & Time Personnel
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IMAGES #11
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IMAGES #12
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ADDENDUM FORM

RECORUS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

i ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No: Spoa 2 "I*'C'OOC’#' Vehicle Registration No: SE’D 6:{)‘36/\
Name (as shown in nric): \/ CNé 20 J’/"iﬁ NRIC/FIN/Passport No: SM&KJ“ “ ka

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ___ || U—f/ V| Time of Accident: (Aa:0P

Place of Accident: LuckY GPRDENS (PATISSERIE CLE  CUISIDE )

Insurance Company: P { E]

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To  CHONGE f oW VEH ANO.

’/
s
./‘/
/
-~
/"///

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: AHLYN

NRIC/FIN No.:

Date:

@Accident report SB0G214C0004 Page 19 of 21



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : YONG BO LING Vehicle No. : SGDEB3SL
Period of Insurance : 10 Dec 2020 To 09 Dec 2022 Policy No. : 2070171433
Engine No. : 1ZR0G36206 EndorsementNo. :
Chassis No. : MR2BE38ES00011950 Issued Date : 11 Dec 2020
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 |
Engine Capacity/Tennage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive*

a) The Policyholder

B) Aniy athar parscn who is ariving on the Polcyholder's arder of with hea/her permission

Tis PoScy will indemnfy the Policyhshier o¢ any auttorised driver only if Balshe meets the specifed 330 condson

You have 1o pay an &
™an 2 yeans' drfiving &

0al sum of $3,000 as "Yeurg and'er inexpenanced Dever Excess™ (YIDR®) i Ysu are or Your Aunorsed Driver (named or vanamed) is usder the age of 23 andior hat less
enco

Age Condition : All Age Condition Mileage Cendition : Unlimited Mileage
Limitation as to use*

Use only for sosial Somestic and pleature purpstes and for fa Polcyhoider’s dusiness
This Polcy does not cover wie %or hine o reward, driving Mbion, Grning %est, facng. pace-maiing, rekabity vial o speed-testng he camage of Goads oher than samples N CoOANeCian with arny ade or
busness or use for any purgase i Cornestion wih Mator Trade

Loss of Use 1500cc - 1600cc

* Limtatons rendered noperatve by Section & of the Mater Vericlos (ThindParty Risis and Compensaton) Act (Cap. 185), Section #5 of the Road Trarspon Act 1987 (Malaysia) ad Road Trassgod
(Amendmen( Azt 2019, are net 1o Be Inciuded under Phese headngs

Section 1
Fre - $0 Own Damage - $500 Thef - $0 Flecs Cover - $400

Sectien 2
Preperty Da=age - $0

Windsceoen ; $100

Named Driver and EXCESS twhere apzicatie)

YONG BQ LING - $800 {Own Damage). $600 (Flood Cover)

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

| 1.Toyota Bodycare Coantee (For accdent repar & 8¢
2 Toyota Bodysare Cante (Fo

dest regoniag) ASS 2 Pandan Crescert Sngapore 128462 Tel: 6430 1183
2) AGE 17 Ui Road 4 Siegapece 408511 Tel: 6631 1688

Foromer Apgeeved Reporting CentrealA)
AXG 5G Moble App. Simply search and

arized Repairecs, ploase confact cur 24:hour acodent amerpanty Motine At +55 6318 6200, Altematively, you may refer 12 AJG webste www.aig 5g o
03d "AIG §G" from iTunes of Geogle Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

IWNe raredy certly that the polcy 12 which this Cerificate of inswrance relstes is issoed In accordance with the provisions of the Moter Vehicles(Thind Pacty Risks asd Compensation) Act (Cap, 189), Part IV of
e Road Transpert Act, 1087 (Malaysia), Road Transport (Amendmant] Act 2019 and Mator Vehicles (Thind Party Risks) Rules, 1959 (Mataysia)

] Cepyright © 2915 AIG Ava Packie inmrance P L3

0504667209 AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTLO1E This computer generated document does not require a signature.

IILENG KEE ROAD
SINGAPORE 159102
Underwritton by AIG Asia Pacilic Insurance Pte. Ltd. Fatans ima

0. Mag No 20100MMN

Way 80916 AG Buiding S079120 | T:+65 6419 3000 | www aig 50 AIG Asia Pacfic Insurance Pee. Lid
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OTHER DOCUMENTS #2
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER, - LIm 2H UO\{N\J
——&\
VEHICLE NUMBgER S\ &0 65’ 36 L

=09 b
DATE/TIME op ACCIDENT \J-LM_—QM ) V ot Sherte €L
(

PLACE OF Accippny : ck sortliag (ouﬂ‘ﬁlf(

THIRD PARTY VEHICLE (IF ANy, . SHo i 2

2
favew
RERE ey **#v*n*v‘-#*w*ﬁ***fr*»’. ﬁ*‘(?**#**\'kﬁ*ﬁ**ﬁ\(*fe*‘ it i 2 TP FIE DA e gy e W

WHERE DIp yoy START Youg JOURNEY Anp WHERE WAS THE INTENDED
DESTINATION BERORE THE ACCIDENT»

OPQ_Q e Temeel e JE 8 /"[""’UL = o
3 R\\_M‘;' = SSie——
——

DIb you DRINK Any ALCOHOLIC DRINKS BEFORE yoyu DRIVE ON THE DAY OF

THE ACCIDENT? IF YES, pip THE TRAFFIC POLICE CONDUCT ANy BREATHE-
ANALRSER TEST ON YOou? IF YES, WHAT IS'IHE RESULT?

\ ~\ -
\‘R_____—-
e Ot Ly

—

WHAT I THE Typg OF CoLL, ISION AND THE EXTENSI\’ENESS OF THE DAMAGES
TO ALL v EHICLES IN\’()LVI:D

L'/)d u\"\ f\'/‘b\ 04'1'\.1/ COV.'
\\“wa‘&_

SR
S

" >
WERE YOU ORr YOUR PASSF:\(,ER/S IN. JURED? Ir INJURED WHICH HOSPIEFAL?
WE FR? You TAKEN TO THE TRAF ‘FiC POLICE FOR INVEQTIC/\TIOV 2

AlG Asia Pacific Insurance Ple. Lig

AlIG BunJlng 78 Shenion Way #0716 Singapore 079120
Tel: 6419 3000
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