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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.
. 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

20/04/2021 09:51 (SGT)

19/04/2021 15:12 (SGT)

Singapore

INFRONT OF INDIAN BANK RAFFLES PLACE D'ALMEIDA ST
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 SB0G214K0001

SMN6149M

No

LIM YOK SENG

S26403971
YSLIM@ELECTRON.COM.SG
(Phone) +65-96247458
(Home) +65-96247458

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900116921

LIM YOK SENG
S$26403971
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Date Of Birth 22/01/1961

Occupation Indoor

Date Of Driving Pass 16/03/1981

Driving experience 40 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-96247458

Alt. Phone Number (Home) +65-96247458

Email Address YSLIM@ELECTRON.COM.SG
Address BLK 48 TELOK BLANGAH DRIVE #14-109
Address complement -

Postcode 100048

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 YQ519K
Vehicle Manufacturer Isuzu
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver LI WEI

Passport No/FIN 078266257
Contact Number -

Address -

Accident report SB0G214K0001 Page 2 of 20



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 PLAN

IMPORTANT NOTICE

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

2. This Formmustbe completed by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or wthhalding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admssion of policy Fabilty on the part of the insurance
companies,

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

8. The report w il be forw arded by te insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapere (GIA) for archiving and that copies of this repert will for a fee be made avalable upon application by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
rgport being made available aforesaic.

& Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow ledgo, agree and consent that :

(a) My insurer , my workshop and the General Insurance Asscciation of Singapere ("GIA”) may/are permitted to collect, use, disclose
andlor process my perscnal data/persoral inforrration set out in this [form) and any other personal information provided by me or
possessed by ry insurer (collectively tha “Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shal be
collectvely referred to as the "Insurers”), the Insurers' law yersfaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(il) investigating the accident andfor my claimms,

(i) carrying out andfor dealng w ith my instructions or responding to any enquiries by me;

(iv) admnistering my claims (inciuding the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andfor

(v) complying with appicable law in administering, processing, handling andlor dealing w ith my claims.

(colectively the "Purposes”)

(b) all nsurer(s) w ho have insured vehicle(s) invelved in this accident and the hsurers' law yersfaw firms, may/are permitied to collect,
use, disclose andlor process my Persenal Information for one or more of the above Purposes; and

(c) my Fersonal information may/can be disclosed by any of the lsurers andfor GIA o their third party service providers or agents
{inchucing their law yersflaw firms), which may be sited cutside of Singapore, for one or more of the above Furposes.

) Francis Cher
,\/\A . | Motor Claims Assessor
[ 4[ Borneo Mators (S) Pre (1d

Policyhelder's Signature / Date & Driver's Signature (f driver is not the policyhclder) / Date Witnessed by Reporting Centre
Time ‘ 1 %Y & Teve Personnel

Sketch Plan
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SKETCH PLAN #2
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Declaraticn

M declare the foregoing particulars are true in every respect.

“/1 l G Francis ( her
Y otor Claims Assessor |
“ + ‘éé\]hmeo Mators (S) Ple Ltd]

Polcyholder's Stgnature I Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reperting Centre
Tire [ ; + & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LIM YOK SENG Vehicle No. . SN L14gm
Period of Insurance : 16 Jul 2019 To 15 Jul 2021 Policy No, : 1900116921
Engine No. : 1ZROD86232 Endorsement No.  : 000000000282237
Chassis No. ¢ MROS3REHEB04597579 Issued Date : 19Jul 2019
ABOUT THE COVER
Maxe/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2019
Oriver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) Tho Polcyhoider

b} Asy other person who |s criving on the Polcynoider's ceder o with hisher parmission

This Policy wil indemndy the Polcyhalder or any authorsed criver only if badsha meets the spociied age condton

Yeu have 1o pay an acdsonal sum of $3,000 a3 “Young andls Inxpernonced Driver Excess™ (TYIDR") i You are or Your Authedsed Deiver (named or unn amed) is under the o of 23 andor has less
1han 2 years” driving expecience

Age Condition : All Age Condition
Limitation as to use*

Use only for social, damestc and pleasuso purposes and for the Policyhoider's business
This Policy 0003 N2t Cover L3e 10r Pire of reward, d-tdng tution, driving test, rac NG, PACO-Maxing. roRileily tNal of speed-losting, 15 carmiage of QOCds O than SaMpies in Connoticn with any trade o
BUSNOsS CF 150 10 &%y PUIPOse in cormection with Mator Trade

Loss of Use 1500¢cc - 1600cc

* Limitations rendered noporative by Section 8 of the Motor Viehicles (Thrd.Party Risks and Compensation) Act (Cap. 189), Section 95 of he Road Trarspon Act, 1587 {(Malaysia) and Roaa Transport
(Amencdment) Act 2019, are not 10 De Included LNCHr these Beadings

Section 1

|
Fieo - $0 Own Damage - $E00 Thett - SO Flood Cover - $0 |

Sectlon 2 ‘
Propetty Damage - $0

Windscreen : $100

Named Driver and EXCESS (where appicatie)

LIM YOK SENG - $500 (Own Damage)

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

| 1.Toyota Bodycare Centre (For accident repa & accident reporting) Add: 17 Ubi Road 4 Singapere 408811 Tel: 6531 1688
2 Toycta Bodycare Centre (For accioent fopar & accidont reportng) Add: 2 Pandan Croscent Singagorn 128462 Tel: 6631 1188

For ofwe Approved Reporting Centres/AlG Authorised Reparers, please contect our 24-hour accidert emevgency hotine at +85 5333 6200 Alarativoly You may refer 1o AXS wedside www.aig com 53
¢ AIG SG Mobile App. Simply search and downioad “AIG SG' fom iTunes or Google Play

IMPORTANT NOTES

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

I8 Paceby cortly that the polcy to which this Cermficate of iasurance telales Is issiued in accordance with the provisions of the Motor Vehiclkes(Thicd Party Risks and Compensation) Act (Cap. 189), Pan iV of
tha Roas Traasport Act, 1587 (Malaysia), Road Transpeat (Amendment) A<t 2019 and Motor Vehicies (Third Party Risks) Rufes, 1950 (Malsysia)

0504667228 \}
)

INCHCAPE AUTO TOYOTA - BSTLOS2
33 LENG KEE ROAD

SINGAPORE 159102 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pto. Ltd, AUTHORISED REPRESENTAT|VE

2 Laen Helen Chos

Ca Reg No 20900MUM | Copyrght © 2016 AG Asia Paoic Inturasce Foe

78 Sheston Wary #0716 AG Buliding S079120 | T:465 8419 3000 | www.2ig 55 AIG Asla Pacific Insurance Ple. Lid
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : [LHA \/ak ‘R;MQ

VEHICLE NUMBER . Pmw 6/49 4
DATE/TIME OF ACCIDENT : l‘i( ‘(f‘{ i . W Q(}'"‘v
PLACE OF ACCIDENT . MeLhCCh Shvedf

THIRD PARTY VEHICLE (IF ANY) CESURS

R L L T R T g e S A A B AP A R R A AR Oy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Freen o ofna M GU Mreek (UhZn 4o mgliccs Chreed , wanst 7o

Avey  hRfue of zurid el Rafde, 7[5

DID 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?

gk S Collista~

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

I o ks . i T
P NTL .

...........................................

Namﬁczll“ _-fﬁlc Jgﬂg (6( [[’ MIV’

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Ple. Lid
AIG Building 78 Shenton Way #07-16 Singapore 072120
Tel: 6419 3000
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