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ENTRY DATE & TIME: 12/07/2021 09:07 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (12/07/2021 09:07 (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

12/07/2021 09:07 (SGT)

09/07/2021 09:40 (SGT)

Singapore

ANG MO KIO AVE 3 JN ANG MO KIO AVE 8
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 SB0G217C0002

SMP693L

No

LIM WEE YONG

S8038914J
ANTHONYLIMWEEYONG@YAHOO.COM
(Phone) +65-92386822

(Home) +65-92386822

Toyota
Vios

Yes
Private car
Auto

1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900160857

LIM WEE YONG
S8038914J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

18/12/1980

Indoor

11/10/2007

13 YEARS AND 9 MONTHS

Male

(Phone) +65-92386822

(Home) +65-92386822
ANTHONYLIMWEEYONG@YAHOO.COM
BLK 976 HOUGANG ST 91 #08-256

530976
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

HO YOKE LING
Female

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SB0G217C0002

No
Yes
No

SFE8287P
Honda

Private car
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Name of Driver SU RU YAN JACKIE

NRIC No S8427908J

Contact Number (Phone) +65-94553572

Address BLK 544 ANG MO KIO AVE 10 #02-2290
Address complement -

Postcode 560544

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
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DECLARATION

g particulars are true in every respect,

Reperting Centre Personnel’s Signature

Palicyholder's Signature Driver's Signature
Date & Time: G“q \ o (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: |
@ lowe W
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SKETCH PLAN #2

SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

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. 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. I rting 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 ta 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)
I understand, acknowledge, agree 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 infermation set out in this [form) and any other persenal information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
personal Information to all insuree(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity {such as the police), for the purpese(s)
of:

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

(i) investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering 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, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mere of the above Purposes; and

(c) 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatien and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

?olicyhﬁde '3 Signature Driver's Signature Reporting Cemrﬁ' Personnel’s Signature
Date & Time: (If driver is not the policyhelder) Name: |
Date & Time: NRIC/FIN No.: !
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OTHER DOCUMENTS

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Tre fotowng nsk descrbed onthis Cover Nw-swmnitomcommlmswwamsdupwasmlom Policyholider.

Name of Policyholder @ LIMWEE YONG (LIN WEIYANG) Vehicle No. .
Period of Insurance : 08 Sep 2019 lo 08 Sep 2021 Cover Note No. : 1900160857
Engine No. : 2NR5369527 Endorsement No.
Chasis No, : MR2B23F3401181239 Issued Date 1 09 Sep 2019

ABOUT THE COVER

Make/Model : TOYOTAVIOS 1.5

Engine Capacity/Tonnage @ 1,496.00 CcC Sum Insured  : Market Value First Year of Registration : 2018
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive”

3) The Policyhaider

b Any oiher person who is diiving on the Policyholders order of with haher femvsson
Ths Policy wil indematy the Policyhoider of any treses diver only i helwe meets the 1peaied sge condiicn

Yo Bave 1o pay an adaional sum of $3.000 23 “Young andior ineapenenced Daver Exzess” (YIOR] ¢ You ae of Your Auioases Daver (names & LONaMEc) s LAsE! he 3ge of 23 3/ has less han 2
YRS Crvng erpenence

Age Condition : All Age Condition

Limitation as to use”

Use ooy for secial, domestc and Heaswe pupeass ond e tho Polcyhelder's business.

Tres Policy 0oes ot caver use ke hire of reward, driving dation, Oriving Lesh, caang, pace-making, relisbibty trial o¢ speed-lesing. he carriage of goods cher than samplos i coanecion WA ey trade of
Dusiness of use 100 Dy PUTPOSE I Coonecton wih Mokr Trade

Loss of Use 1500cc - 1600c¢

+ Uimitations rendered inaperative By Section § of the Mator Vetidos T Panty Ritks and Campensaton) Ad {Cap. 189) and Secton 95 of the Road Transoon Act. 1987 (Malaysa). arenitiobe
induded wnder those headsngs.

_

Section 1
Fie - 50 Cwn Damage « S600 The . S0 Flood Cover - 5600

Seetion 2
Propetty Damage - SO

Windscreen : $100

Named Driver and EXCeSS twpre scpseatie)
LA WEE YONG (LINWEIVANG) - $400 {Own Damage). $500 (Flood Cover)

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

1.Yoycta Oodycere Centro (For peGdent repar & scadent repaing) Asd 17 UtiRead 4 Sirgapere 408611 Tk 6631 1828
2 Toyera Bodycare Contre (Fer pecident ropa & secisers repartiog) Asd: 2 Pandan Crascent Sngasare 126462 Tel €631 1108

Fer other Approved Reparing Cenros/AlG Authvrised Reparers, please contiact cur 24-howr acadent erdigency Nolee at «65 6313 5200, Aternakvely, you may reter 16 AIG websae Wi 35 Com £
o AG SG Metile App. Smely search and downicad "AIG SG° Fom Tunes e Google Flay

.

IMPORTANT NOTES

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

M you 4o ek reconve your Cenficate of Insurante and polcy decumeals wihin 10 days from the inteption date stated on s cover note, please contact AG mmedately
Vole Perety cocsly Bhal tis Cover Note is Is5vad In 3ccerdanto wih T srovisions of the Motor Vehides (Trirg Pary Risks and Compensaton) Act (Cap. 180). Part IV &f Da Road Transport Ad. 1587
(Malsya) 8nd Motor Vehicies (Thad Paty Risks) Routes, 1059 (Malayds) For Coporato Peticies, Tis Cover Nete it vald for 60 daye lrem the commencomaent date of the padad of naurance.

0504657263 N
INCHCAPE AUTO TOYOTA - BSTUOS4 W

33LENG KEE ROAD

SINGAPORE 159102 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIWE  PeiliChmina s

Ca Reg Mo TOL0MOIN] Copyrght © 2016 NG Avs Pacte Werasca i L3
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Wa  Qita \(ol\l

VEHICLE NUMBER . Swal A2 L

DATE/TIME OF ACCIDENT : "’l(’-k\l\ @ c; quobos

PLACE OF ACCIDENT L SO A Ave 824 Avil Aue &

THIRD PARTY VEHICLE (IF ANY) : <0 & & 2670

KEXAXAEA XA AR A A ARA AR R AR AARARIARAARIARAA TR R AR AR AR AR A AR AR AR Ak Akd ke h ke hhhdt

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

\ §€cted am Doy at Bk Q16 \-&o»-\‘vq (Movse ressloe ) ald
Sstonstel  €o f;col?(\t g20 Am\ G e -u-\ Ve (-

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?

Lo

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

&c«r (éﬁM-’\S( ‘s 'eLQ (7("9-" Po\/'e'j Far=
\ vy

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

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

AlG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000
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