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ENTRY DATE & TIME: 02/09/2021 18:09 (SGT)
SUBMITTED BY: Michelle Ong

VERSION: 1 (02/09/2021 18:09 (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

02/09/2021 18:09 (SGT)

01/09/2021 21:30 (SGT)

Singapore

CROSS JUNCTION OF BRAS BASAH RD AND NTH BRIDGE RD
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 SW0821920002

SDV4007S

No

LIM SWEE KUAN
S1572882E
iggylim579@gmail.com
(Phone) +65-97595652
+65-97595652

Volvo
Xc60
XC60 T5

Private use

Yes
Private car
Auto

1969

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100407443-03

LIM TZE SHIUAN MARCUS
S$9515985J
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Date Of Birth 07/05/1995

Occupation Indoor

Date Of Driving Pass 24/06/2016

Driving experience 5 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-82665759
Alt. Phone Number -

Email Address iggylim579@gmail.com
Address 46 FLORENCE ROAD
Address complement -

Postcode 549497

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 vehicle 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

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7895M
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi
Name of Driver JAMALUDDIN ABU BAKAR
NRIC No S1534213G
Contact Number (Phone) +65-96844577
Address -
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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 repon correcily the detalls of the accident to speed up the Ciaims process.

2. This Form must be gomplated by the Pelicyhalder andior the Autharised Drver.

3. Information provided must be as truthful and accurate as possible. Any willul mistes tion or withholding of material facts may allow
insuranca companies to repudiate policy latilty,

4. Theissue and acceplance of this Form by insusance companies Is nat an admission of policy kabdity on the pant of the inswrance companies.

5 f: o { 1 Pollce D Inw atian.

8. This repont will be forwarded by the insurers 1o the GIA Records Mangement Centre establised by the Genoral Insurance Association of
Singapore (GIA) for archiving and that copies of this repart wit for a fee be made avallable upon application by interested pastios.

7. By the lsdgement of this report to the insurers, you herebly censent 1o the acchiving of this report at the centre and to copies of the
repost being mage availatie aforesaid,

& Consentunder the Personal Data Protection Act (PDPA)

| undersiond, acknosledge, agree and that -

(@) My insueer , my wokshop and the General Insurance Assceation of Singapere {'GLA") may/are pernmated lo collet, use, disclose

andlor process my personal datalpersenal information set aut in this [form] and any other personal infoernation provided by me of

possessed by my insurer (cotectively the “Personal Information’) and disciose and transfor such Pessonal Information (o ad insurei(s)

who have insured vehicle{s) inveived in this accident (a) insurer(s) who have nsured vehicle(s) involved in this accident shail be

collectively referred ta az the “Insurers’), the Insurers’ law yess/law firms, the Monetary Authonty of Singapeee and any relevant

govesnment agencylauthority (such as the police), for the purpose(s) of ©

{i) processing, handling and/or dealing w ith my caims including the settiement of the Saims and any necessary investigations refating to

the claims,

(ii) investigating the accident andior my claims;

(iii) casrying cut andior Ing with my jons of responding to any enquities by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, reparts o nolices to me. which could invelve

disclosure of cenain personal dala aboul me 1o bring abeul defivery of the same as w il as on the external cover of envelopes/mal

packages); andlor
{v) camplying w ith applicabie law in administering, processing, handling andior dealing w ith my claims,
(collectively the "Purposes’|
(b) all insurer(s} who have insured venide(s) invelved in this acodent and the Insurers’ tawyersitaw firms, mayiare permated to callec,
use, disclose andlor process my Persenal Information for one of more of the above Purposes. and
(c) my Persorfal Inf icn may/can be sosed by any of the Insucers andior GIA to thele thind party senice prowders or agents

(inchudng their wyersilzw firms), which may be sited outside ¢f Singapare, for one or more of the: above Purposes
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SKETCH PLAN #2

Describe € of the Accldent

'Tl’!@rﬂ axtt & (C?,M,{:’s’ on f’Le ECO(A 5 Cd'f Led /.u’q,ﬂ S"f'@i(} h 'f) O/ (\’391'1-4’

mash [(awe com mstie @ right tun of He Jusedon -

-T-om on fle ﬁy,‘g% most lend | goirg shraig it o J-.,u,a]:l)n -

- Taxi jyes On tle 204 lamt $rim tlo right ,on  #y (eft -

- Nu i-ufm‘vj 'S altaf] on Hhed tame | on out go Srqn gl

= TJavi fried to hurn {\_‘-_9,?4,? Bom That 24/ R.IM

- Toxi tumdd v Ronh of me au) my vehidde s Pamh (efd Lit He
n -.-9,1‘4.4 Side of He e faxi )

- Tow clout) netr e Fored right , e lame he Lor oM can ohl Y
qf}.vU(rﬁl .("}'?C!l"y}t‘% - '

- Jefd fi}  bhetl \.-lw..eng ey nell a3 St legd lead hight

- Taxi's Mgt door wos dumage)

- P porti wt iajured

- Tred do Jum break oien Say juaibwrar o buk rng pesdier cafl
fle roed  vLey verg LeA.

IMPORTANT NOTE
Under General Condition - Conduct of Claim of the Motor Policy, you have to decide within 21 days of acourrence

or discovery of damage whether or not to ¢laim under the policy. Please check your policy for mere information.

Declaration
I'We declare (he foregoing padicutars Bre true in every respect,

JV/ / 2 Gf 202l , 1400 HES

Fo('-:,roador'{, Signature / Date & Tinse Driver's Signanueo (if driver is not the pelicyhoider) / Date T Witnassed by Ra:uorﬁr;; Centro Poesinnol
& Tinn
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OTHER DOCUMENTS

WEARNES AUTO PROTECTOR (VOLVD) PRIVATE VEHICLE

Name of Policyholder @ LIM SWEE KUAN Vehicle No. : SDV4MDTS
Period of Insurance : 26 Mar 2018 To 25 Mar 2019 Policy No, 1 2100407443-03
Engine No. 1 B4204T111085932 Endorsement No.
Chassis No. 1 YVIDZ40LDF2661858 Issued Date : 02 Mar 2018
Make/Model S VOLVO XC80 TS DRIVE E
Engine Capacity/Tonnage : 1,869.00 CC Sum Insured : Market Value First Year of Registration : 2015
Dnver Reslriction CNA Off Peak Car : No Insuring with COE/PARF ' No

Person or Classes of Persons Entitied to Drive® :

) The Polcyholder
1) Aty cifier porson wha is daving on the Palicyholder’s arder o with hishor panmissien
Tris Pokcy wil indemnty e Pokcybolder o any authoeised drivor ooy if halshe meots the 1pechod ape coodisen

You have 10 pay #0 accitonal sum of $3 000 as "Young ang/oe inaspenenced Drvar Excoss™ YD) £ Yoo are o Your Autherised Diver (named o UNNAIMO) 15 Ladar the ag0 of 23 and'ce has kss
than 2 years' deiing exponencs

Age Cendition ; All Age Condition

Limitation as to use”
Ui gty foe 300, domeshic and plessurne purposes and for the Poloytoider's businoss, Thes Policy does not covar use foc Pie of reward, deving [uson, tirhing o1, eacog, poce-oakeyg, relintady na! or
speod-ssting, 1he Carriage 0f Go0ds other than simples i connection with any Tade of Busiioss of Lo i acy Jurpose n connection with Masor Trade.

Loss of Use 2000cc
‘1 cired InOpe by Socton 8 of the Motor Vehides (Thed-Party Risks and Compensation) Act (Cap. 189) and Sectin 95 of the Road Transport At 1967 (Malaysiy), ace not 1o be

inchxied under these hoddngs.

Section 1
Fire - $0 Own Damage - $800 Theft - S0 Flocd Cover - SO

Section 2
Fropenty Damage - $0

viindscreen : $100

Named Driver and EXCe5$ (whore szpicatio)
LIV SWEE KUAN « $£00 (Own Damage)

APPROVED REPORTING' CENTRES/IAUTHORISED' REPAIRERSIEQRCLEAIMS RELATED. RERAIRS)

1 Woarnos Automactve Pla Lid Add 240 Alxandrs Reaas Singapore 155035 84304890 63789350

For other Approved Roporting CeeresAIG Authonsod Roparans, pieass otntact our 24.hour nocident emetgency hatline at +65 5338 6200, Alleradvely, you may refor 1 AIG wotisfio www i) 00m 39
of NIG SG Mobide App. Sinply soarch and download “"AIG SG from iTunes o Google Ply

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

WWe Paroby coriéy that the pokcy 1o which this Certficare of frsurance coliles Is issued 1 accomkanc with the provisions of the Motor Verdes{Thisd Party Risks and Componsaton) Act (Cap. 189}, Part W of
0 Ropd T Act, 1987 (Maliysia) st Motoe {Thircd Party Risks) Rutos. 1599 (Malapsa),

100057 3250VACA

0503485704
SN
WEARNES AUTOMOTIVE - GG (V)

45 LENG KEE ROAD
SINGAPORE 159103 AlG Asia Pacific insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE
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