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SUBMITTED BY: Roslinda B
VERSION: 1 (23082027 11:44 (5

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Pleass report corecly the detalks of & the claims process

2 This | rﬂmn.s p completed L,-I.n A .m._al:-...L LwEl
3 |ndormation provided must be 28 ruthlul and accurate a8 pessible. Any wiltul misren esaniation of withokting of material facls may allow insurance companies 1o repudale

policy lizbility
4 The issue and acceplance of this Form by insurance companies i& not an admission of policy liabilty on the part of the INSUrance Compan|es

5, Any false reporting may be referrad 1o 10e Police for investigation.

E- This r-.=|.|-., 1 will Lm |._-.w. nﬁed by ':hl., ns irers of ihe ul.-’L Records Managemant Centre established by the General Insusance Association of Singapore (GIA) for archiving
¥ on by interested panies.

¢ archiving of his repor al the cenfre and 1o coples of the report being mada available afonesaed

ACCIDENT STATEMENT

[Tate of Submission

Date of Accident

Exact Location of Accident
Additional Locatian Information
Country/State of Less Singapore

23/00/2021 11:44 [SGT)

22/08/2021 09:10 (SGT)

Punggel Field, Singapore

SLIP ROAD INTO PUNGGOL EAST

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMCEEEJ

INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Qwner LIM WEI JIAN
NRIC Mo SHHKK445B

Email Address a3669j@gmail.com

Mobile Phone Mo (Phone) +65-81254043
Alternative Phone No +65-81254043

VEHICLE PARTICULARS

Manufacturer LandRover

Model Range raver
Warnant

Exact purpese for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

Wour -.H:I:w le?
Wehicle Category
Transmission

cC

[NSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Drver
MRIC No

Accident report SN09219N0002

Mo - Claiming third party
Private car

Auto

1999

MG Asia Pacific Insurance Fte. L

Comprehensive
No
1700053738-03

LM WEI JIAN
SHX4496

tel
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Date Of Birth 0710/1985

Oeccupation Indoor

Date Of Driving Pass 29/08/2005

Driving experience 16 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81254043

Alt. Phone Number +65-81254043

Email Address a3669j@gmail.com
Addrass BLK 1674 PUNGGOL | AST
Address complement #06-409

Postcode 21167

Iz the driver the policyholdar? Yeas

If No. Relationship of the Driver with the Insured -

Doas Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Diriver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Hear
Weather Conditions Clear
Road Surface Diry

CTHER INFORMATION

Was any foreign vehicle invaolved in the accident? Mo
Number of venicles involved in the accident v,

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yas
Mumber of Passengers {Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame CHAI SOODK KIM
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKZEG73B
Vehicle Manufacturer -

Wehicle Model

Wehicle Variant “

Yehicle Colour .

Vehicle Category Private car

Accident report SNO9219N0002 Page 2 of 13



Name of Driver =
Contact Number .
Address :
Address complement %
Postocode 2
Insurance Company Mame 5
MNature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) .

@ pccident report SNO9219N0002 Page 3 of 13



SKETCH PLAN
IMP NT NOTICE

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

2. This Form must be d li r ;

3. Information provided must be as truthful and accurate as possible. Any w itful misrepresentation or w ithholding of material facls may
allow Insurance companies o repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lighility on the part of the insurance
COMpANies.

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

&. The report will ba forw ardad by the insurars of the Gl Records Management Centre estabiished by the General nsurance Associabon
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable 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.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho 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 agency/authority (such as the police), for the purposel(s) of :

(i} processing. handling andior dealing w ith my claims includng the setilement of the clams and any necessary investigations relating to
the claims:

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my clamms (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v} complying with applicable law n administering, processing, handling andfor dealing w ith rmy claims.

{collectively the ‘Purposes’)

(b} all insurer{s) w ha have insured vehicle(s) mvolved in this accident and the nsurers’ law yerslaw firms, may/are permitiad o collect.
use, disclose and/or process my Personal information for cne or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA lo their third party service providers or agents
lincluding their law yers/aw firmes), w hich may be sited outside of Singapore. for one or more of the above Purposes.

v

e\ K 4 y/

/) - Lo T b e S 2 _,l"",n
Folicyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date w.-:q&;eﬁ’w Reporting Centre
Time: & Time Personnel
Sketch Plan

—> A= SMmC 666l

i ; B= SKI 66735

S\ip Road of Pungaoi
Field E_ﬂ-w_rina Pung_gai

East




Describe Circumstances of the Accident

Declaration

e declare the foregoing particulars are lrue in avery respecl

pt / :
1.# 3';“;;3‘- 28/ 2% _.f"le-

Rolicyholder's Signature | Date & Driver's Sigr{aturn (¥ driver is not the policyholder) | Date Witnesged by Reporting Centre
Time: & Time: Personnel



On 22.09.2021 at about 09:10 hours at Slip Road of Punggol Field entering
Punggol East, | was stationary at the above mentioned location and waiting for
the oncoming traffic to clear before proceeding to move forward.

Suddenly, | heard a bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SMC 666)

Vehicle (B): SKZ 6673B



SINGAPORE ACCIDENT STATEMENT

Accident Date: 22 fr:fﬂr j':.t:m Time: 09: 10 (hh:mm) 24 hr format

Location Ship Rood of Pungoe! Feld enteving Punasol East
. 99 \0) a5

Vehicle Number 2SMC 666D

Insured Name L e Jian

NRIC J'P[N_ 5_857‘?- ALGR Contact Number 2125 L0OK2

Make land Rover Model Pange Rover Evogue

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

{( ) Yes If NoPlsselect: ( ./ ) Third Party ( ) Reporting

Insurance Company  #'& R
Tvpe of Policy { +/ ) Comphensive ( } Third Party Fire & Theft { TP Only
Policy Number 1300053F3R-03

Name of Driver (v/ )Same as Insured
NRIC/FIN S853F4498 Contact Number €125 4043

Date of Birth 03|10 /1985

Driving Pass Date 29 [0& [2005

Occupation (/) Indoor ( ) Outdoor

Gender (v )Male | | Female

Email Address A3669J@ gmeaul.com ( JNOEMAIL

Address of Driver  8LI< 163A  Pungge) Bast #06-409 s ( €all6%)

Was driver an emplovee of the Insured's Company? () Yes 1‘1./ I No

If No, Relationship of the Dnver with the Insured

(/) Owner ( ) Spouse | )Friend { ) Relative ( }Children ( ) Sibling

Does the Dover Own Any Other Vehicle? | JYes ([ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions (v ) Clear () Raining ( ) Others

Road Surface 4 ) Dry i yWet( ) Others il
Was any foreign vehicle involved in this acaident? () Yes () No
Was Eﬂt‘h{‘l@}*_i]‘!j_ured in the accident? {  )Yes (v ) No

| If yes . injured detail

| Was there any video captured by Car Camera? | }¥es (v ) No

Was the Accident reported to the Police? ( )Yes (/) No Ifyes attach police report

DETAILS GF 3™ par MAE | N Coontnet

Veh B SK7Z &633B
Veh C
Veh D
Veh E

| Veh F

Passenger - ‘)C[(\LML (;-[]{)k l({M LED




o N AN
- [Ag]
ALITOWR ES _‘E':E.l'."ra"l.-l-E .II'.'llEl-r“:[-l-j
AUTOPLUS F , Vihicie No. : SMCBE6.
Name of Policyholder  : LIM WEI JIAN Palicy No : 1700053738-03
Period of Insurance : 25 Oct 2020 To 24 Oct 2021 Gl ntNo.
Engine No.  D15060204702204PT it : 120¢t2020
Chassis No. : SALVA2AGAGH145228 Insucd e '
AEOQUT THE COVER
Make/Madel : LANDROVER Range Rover Evogue SE — sl . 2018
Engine Capacity/Tonnage : 1,992.00 CC Sum Insured : Markst Value okl 2 ngIs'tllz'm.lf'?t\jl—|j : fr
Driver Restriction : NA Off Peak Car @ Mo Insuring with COE/PA L

Person or Classss of Persons Entitled to Drive®

) The Palicyholder

b) Any alhed perian whe i§ droang an e Palcyhoicar's arder of weh he/har permaszion.

This Policy will indemnily (e Boloyhalder or any authcrised diiver arly If helshe mects the specilind age condilicn

Yonu heave o pay an addilional sum of $3.000 5 “Yourg andior Incsperisnced Driver Excass” (YIDR) i Yeu are or Your Authonsed Drver (named af unnzmed) i under he age of 23 anclar has leds
than 2 yeass' driving experience.

Limitation as to use”™
Use orly hor socal, gomestic and pheasure purpsses 8nd for e Policynolders business

This Poboy doas ral cover wse lof hare & rewind, gveneg fution, diving tesl, racng. pace-making, relkaltdity ral of speed-lestng, IFe ChmOge of goods oiher than samples in connaction with any ade o
busiress of e lor gy pUTpose in conmection with Motor Trade.

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage 4.)

Loss of Use 1500cc - 1600cs Optional

* Limitatons rendensd inoperaSve by Secion 8 of te Mot Verices (Thid-Pany Risks and Compeniation) Act (Cep. 182), Soction 85 of the Road Trarapon Act, 1987 (Malaysia) ana Road Transpan
(Amandment) o1 2018, 358 nol 1o be incheded under these headings.

TR R R R Y R N T A T R R L B . T
Section 1

Fire - 50 Own Damage - 5500 The® - 0 Flood Cover - 5300
Saction 2

Property Camage - 50

Windscrean : 5100

Named Driver and ExXcess (where applicable)

Lim Wei Jaan - $500 (Own Damage), $300 (Ficod Cover]

APPROVED REPORTING CENTRE

SIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appreved Aeporting Certres! AlG Authonsed Repairer (For dains related repairs)
| Any accicen rpais o e Vehle must be canmied ut by one of our Authoeised Repoiers. Withn the first 3 pears of the fret regigirsban ol ihe Veniclke in Singapore, You have the oplion of having the
mcoidond repitirs camied cul &1 100 Sole Agenl’s wivkshop

For sifver Aopeoved Reporting Centres(AIG Autnonsed Reparers. please conlact our 24-hour accldent ermesgancy hotire 94 +55 E308 5200, Altematively, You may refer to ARG websle www 29,55 o
AlG 56 Mobie Apa, Senply search and dewnload “AIG 56 frem Tures ar Googla Pry.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; OCBC Bank Ltd

e henetry cortly thal the palicy o which e Cerifcao of nsurance reixss i Bsusd in accondance with e provisions of the Malor Viehides{Third Party Feshs and Compensslion] Aot (Cap. 169, Par IV of
e Rond Transpor Ad, 1387 (Molmsia), Road Transpod [Amendment] Acl 2013 and Molor Vaehicles (Thind Party Risks) Rdes, 1955 ﬂ-lﬂrﬁial]. ks x5 s 3

0581164000 - -
1G
PRI AlG Asia Pacific Insurance Pte. Ltd.

This computer genarated document does not reguire a signature.
3 TAMPINES GRAMOE #05-48 AL TAMPINES

SINGAPORE 528798 SP-IDYADVISORY
Underwritien by AIG Asla Pacific Insurance Ple. Ltd,
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