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ENTRY DATE & TIME: 07/10/2021 16:28 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (07/10/2021 16:28 (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

07/10/2021 16:28 (SGT)
07/10/2021 13:15 (SGT)
Still Rd, Singapore

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 SS1Y21A70008

SLH9540P

No

LIM SAU BOON

SXXXX424H
sauboon8888@yahoo.com.sg
(Phone) +65-96367409
+65-96367409

Subaru
Forester

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100490949-04

LIM SAU BOON
SXXXX424H
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

01/09/1964

Indoor

05/02/1994

27 YEARS AND 8 MONTHS

Male

(Phone) +65-96367409
+65-96367409
sauboon8888@yahoo.com.sg

BLK 2 MARINE TERRACE #21-290

440002
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

VEHICLE B BRAKE HARD AND STOP. | BRAKE BUT COULD NOT STOP IN TIME AND COLLIDED ONTO VEHICLE B REAR

PORTION.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Accident report SS1Y21A70008

SJT3160C

Private car
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)

Accident report SS1Y21A70008 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder andlor the Authorised Driver.
3. Infermation provided mus! be as trithful and accurate as possible. Any wiful msrepresentation or w thhold ng of material facts may

allow insurance companics to repudiate pelicy liability.

4. The issue anc acceplance of this Form by insurance companies i not an admission of policy fability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for inves tigation.

6. The report will be ferw arded 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 avaiable upon application by inlerested parties.

7. By the ledgement of this repert to the insurers, you iereby consent to the archiving of this report at the centre and to copies of the
report being made avatable aforesad,

& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Ihsurance Assaciation of Singapore ("GIA") may/are pernvited 1o collect, use, disclose
andlor process my personal data/personal infarmation set cut in this [formy and any other personal nformation provided by me or
possessed by my insurer {collectively the “Personal Inform ation”) and disclose and transfer such Personal Information fc all nsurer(s)
who have insured vehicle(s} involved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
celectively referred to as the “Insurers”), the lsurers’ law yersflaw firms, the Monetary Authority of Singapere and any relavant
goevernment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my clains including the settiement of the claims and any necessary investigations relating to
the claims,;

{ii) investigating the accident andlor my claims;

(#) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) administening my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which could invelve
disclosure of certain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, precessing, handing andlor dealng with my claims.

{collectively the "Purposes”)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andlor precess my Personal Information for ane or more of the above Purpeses; and

{c) my Personal hiormation may/can be disclosed by any of the Insurers andfer GIA to their thrd parly service providers or agents
(including their law yersilaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

Policyhckler's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Winessed by Reporling Centre
Timz & Time Personnel

Sketch Plan

i

AN
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SKETCH PLAN #2

Describe Circumstances of the Accident
\} Q,L ../L [L L/p((x l’\e‘-\r(‘} C~~—’( QlO P , 1,./(:((“, l) o Lol c/‘ A nf
Q{ o ,-/3 {1 A P | Ly \.t‘.n_e,ﬁ ny‘/}{'., I/Q.L.,(, _E es ?O/'{:,\ <
. \ f

Declaration

YWe deciare the foregoing particulars are true in every respect,

W

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyheléer) / Date Winessed by Reportng Centre
Tme & Tme Personnei
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SKETCH PLAN #3

AVG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAN I (DRIVER) _({M_&gﬁ’ﬂ_ W -
VIEHICLE NUMBER . S TERL
DATEMIME OF ACCIDENT L OTHO (D1 D (BrSHEC
PLACE OF ACCIDENT L7ree KoAZ
THIRD PARTY VERICLE (IF ANY) LT 20 = )
T e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DEST
BEFORE THE ACCIDENT? STINATION
___b"tﬂ"l u@l O o '%‘- Lo.«\.{

DID YOU ER{NK ANY ALCOHOLIC DRINKS BERORE YOU DRIVE ON THE DAY OF Tgg
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON Y())U?!.l«‘ YES, WHAT IS THE RESULT? el

ND

—

WHAT IS THE TYPE OF COLLISI 5 EXTEN SNE L DA 0 4
VEHICLES INVOLVED? ON AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

Lo ‘( 5 e
~ ———iel

—_—

WERE YOU OR YOUR PASSENGER/S INNURED? IF
SENGER/S INJ ? IF INJURED, WHICH HOSPITAL? WERE v
TAKENTO T{ﬂq TRAFFIC POLICE FOR INVESTIGATION? RSO

No N eacy
-
i
Name: -
L Affimed The Above Information Is Given To My Best Knowledse.
[
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IMAGES

FUJ1 HEAVY INDUSTRIES LT,

v JF1SJ5KCH66080907 }jon Cof

r‘\ﬂ Wodel SJSDK7C  Trim Code J20 (0 or Code ”.'v

\e concerné Code de garniture Code de coul
m‘! “1'" FBZOAVZW ansmnssron _Type: IN‘ g
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IMAGES #2
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IMAGES #3
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IMAGES #4
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OTHER DOCUMENTS

SLH9540P
2100490248.04

Name of Policyholder Lim Sau Boon Vehicle No.
Period of Insurance 24 Nov 2020 To 23 Nov 2021 Policy No.
Engine No. : FB20Y483025 Endorsement No.
Chassis No. 1 JF1SJSKC5GG080902 Issued Date ¢ 18 Nov 2020

ABOUT-THE COVER

Make/Model : SUBARU FORESTER 2.01-L

Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2016
river Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entilied to Drive” -

yholdar's codod of with hishe
Ty OUthonsod driver only #f hadshe me

Y Who i doving on the
wndy the Polcyholder oe 2

Ne spochiod age condtion

You hivo to pay an a33ticea! sum of $3,000 a3 “Intperiancod Deiver Excoss” (TOR™) @ You are of Your Authorised Dinver {named or unnamed) s Jess then 2 yoars' diiving expenence.

Age Condition : 40 years old and above Mileage Condilion . Unlimited Mileage
Limitation as to use*

G S6CR, domestic and plessure PUIROROS 20w for the Podiyholder's busingss. This Polcy doos not cover use for hito of freard, g Haton, ring lost, racing, paco-making redabiay trisd or
g, the canmiage o goods other B samplos In Corvcion Wi Ay a0 Of BUSINOSS o use for any pUrpese in consaction with Mote Trace

Less of Use 1500¢c - 1600ce

* Limeasions arve by {Trisd-Pacty Risks ang Cornponsation) Ast (Cap. 159}, Soction 95 of tho Roas Trananan Act 1087 (Malxysia] and Road Transpoet
{Amendmant) R , 00 e ndudoed Ly 0 head

Section 1

Fire - S0 Cwn Damago - $800 Theft - $0 Flood Cover - $800
S

Secction 2

Property Damage - $0

Windscreen @ $100

Named Driver and EXCess (whore sppcsie)

Lim Sou Boon - $800 (Oan Camage), S800 (Flood Cover)

1.M0%r Irago Enlorprs: J Add: 19 Loteeg 8 Tou Paych Segapore 55 64170100
G Contres/AUG Authorised Ropaers, pheaso contat ouf 24-hour accidere ervirgency hoting 31 «65 6338 6200, Akernatroly, you may roler 10 AIG wobste ww G590

oarch and download "AIG SG° from (Tures of Googhs Py,

Forother Agovoved Repo
AIG SG Mobiio App

i IMPORTANT NOTES

| —

rL Hire Purchase Company/Employer's Loan: MayBank

Cap, 18Y), Part v of

{Thrd Party Kisis and Comgar:
9)

ViNle heroby cortify ¢
e Ry LEL

NCe Wl the provisens of tho Motor Vobich
s (Thisd Pacty Rinks) Refos, 159 (Mg

5 issuod i g
19 anc M

DITDATA

355

1003

0500619226 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT SUBARULLK I'his computer generated document doos nol require a signature
411 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 589622

Undorwrittes by AIG Asia Pacific insurance Pte. Lt
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