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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

09/12/2021 13:48 (SGT)

08/12/2021 15:15 (SGT)

E Coast Rd, Singapore

TWDS CITY BEFORE FRANKEL AVE
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
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SKT1462H

No

LIM ROSSZE
S7825972H
rosszel@gmail.com
(Phone) +65-93871001
+65-93871001

Toyota
ALTIS

Private use

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100413506-06

LIM CHOO BOON
S0091839C
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Date Of Birth 06/12/1948

Occupation Indoor

Date Of Driving Pass 06/09/1968

Driving experience 53 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93662816
Alt. Phone Number -

Email Address rosszel@gmail.com
Address 58 FRANKEL AVENUE
Address complement -

Postcode 458187

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Head to Rear
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 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

WHILE APPROACHING THE TRAFFIC JUNCTION, | SLOWED DOWN MY VEHICLE BUT END UP MY FRONT HIT ONTO VEHICLE
B REAR PORTION.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN2849C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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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)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. Tris Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allew insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy liabdity on the part of the insurance
companies.

5 Any false reporting ma: referred to the Police for investigation.

6. The report will be forw arded by the msurers of the GIA Records Management Centre established by the Generzl hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applcation by interested parties.

7. By the lcdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aferesaid,

3. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to cellect, use, disclose
andlor process my personal data/personal infermation set out in this {form] and any other personal information provided by me or
possessed by my insurer {collectvely the "Personal Information’) and disclose and transfer such Persenal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred lo as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police}, for the purpese(s) of

(i) processing, handing and/or dealing w ith my claims including the settiement of the clams and any necessary investigations relating to
the claims,

(i) investigating the accident andlor my claims,;

(17} carrying out andfor dealing with my instructions or responding e any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, nwvoices, reports or notices to me, which could involve
disclosure of certain persenal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying wiith applicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersilaw firms, may/are parmitted 1o collect,
use, disclose andlor process my Personal lhformation for one or mare of the above Purposes; and

(c) my Personal nfermation may/can be disclosed by any of the Insurers andlor GIA te their third party service providers or agents
(including their law yersilaw firms), which may be sited cutside cf Singapcre, for one or more of the above Purpcses.

s

Pokeyholder's Signature / Date & Driver's Sgnature (F ariver is not the peicyholder) / Date Withessed by Reporting Centre
Tve & Time Personnel

Sketch Plan

EDE1?
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SKETCH PLAN #2

Describe Circumstances of the Accident

bl e Q{)?#;o&(.‘;j Ao Teaodof s e NP ST { Slsc. Loy

fae  Llivle bor _es«d  ep Ay A hv _oxts

velivte Q@ P G et ivin,

Declaration

Wve declare the foregoing particulars are true in every respect.

Polcyhokier's Signature / Date & Dr ure (Ha7ver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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OTHER DOCUMENTS

Name of Policyholder  : Lim Rossze Vehicle No. ¢ SKT1462H
Period of Insurance ! 26 May 2021 To 25 May 2022 Policy No. 1 2100413506-06
Engine No. T 1ZRX504711 Endorsement No.

Chassis No. ¢ MROS3REH104531764 Issued Date 1 18 May 2021

ABOUT.THE COVER

Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive*

NG andios Inexpernoed Dvrvor Excess” YIOR) f You are ee Your Authorised Driver (Marmad or urnaasd) i tndee tho ago of 23 andlor has kess

: All Age Condition Mileage Condition : Unlimited Mileage

hoidor's business. This
Wil any ¥ade of dusine

and for tha B Ay doos not oo use lor b Wi LOON, drving B4l fcing, paco making, relabiity trisd or

SSUTO pUIPOSEs 3
of use for any pe 0N connecton with Molor Trode

* Lim&abons rer Transpost

| (Amendmeont) Act nGs.
L

Section 1
Firo - $0 Own Damage - $600 Theft - $0 Flsod Cuver - $600

fos {Third-Party fisks and Compensation] Act {Cap, £89), Sechon 95 of the Road Tronszott Act, 1887 {Mataysis) ond B

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess whorw sspicatio)

20 - S50 (Own Damage), $600 (Elood Cover)

s tolaled copars)
our Authorisad Repaurers. Within tho

{ration of the

2 3 yoors of the st roge nhidde ' Sihgaporo, You bave the cption of hirang tha

1 our 24-hour sccx Toargency Foline at +65 6333 6200. Allomatively, You may refor to ANG wibso waw A 5 o

o Prxy

ancn 1ef fsnticn) Act (Cap. 189), Paet 1V of x

fment) Ac

this Corts
a3 Tro

M70 AlG Asia Pacific Insurance Pte. Ltd.
AlG - AUTO DIREC) This computor generated decument does not requive a sl

Underwsitton by AIG Asia Pacific Insurance Pte. Lid
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