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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

04/01/2022 14:52 (SGT)
03/01/2022 18:23 (SGT)
Bishan Flyover, 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 SL0322140002

SKT4709C

No

Lim Mok Peng
S1274866C
I_mok_peng@hotmail.com
(Phone) +65-97701454
+65-82989443

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100416488-06

Lim Jia Yi Grace
S$9222435Z
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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

Please refer to the sketch plan.

ATTACHMENT(S)

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

25/06/1992

Indoor

15/05/2012

9 YEARS AND 8 MONTHS
Female

(Phone) +65-82989443
liygrace92@gmail.com

Blk 615 Hougang Ave 8 #11-400

530615
No

Child
No

Collision - Head to Rear
After rain
Wet

No
No

Yes

No

No
No

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

NRIC No

Contact Number

Address

Accident report SL0322140002

SCZz262M
Honda

Private car

Pang Eng Poh
S1412622H

(Phone) +65-97776526
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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

SKETC AN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andf/or the Authorised Driver.

3. nfermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithhokiing of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance cof this Form by insurance companies is not an admission cf policy liability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance Assaciation
of Singapore (GlA} for archiving and that copies of this report will for a fee be made avaiable upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesakd.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshep and the General hsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infoermation set cut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

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

(i) investigating the accident andfor my claims,

(iiy carrying cut and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich coukd invelve
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); andlor

(v) complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims,

(collectively the “Purposes”)

(k) allinsurer(s) w ho have msured vehicle{s) nvolved in this accident and the Insurers' law yersflaw firms, may/are permtted to collect,
use, disclose and/or process my Parsenal Information for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclesed by any of the hsurers andfor GIA to ther third partly service providers cr agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhdlder's Signature / Date & Driver's Sﬁnature (if driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel ¢
Angie Soh

Sketch Plan
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@Accident report SL0322140002 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect.

1/!’/ 1/70?7”

on~s oo P
DN A/‘ ‘fjmmon, . fonm :

Policyhgider's Signature / Date & Driver's S‘sgnaturé‘{l‘ driver is not the policyho'lder) / Date Witnessed by Reporting Centre
Time & Time Personnel Ang ie Soh
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OTHER DOCUMENTS

| CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder - Lim'Mok Peng Vehicle No. 1 SKT4709C
Period of Insurance £10°Jun 2021 To 08 Jun 2022 Policy No. 1 2100416488-06
Engine No. ¢ 1ZRX503451 Endorsement No.  :

Chassis No. :"MROS3REH104531318 Issued Date +10:May 2021

ABOUT THE COVER -

Make/Mode! : TOYOTA COROLLA ALTIS 1.6 DUAL

Engine Capacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2015 i
Drver Restriction o NA Off Peak Car : No Insuring with COE/PARF : Yes !
Person or Classes of Persons Entitled to Drive® :

a P sof
)y 1> Vho is driving cn o
obcy will indemnity the Polcyboider o any honsed deive: ¢ helshe ho specited age conditon

"Young andor Inaxpeiencod Driver Excoss™ ("YIDRT) i You ane of Your Authorsod Brives (namod of unnamed) is under the age of 23 and)

Age Condition : All Age Condition Mileage Cendition : Unlimited Mileage
Limitation as to use®

Usa caly foe s
spood-testing. the carriage of g

s foy hire Of rewand,

cicey wih

Aing tution, deiving test, racing, pace-making, rekabisty trial or

Loss of Use 1500cc - 1600cc Opticnal
pred inoperative by Socton 8 of he Motor V oa (Third-Farty Risks and Compaensaton) Act (Cap, 185), Socson 05 of the Road Transpant Act, 1937 (Mataysia) and Road Tranapoet |
9. a0 0ot 10 Do ncdudod under thesa b

Section 1
Fire - S0 Own Damage - SE00 The®t - 30 Fleod Cover - S600

Soction 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (wheeo apgricatio)

Lim Mok Pong - $

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

0, You have the cption of baving e

(Own Damage), $500 (Flood Cover)

ex. \Within the first 3 yoars of the Sest registration of the Vihide i S

i acodaert emezgancy hoting at +65 6338 6200. Altamntvely, You may refor 1o AlG wabaile waw g .59 of

IMPORTANT NOTES

‘ Hire f?u.fci}astf: Con_xﬁpa»qy;‘Ernpfuy

er's Lean: HONG LEONG FINANCE LTD

with the peenisic

hird Party Riskis)

0030210478 AIG Asia Pacific Insurance Pte. Ltd.
AIG - AUTO DIRECT This computer generated decument does not require a signature,

Underwritton by AIG Asla Pacific Insurance Ple, Ltd,

78 Sheriton Waly #09-16 AIG Biiding S078120 | T:465 5410 3000 | wew. 88,50+ Fg s e P R A6 ia Pacifc nsUrance Pl Lid.

10044381 B5AC
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