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SUBMITTED BY: Ashlyn Chng

VERSION: 1 (19/05/2022 14:55 (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

19/05/2022 14:55 (SGT)

18/05/2022 15:45 (SGT)

Singapore

ALONG WEST COAST HIGHWAY AT JUNCTION LINKING TO
WEST COAST LINK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SB0G225J0005

GBH9767X

Yes

LIM THIAM CHWEE FOOD SUPPLIER PTE LTD
199902525C

DLIM@LTCFOOD.COM.SG

(Phone) +65-90694764

(Home) +65-90694764

Toyota
Dyna

No - Reporting only
Commercial vehicle
Auto
1500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070150482-01

LEONG SIEW KHEONG
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Passport No/FIN

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

F0156989U

23/07/1958

Outdoor

02/07/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-91351898

DLIM@LTCFOOD.COM.SG
BLK 6 PASIR PANJANG WHOLESALE CENTRE

110006
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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
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SKT8988L
Mercedes

Private car
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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

CH PLA

1 NT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance cormpanies to re pudiate policy llability,

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

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

6. The report wil 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 appication 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.

& Consentunder the Perscnal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General nsurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
andlor process my perscnal data/personal infermation set out in this [form} and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information %o all insurer(s)
who have insured vehicle(s) nvoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shal be
collectively referred to as the "Insurers”), the Insurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the settierment of the claims and any necessary investgatons relating to
the claims;

(i) investigating the accident andlor my claims;

(@) carrying out andfor 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 notices to me, w hich could nvolve
disclesure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages); andfor

( M&ng with appbcab!o law in administering, precessing, handling and/or dealing w ith my claims.

&M;!THJAM@%}E &g nl&éuﬁ Q\oged in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

usdIkié tidn for one or more of the above Purposes; and
(c Eoggm any of the Insurers andlor GIA to their third party service providers or agents
(inc ﬁz\i’&ﬂle 4y FEeL £S) DRebigh, sited outside of Singapore, fer one or more of the above Purposes.
EMALL: Jciog ..smq,,af“ 6;79 0330
Francis Cher
“M/Z H/ {/2 G , l‘(/)/z 2 E Motor Claims Assessor
I¢20hrs fd}\[ \ 14 20hts Borneo Motors () Pte Ltd
Pelicyholder's Signature / Date & Driver's Sig ture (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tire Personnel
Sketch Plan
sk West Coast Liak
-\E 7 1
3 | 7767 D¥78%
o
&
$
3
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SKETCH PLAN #2

Describe Circumstances of the Accident

A4 the dafe end timp of aciderd , | was -hwo//.'«.; la West Coast Lk

Whea & wes l»oh;m? M}: car Lo a Ilop, | rodld AT STop i tinse ctrgd

ICrocked its the (o vodood JL me - No sge wey ('4;{4'/‘\"’('

~ 2

,A.\c

a,fﬂiie'ﬁz’% B ’“’?"% ouPPL\ER STELTD

THIA CHWEE f lHOLESM-E NTRE

IK% §MY respect.
PASIR PPN w'aa) Ax m%;
haia 76MA| tcfoadﬁs‘wgno. £0!

. 19 /¢/ 2
[k lal5fee @‘4 e

f‘iIL\(hl

\l nor Claims Assessor
Borneo Motors (S) Pie Ltd

Policyholder's Signature / Date & Driver's Sigﬁature il' driver is not the policyholder) / Date
Timve & Time
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thessedby Reporting Centre
Personnel
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IMAGES #2
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IMAGES #3
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@Accident report SB0G225J0005 Page 9 of 19



IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #9
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IMAGES #12

R e W
120 140
D0

@’Accident report SB0G225J0005 Page 17 of 19



OTHER DOCUMENTS

AUTHORIZATION LETTER

Date: 17/4"/?}’/232.7_

To: /’Ié{

Cc: Bomeo Mctors (S) Pie Lid

Alln:  Te Whem It May Concern

Dear Sir / Madom,

RE:  Avthorization to Act on Behalf for Insurance Claims Documentation

Ifwe, “U" mme] Z(M TL)IAAM CL)WCC.. F:’ool Y\/Whe/’ P’fe L’fé( NRIC No. /??70 ZS'ZS‘C

: 2 ;
hereby authorized myfour (relationship) . Avthenzed D”"{e/‘. [full nome)

Leony Siew /“'e"”j . NRIC No. £0/S€T8TU 1o dive my

vehicle at time of accident.

He / She is also authorize fo exercise and execute io sign all / any necessary transaction

documentation pertaining to my regisiration vehicle number G BH 1767 X as | am

currently having tigh! official business schedules / away from Singapore on duty oversea travel.

Please do not hesitaie to contact me should you require any further clarification on the above.

Thank You )
'/L'/\"A‘.:..
v sy,
T
Yours truly, % ,.,/{/4,;', ﬂf‘;@\ 7&-/\
A8, 0y AR
3 ‘9/;9 3’3(., ’z\é‘ S ,gf
e i %o, O 74
- wd e ez 0op K
Signalure i -‘_:/l_ Gy ,\.ﬁ \5\/',/70(6‘?0/),0( .5\/}0
. o' L W5, S8 s K 2y
Name : Resusnd Lim °°%>f°‘/ezf° Ogé$3§,p/2“? 7
; R N TN S,
ContactNo Ted 47y 64%7' 57,90006.4’6 2
“Sor 0330
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OTHER DOCUMENTS #2

Name of Policyholder  : LIM THIAM CHWEE FOOD SUPPLIER PTE LTD Vehicle No. 1 GBHI767X
Period of Insurance : 14 Nov 2021 To 13 Nov 2022 Policy No. 1 2070150482-01
Engine No. 1 1KD2829670 Endarsement No.
Chassis No. L JTFAT3SYS0K211752 Issued Date : 15 Oct 2021
Make/Maodel : TOYOTA DYNA 150 1.7 ton [Lorry)
Engine Capacity/Tonnage : 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Oriver Restriction t NA Off Peak Car ; No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* ;
o) Ay perscn who is diivieg co the Polk 7S order Of with their permission

b} This Palicy will ndemnily the Policyholder o any avbhorised driver only if hedghe moots the specified age condition

You have 10 pay # & sal sum of $3.000 25 “Young and'or Insxperienced Deiver Excess” (TYIOR
1han 2 years' divieg exporionss.
{

¢ You afe of Your Authorsed Driver (ramed of unnarmed) i under the age of 23 and'or has less

Age Condition - All Age Condition

Limitation as to use* :

1) Use in coonecson with the Palicybolier's busioess.
2) Use 1or tho Caiage of passenge: (other than for Bire of 10ward) in connecticn with the Pol cyholder's busingss.
J) Use far socal. dome: Poasuo purposes. This Policy does not cover o) use for hire o reward, drivio
trader except the Wewing {cthor than for reward) of any one disabled mechanically proselled vericle;

ablity tial o speed-testng. b) use whilst drawing &
nde.

Loss Of Use (7 Days) Commercial Auto Cover

* Limitatons rendered inoperaive by Secton 8 of the Motor Vehicles (Thisd-Pary Risks srd Compensation) Act (Cap. 189}, Secton 54 of the Road Transpen Ast, 1987 {(Malaysa) and Road Transpon
nent) Act 2019, are not W be incloded under these headings

Soction 1
Fire « $0 Own Damage - $1100 Thelt - $0 Flood Caver - $0

Sectien 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCESS (athero apptestlo)

endl - $1100 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA REPAIRS

Any accident topsins 1o ™he Vehide can be carmed cut at the reparer of Your choke {uniess specitoally excluded by Us)
For Approved Roperting Conl AIG Aucrised Repainers, ploase conlact our 24-howr accident omengoncy Motino at +65 6338 6200, Axgtratively, you may refes 1o AIG websido www.nig sg o AIG SG
Motile App, Sheply sasich owrkoad “AIG 5G” from ITures o Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

o e oo J

1'We hereby co
he Road Tearap

A the pdliy 1o which this Cerddcate of Insurance reldtos 5 ssued in 20cordance with the
1AL 1887 (Malayea). Road Teanspoet (Amandment] Act 2018 and Motor Verides (Thing P,

'ersdes(Thwd Pany Raks and Comgansation) Act (Cap. 189), Pan IV ¢
Rais) Rides, 1959 (Malaysa)

Copvight © 2079 AG Asa Paoke Masance Pre L

0504656072

1 AlG Asia Pacific Insurance Pte, Ltd.
ALLINK INSURANCE AGY-TOYOTA CV This computer generated document does nol require 3 signature

BLX 153 BUKIT BATOK ST 11 #02-290
SINGAPORE 650153

Underwritten by AIG Asia Pacific Insurance Pte. Ltg Al brous arce Agercy Phe Lt

Co Reg No 20900940
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