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ENTRY DATE & TIME: 30/11/2022 13:05 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (30/11/2022 13:05 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/11/2022 13:05 (SGT)

Both

22/10/2022 07:00 (SGT)

Tuas Link 2, Singapore

TWDS MALAYSIA CHECKPOINT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMS9933U

No

LIM THIAM GUAN
S1588239E
9933LIMGUAN@GMAIL.COM
(Phone) +65-82681855

Lexus
ES

Private use

No - Claiming third party
Private car

Auto

2494

AIG Asia Pacific Insurance Pte. Ltd.
2100504591-05

LIM THIAM GUAN
S1588239E
06/09/1963

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

10/02/1981

41 YEARS AND 8 MONTHS
Male

(Phone) +65-82681855

9933LIMGUAN@GMAIL.COM
27 TAMPINES CENTRAL 7 #13-34

528611
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

AW
Male

EDDY
Male

No
No

ON 22/10/22 AT 7AM, | WAS ON THE SECOND LANE. | STOPPED MY CAR A WAITING TO CHANGE INTO LANE 1. SUDDENLY,
CAR B WHICH WAS ON LANE 1 WANTED TO CHANGE HIS LANE INTO MY LANE AND HIT THE FRONT RH SIDE OF MY CAR A.
DRIVER OF CAR B DID NOT STOP HIS CAR AND WE DID NOT EXCHANGE PARTICULARS. THEREFORE, | DID NOT FILE THE
ACCIDENT REPORT TILL | RECEIVED A LETTER FROM LKK

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU82Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report cerrectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Actual Driver.

Information provided must be as tnuhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabllity.

The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companies,

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

6. This report will be fonwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and thal 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 1o the archiving of this report at the centre and lo copies of the
report being made available aforesaid,

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

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshep and the General Insurance Associalion of Singapore ("GIA™) yl/are permitted to collect, use, disclose

andjor process my persenal data/persenal information set out 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)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any refevant

goevernment agencyl/authority (such as Ihe pelice), for the purpose(s) of:

Lol

>

(i) processing, handling andlor dealing with my claims indluding the setliement of the claims and any necessary investigations relating (o
the claims;

(il) investigaling the accident andior my claims;

{iii) carrying out andjcr dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reporls or notices to me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying wilh applicable faw in administering, processing, handiing and/or dealing wilh my claims,

{collectively Ine “Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ iawyersiaw firms, may/are permitted o collect,
use, disciose andlor precess my Personal Information for one or more of the above Purpeses; and

(c) my Persenal Information may/can be disciosed by any of the Insurers andlor GIA 1o their third-party service providers or agents
(including their lawyersflaw firms), which may be sited cutside of Singapore, for eae or more of the above Purposes,

LL/\/ ‘h/ )

Policyholdes's Signature / Date & Time Driver's Slgu'nun, ¥ dnveris not the policyholder) / Date Winessed by Reporting Centre Personne!
&Time 7) q 1 \ o 2 (Name as In NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

escribe Circ ¢ of the Accid
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Declaration
\We deciare the foregeing particulars are true in every respect.

W u /

Pelicyholder's Signature / Date & Time Drivers Signature {if driver is not the policyholder) / Date Witnessed by Regorting Centre Personnel

& Time )_q ‘ u ‘2:)_, . (Name a5 in NRICAD card)
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OTHER DOCUMENTS

NES 3 24 i = HIC
l—'('ll"',' No 108
Periad of Insurance 2 Mar 2023 Issued Date 24 Feb 2022
ABOUT THE POLICYHOLDER

Name of Policyholder Lim Thiam Guan
Tampines Central 7

\IN(JFW(,!‘E 528611

rOwectoriManagement

Occupatien/Nature of Bus fv.!un:iy

ABOUT THE VEHICLE

Registration No . SMS9933U Engine Capacity/Tonnage : 2,494 00 CC
| Chassis No JT H“"-."'(J'SS- 118003 &ngine No 2AR14403581
"‘“dl n:; (‘ apacity 5 First Year of Registration - 2016 Bedy Type Sedan

LEX Jo ES HYBRID

HONG LEONG FINANCE LTD

ABOUT THE COVER

Sum Insured Market Value Off Peak Car No
NA Insunng with COE/PARF Yes

| Lmited ago .
Leces IDR'Y M You ae ’ " ) 3 "y

|

Age Condition

Mileage Condition Mile Jeclaration km

Limitation as to use
| u .

310 o It Wity vl o Spe . " M3Go o4 4
Wkl W bt $440 ¢ s
f Campakw v * merat
EXCESS PREMIUM
Section Pn mium $ 1,800
¢<|".\ W Theh - $O = W S&x0 n o - N
GST (7 $
Section 2
roperty Damago - € - T ; 26 Gf
Total 3 1.926.56
Windscroon : $1
Named Drver ol Precvum in
b Gaan - § Ot Damage) S5 Floon Cong o
* Divver O N
WHT Wory 70 e rhdn [foral G
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