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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 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 First Submission
Reported by

Date of Accident

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

06/11/2024 15:26 (SGT)

Both Policyholder and Actual Driver
05/11/2024 17:00 (SGT)

Singapore

17 FERNVALE CLOSE B1 CARPARK
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC2024B60003

SMC1869J

No

LIM SIA SEE ERNEST (LIN ZHENGXI ERNEST)
S7208602C

ernest.limss@gmail.com

(Phone) +65-96271855

Mercedes
EQC 400

Yes
Private car
Auto

0

26/05/2023

W1K2938902F0593096
26/05/2023 00:00 (SGT)

AlG Asia Pacific Insurance Pte. Ltd.
7230049602-01
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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LIM SIA SEE ERNEST (LIN ZHENGXI ERNEST)

S7208602C

15/03/1972

Indoor

28/02/1991

3

Valid

33 YEARS AND 9 MONTHS
Male

(Phone) +65-96271855
ernest.limss@gmail.com

17 FERNVALE CLOSE #10-33

797478
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

SKP288Y
BMW
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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420i

Private car

CHONG YIN PENG DENISE NATALIE
SXXXX136D

(Phone) +65-98786890
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repos) correctly the details of the acckient to speed up the clalms process,
2. This Form nust be i t licyholdar an ithor r

3. bformation provided must be as teuthful and accurato as nossible. Any wiful frisrepresentation or withholding of material facts may
afow insurance companies to Lﬁauﬂhm_n_qu_q_y_umm

4. The issue and acceplance of this Formby insurance companies is not an admission of policy Eabdity on tha partof the insurance

5. ing m roferrod igation.

8. Consent under the Pe rsonal Data Protoction Act (POPA)
lunderstand, acknowledge, agree and consent that :

(@) My insurer my workshop and the General hsurance Association of Singapora {"GIA") may/are permilted to colect, use, disclose
andlor process my personal dala/personal information sel oul in this {term) and any othor personal information provided by ne or
poessessed by ny insurer (collectively the “Parsonal Information®) and disclose and lransfer such Personal hformation to al insurer(s)
who have insured vehicle(s) Involved in this accident (al insurer(s) who have insured vahicle(s) involved in this acckient shal be
coliectively referred to as (he ‘Insurers®), the hsurers’ law yersfaw fitms, the NMonetary Authority of Singapora and any relevant
governmant agency/zsuthority (such as the police), for the purpose(s) of :

(i) precessing, handing and/or dealing with my claims incleding the selllement of the claime and any necessary invesligations relating to
the claims;

(i) investigating the accident andfor my clalms;

(8) careying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of corresgondence, slatemants, invoices, reports or notices tome, which could involve
disclosure of cerlain personal data about ma to bring about delivery of the sama as well as on the oxternal cover of envelbpesimail
packages); andlor

(V) complying with applicabio law in administering, precessing, handing and/or dealing with my claims.

(cofectivoly the “Purposos”)

{€) my Personal hformation may/can be disclosed by any of the surers andlor GIA to thel third party service previders or agents
(including thai law yersiaw firns), which may be sited oulskie of Siagapore, for one or more of the above Purposes.

< Han
Go Chee 0 81717

- 67714336 carriage.com.s%

7 ; pr_D‘ echan.go@cyclecar '?glf:c Ltd
FEmail : ch Carriage Industrics S

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the palicyholder) / Date ey Bpf%kﬁfﬂﬁ mrme

Time

& Time rsonnel

Sketch Plan

| . mSMcIgi4s
| BSRPIBEY

| { | |
i |
I |
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SKETCH PLAN #2

Describe Circumstances of the Accident

WHILE REVERSING INTO THE PARKING LOT | ACCIDENTALLY BRUSHED ONTO CAR B
MANAGED TO CONTACT THE OWNER AND EXCHANGE DETAILS FOR INSURANCE CLAIM,

Declaration

¥We declare (e feregoing particelars are true in every respact,

n
Chec l{.a 1 717
%‘: 4336 HP .913_ﬂgc‘com.sg
‘ZJ\’\j:(/’.\' D‘D : 5 (i }C‘-"c\ccam‘ C 3 d

ohan.go@ ies Pte Lt
Email © chc%‘::‘r'ﬁmL h\d\\"“;':“ n Loop
& ot e - bt
= Cycle ace Cen
Folicyholder's Signatura / Date & Driver's Signature (¥ driver is nct the poleyholder) / Date Wistssed by'ﬁnporling Centre
Time & Tin Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LM SIA SEE, ERNEST (LIN ZHENGXI, ERNEST) Vehicle No. : SMC1889J

Period of Insurance : 26 May 2024 To 25 May 2025 Pelicy No. : 7230049602-01
Engine/Motor No, 1 78099820055965 Endorsement No.

Chassis No. : W1K2938902F 059300 Issued Date 126 Apr 2024 14:53

ABOUT THE COVER

Make/Model * MERCEDES Benz EQC 400 / EQC 400 AMG Line
Engine Capacity/Tonnage : 0.00 CC Sum Insured : Market Value First Year of Registration : 2023 '
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF - Yes |

l Person or Classes of Persons Entitled to Drive* ’
l a) The Policyholder

b) Arty otha 50N who s driving on the Polcyhoksor's ordee or with hsher paer oo
This Policy will Indersrilly the Polcyhoider or any authocksed detver only ¥ ha/shs meets the spachiod age conatinn

V0 10 pay an addisonsd sum of 858300008 *Young andlor Intxporienced Driver Excoss® ("YIDR") if Yous are ¢ Your Autorsed Orvor (ramod ¢ UInamed) Is undee the 850 of 23 and/or has loss
e 2 yoars' deiving expeionce .

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use anly for socinl, domaostic and peasure purposas or the Policyholdec's tusiooss
This Palicy doos not cover w50 for hito or roward, driv o0, Criving test, racing, paco. making, relabilty triad o 5pead-tosting, the camiage of goods other than Samplss in connoction with oy trade o
business or use K any PUrpose 1 Connection with Motee Trage
I Loss of Use 2000cc
o - ©d Inoporative by Socion 8 of the Motor Vebicles (Third-Party Risks and Compensation) Ast 1960, Section 95 of the Road Teanspont Act, 1987 (Malsysia) and Roag Transpon
l (Amendment) Act 2019, aro not 16 be induded under these hoadings. |

Section 1
Fre - $0 Own Damage - $2000 hoft - $O Flood Cover - $2000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess whoso Dppiicable)

LIM SiA SEE, ERNEST (LN ZHENGXI, ERNEST) - $2000 {Own Damage), $2000 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyzlo & Carrlage Euncs Service
2.Cycle & Carriago Pandan

Contor (For pecicent fopocting coly) Add: 330 Ui Raad 2 Singapore 408650 52081618
Conter - Body Case & Regake Ada 188 Pandan Loop Singapore 123378 52081818

For othee X0vod Reportng Contros/AlG Authorised Repairers. Poaso contact our 24-hour socident omergency hotine s «85 6338 6200 Aomativoly, you mary refee 20 AIG website www. ks &
- g ry y G &2

IMPORTANT NOTES

r Hire Purchase Company/‘Employor's Loan: MayBank

C——

t0 of Insursnce rolates is kssued in acordanca with the provisions of the Mator Vehiclos (Third-Party Rinks ang Compensation) Act 1880 Part iV of the
unamont) Act 2010 and Molor Vehickss {Third Pacty Risks) Rules, 1959 {(Malaysia)

e heroby corsty that 1 PoScy to which this Cartific
Rosd Transport Act, 1687 (Malsysia), Road Trarsport {

1007570885404

0304683202 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ANDREA This computer generated document does not require a signature.

239 ALEXANDRA ROAD
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