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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

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.

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

03/07/2024 15:44 (SGT)

Both Policyholder and Actual Driver
02/07/2024 19:00 (SGT)

Singapore

JUNCTION OF UPPER PAYA LEBAR ROAD X AIRPORT ROAD

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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SCK6308E

No

LOO CHIN NONG

S$1307142Z
ACTUSLOOCN@YAHOO.COM.SG
(Phone) +65-96745349

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
1900083972-05

LOO CHIN NONG
S1307142Z
06/06/1958
Indoor
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Driving Pass Date 17/09/1975

Driving experience 48 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96745349

Alt. Phone Number -

Email Address ACTUSLOOCN@YAHOO.COM.SG
Address 137 BEDOK NORTH AVE 3 #10-174
Address complement -

Postcode 460137

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP8371X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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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SKETCH PLAN

Duscribe Clrocumstance of the Accldent

My caw wves stationany 0w He slop rvad before #mwg indo Finpod
Rd e S-JJMJ‘; a ,Mq"{tﬂaték Lm'm hu/ thie rwf car € Wéwwfe.—-

i . :

— — et bt — e ———————— —

Declaration
1/We declare the foregoing particulars are true in every respect.

.

(WY -~
Taib R N '-‘.:.",:n,' Oy o
15 BEADDELL ROA )
4 ‘.'." 3 N
Mt LIt 8707

Powﬁldefs Signature ! Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Reperting Centre Personnel

/ Date & Time (Name as in NRICND card)

vJun2022 2
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SKETCH PLAN #2

ETCH
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 andior the Actual Dr ver.

3. Information provided must be as truthful and accurale as possible. Any wiful misrepresentation or withholding of material facls may allow
insurance companies to fepudiate policy liabiliy.

4. The issue and acceptance of this Form by insuranco companies is net an admission of poticy l:ability on the pant of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Recorcs Management Centre established by the General Insurance Asscclation of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon applicatien by interested parties.

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

8, Consant under the P al Data Protection Act (PDPA)

I undersiand, acknowledge, agree and consent that:

(a) My i . my werkshop and the G N e Association of Singapore (“GIA") may/iare permittod to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (colleclively the "Personal Infermation”) and disclose and transfer such Persenal Information 1o all insurer(s)

who have insurad vehicio(s) involved in this accident (all i {s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersilaw firrms, the Monetary Authorily of Singapere and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims,
(ii} investigating the accident andlor my claims;
(il Canying oul anclor dealing wilh my inst ©F resp g to any eng by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoiceas, reports or notices to me, which could involve
cisclosure of cerfain personal data aboul me to bring about delivery of the same as well as on the external cover of envelepes/mail
packages), andlor
(v} compiying with applicable faw In administering, processing, handiing andlor deatng with my claims.

(coliectively the "Purposes”)
(b all insurer(s) who have insured vehicle(s) involved in his accident and the Insurers’ lawyersiiaw firms, maylare permitted to collect,
use, disclose andlor process my Pe; al Information for one or more of the above Purposes; and

(¢} my Personal information ‘can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/! irms), which may be sited outside of Singapore, for one or more of the above Purposes,

F?{i'cyholder’s Signalure / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Peréonnel

policyhalder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan

P R

BoREX X
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DAIMLER AG
WDD2130802A620168

2300 kg

1080 kg
1250 kg
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LOO CHIN NONG Vehicle No. : SCKB308E

Period of Insurance : 16 May 2024 To 15 May 2025 Policy No. : 1800083972-05

Engine/Motor No. : 26492030105463 EndorsementNo.  :

Chassis No. : WDD2130802A620168 Issued Date : 15 Apr2024 22:22
Make/Mode! : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive* :
2} The Policyholder

L} Any other person who is driving on the Poticy 's order or v

This Poicy wil indomnity the Policyheider 6f sy sutorised driver only # he'she meels the spoctod age condton.
memnmmdmw»'\mmmwmwmm:v“wwwamwamnmmmdnmmms
than Z years' oiving expesience.

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

Use galy for social, domestic and plesuse pupoies and for the Pobeynolders butiness.

This Policy 0084 0101 0o uth for hire of reward, Sriving tts . €riving 1052, Facing, pace-making, rekabiity trisl ov spesd-lestng, the Camage of Goods cthor 1Han samples in conneetion with any ade o
BUEness oF use 107 BNy PurEeds i connection with Moter Trado.

Loss of Uso 2000cc

'Mxmwwmwmoummmmpmnmmww1m&muumm¢nwnm 1687 (Mataysis) and Hoad Tracsport
Amendment} Act 2019, are net 10 to inchuded under these hosdings

S AL AR S o LA K LSO i s NSO,

Section 1
Firo - $0 Own Bamage - $1500 Theft - 80 Flocd Cover - $1B00

Saction 2
Propety Damagoe - $0

Windscreen : 5100

Named Driver and EXCess (whes appkcesie)
LOD CHIN NONG - $1800 {Own Damage), $1800 (Ficed Cover)

ARPROVED'REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAME REL

1 Cyzie & Camago Eunos Sarvice Cornter (Fer accident reparting only) Ads: 30 Uni Road 3 Singaporn 408550 62051818
2Cycia & Camago Pandn Loop Sarvice Certer - Bady Care & Repair A¢d: 180 Pandan Loop Sngapore 128378 62061816

For other App g Co epaiers, please contast our 24-nour docident emengency Notine at +65 G338 0200, Allermatively, you ay Mfor 10 AXG wibtlo waw 949 5.

_

Hire Purchase Company/Employer's Loan: Mercedes-Benz Financial Services Singapore Lid.

g mmwmumwmmmumm;n;mhmmnmdnmvmmmmmwuu\mmwum
j Road Transport Act, 1687 {Mataytla), Read Tracsp Act 2010 Varictes {Thid Party Risks) Rules, 1959 (Mataysia).

i

£

#

‘g

3 0504612285 AIG Asia Pacific Insurance Pte. Ltd.

3 CYCLE & CARRIAGE - VOTANG This computer generated decument does not require a signature.
g 238 ALEXANDRA ROAD

I SINGAPORE 150030

& Undorwritton by AIG Asia Pacific Insurance Ple. Ltd, AGSMOBREAPP

78 Slisnton YWy 20616 AIG Butidag 807120 ThHE5 5410 2060 ek g 4 AlG Asis Pasiio inalilonce Pre
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