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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 ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report 20/11/2017 09:11

Date Of Accident 17/11/2017 09:20

Exact Location Of Accident CENTRAL BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM2111P
Insured/Policyholder

Name Of Registered Owner LIU XIAOJING

NRIC No S7489436D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90263571
Alternative Phone No Office-90263571
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
4 - YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100504258

Cover Note Number

Driver

Name of Driver SHEN GENLIN

NRIC No S2758539F

Date Of Birth 26/10/1957

Occupation INDOOR

Date Of Driving Pass 12/11/2014

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number
EMail Address NOEMAIL
Address 34 BAYSHORE ROAD #17-06



t 469976
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKN4979X
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver MANISHA GARG
NRIC/Passport Number S8483173E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Describe Clrcumstances of the Accldent

| WAS DRIVING MY CAR (SLM211P) CENTRAL BLVD. | WAS TRAVELLING AT THE
2ND LANE AND INTEND TO FILTER TOWARD LEFT LAME AS | INTEND TO DRIVE
STRAIGHT.

AS | CHECKED MY LEFT WAS CLEAR, | FROCEED TO FILTER TO THE LEFT
WHEN VEHICLE B (SKN4979X) CAME STRAIGHT HAD COLLIDED ONTO MY LEFT
FRONT PORTION.

Declaration
I/We declare for foregoing particulars are frue in every respect.

Please note that you have 14 calender days to revert and file the claim under
your own policy. Failing to do so, your insurance company will not allow nor
accept the claim.

(Pleasé contact your insurance company for any further details)

Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9156 5143
Email ; kerlyn.ongieyclecarriags.com.se
Cycle & Carriage Indusiries Fre Lo
Customer Service Centre = Fancan Lod|
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Cover Note No. 2100504258

Date 15 Mar 2017

| The fallowing risk described in the Scheduls is
| izsuad fo the Policyholder.

hereby HELD COVERED in the terms of the Applicable Company's policy

[ SCHEDULE

| Policyholder Liu Xiaojing L
Age Condition All Age Condition Registration No. SUN 2|1 e
Paolicy Type MERCEDES-BENZ MOTOR MakaModel MERCEDES Benz C180 Sedan

| INSURANCE Avanitgarde / Exclusive |

24 CCTonnage 1,585.00
' 2

| EfecheDete | B Mer 2017 Engine No 27491030877236

| Expiry Date ~+0 Mar 2016 Chassis No WDD2050402R257509

| Excess S5800.00 Year of Registration | 2017

| Hire Purchase MERCEDES-BENZ

] '::liil'l'lliﬂl'lyI FINAMCIAL SERVICES {5)

| Tris policy is subject 1 drivers age condiion, Th
aga condition. Ploase reder to policy torma and ondsinns

In addition o the Policy Excess, g
or Your Authorised Driver who s
expenance. The YIDR Excess is not applicable to Names

Usage of vehicle only for the following purposas:
1. Use only for social, domestic and pleasure
2. Use in connoction with the Policyhalders

connaction with

Please note that acceptance of tha risk is subject 10 our final
¥OU requing any change o the insurance, please conlact us immediataly. Ofherwise, any change wil not be covered under the palicy,

The Company may cancel this cover by nalice in
premium for the insurance will be charged for the

- T
policy will indemnify the insured or any aufiharised driver only if helshe meets e

Young andior imgwl-m Driver Exeess ("YIDR") of $$3,000.00 (oefors GET) will apply to You
balow the age of 23 (n cass of All Age Condition policies) andior has less than 2 :-'ﬂ;.:‘rﬁ'h"lhﬂ
Drivar policies

purposes and for the Policyholder's business.
wunm.unfmmmﬂpimnm:mﬂmfuhhw reweard) in
the Policyholder's business and vse for social, demestic oo piBasure puposes.

Bccaptance and terms and eondiions applicable to tha policy, Should

wﬂﬂngmmnmmvduhamimmm-mw-munnumnuu
time the Company has besn an gk

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

CERTIFICATE OF INSURANCE

W hereby certify thal this cover nota is issued in accordance with the
| Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987

provisions of the Motor Vehicles (Third Party
(Malaysia)

Issued in SINGAPORE
PORT.

THIS COVER NOTE IS VALID FOR
60 DAYS FROM THE FIRST DAY OF
THE POLICY PERIOD. APPLICABLE
TO CORPORATE POLICIES ONLY.

AlG Budding, 78 Shermon Way #07-18 Singapors 070130

AlG Asla Pacific Insurance Pte, Ltd.
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ORE DRIVING LICENCE
eencoumber S2T7 58539 F '
Ml

SHEN GENLIN
Buth Date 26 Oct 1957
Issue Date: 12 Nov 2014

mmwmmmwmm CLASSIES) |
EFFECTIVE DATE

Class 3A Molor cars withoul dulch s (Auto) =< 12 Nov 2014
with == T passengers, exclusive of the driver: a
other melor vehicles withoul clulch pedals =< 2500kg

, Licence No: S2T58539F

NP 4284
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