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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o spead up the claimes process.

2. This Form mist be Dﬂml_-gled by the Policyholder andior the Autherdsed Drivar,

4 |nformaiion provided must be as iruthful and accurate as possibla. Any wilful misrepresentation of witholding of material facts may allow insurance companies o
repudiate policy abilily.

4 The isue and accaptance of this Form by Insurance companies is not an admission of policy kability on the part of (he Insurance companses.

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

f. This report will be forwarded by the insurers of the inaurers of the GIA Records Management Centre established by the General Inswance Mssociation of
Singapore(GIA) for archiving and thal coples of this repart will Tar @ lee be made available upon application by interested parfies.

;.r:ur:;;ym_,m.mm of this repost b0 the insurers, you hersby consent o the archiving of this report at the centre and io copies of tha report being made available

ACCIDENT STATEMENT
Date Of Report 27112017 10:08
Date Of Accident 25/11/2017 19:30
Exact Loeation Of Accidenl ALONG NICOLL HIGHWAY BEFORE TURNING RAFFLES BOULY
Gountry/State of Loss SINGAPORE
YVehicle Registration Mumber SLP1323K
Insured/Policyholder
Mame Of Registered Owner ANG KOK ENG
MNRIC Mo 513057101
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91911323
Alternative Phone No OFFICE-91811323
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model 180 CAB AMG LINE (R18 LED)

Exact Purpose for which vehicle was being used at
time of accidenl PRIVATE USE

Are you claiming under your own insurance policy  yn
for repair to your vehicle?

If Mo, Please slate action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flzet Policy MO

Policy Mumber 1700007960

Cover Note Mumber

Driver

Mame of Driver ANG KDK ENG

MRIC Mo 513057101

Date Of Birth 16/07/1958

Cccupation INDOOR

Date Of Driving Pass 07/01/2003

Driving Experience 14 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91911323

Fax Number

Conlact Mumber OFFICE-91911323

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 171 HOUGANG AVENLE 1
#O8-1471

530171
ND
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcoda

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phaone Number

Email Address

SLNG6325H

ARUL ANAND ERIC LUCIO ERUCIO DAS 5/0 A SUDHA ANM NANCY

589048876
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SKETCH PLAN

IMPORTANT NOTICE

1.
2

3

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interasted parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore [("GIA") rmay/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 transfer such
persanal 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 Singapere and any relevant government agency/autherity (such as the police], for the pu rpose(s)
af ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with 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,
which could involve disclosure of certain 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 with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or mare of the above Purposes; and

(¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Pnlicyh&rder Signature Driver's Signature Reporting Centre Per
Date & Time:

‘s Signature

{If driver is nat the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Driver's Signature Reporting Centre Peg rr\el’s. Signature
(If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Palicyholder's
Date & Time:



REPUBLIC OF SINGAPORE
IDENTITY GARD NO. §13057 101

-~ -

e - ANG KOK ENG

bty i bHrti
16-07-1958
Country of birth
SINGAPORE

42416873

. YOU'ARE LICENSED TO DRIVE VEHICLES IN
I =~ ——

wicre 513057101

B ol imiand

= 01-07-2008

Adgras

APT BLK 171 HOUGANG AVENUE 1
#oB-1471

SINGAPORE 530171



Mame of Palicyhalder P AMG KOK ENG Vehicle No. : SLP1323K

Period of Insurance + 31 May 2017 To 30 May 2018 Policy No. ¢ 17000075960
Engine No. 1 2749103064 1438 Endorsemant Nao.
Chassis Ne. : WDD2054402F 455803 lssued Date 7 09 Jun 2007

ABOQUT THE COVER

| MakeModsl - MERCEDES/Benz G180 Cabriolet (AMG)
Engine Capacity/Tonnage - 1.595.00 CC Sum Insured ;. Market Value First Year of Reqistration : 2017
Driver Restriction DA Off Peak Car : No Insuring with COE/PARF  : Yes

| Parson or Classes of Persons Entitlad to Drive*

Age Condition All Age Condition

Limitation as to use*

wider's busiraeg
vniQ fan, dnving test, radng. pace-making. raliabéity inal or spead-tusting, the cartiage of goods alhar than samales 1 connechion Wil ey e ar
1 Mdnier Trade ;

ehon it of tha Matar Vanigles | Thind-Party Risks ard Codepenaatiang Act (Gap. 185 and Secian 95 af tha Road Trarapert Act 1007 Malavsinn aes el b b

Saction 1
Firg - 30 Cwn Damags - 51000 Thafl - 50 Flasd Crar - 50

| -
| Section &
| Property Damago - 56

Windseraan 1 5100

Mamed Driver and EXCRSS (whara applicasis

| ANGEOK ENG - $1000 (Own Damaga:

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

17 ety Ceetify thal the policy b which this Cariificate of Insurance resates is issuar in aooardance with the provisions of e Matar YalickesThird Parly Sisks and Comaansasians Act{Can. 1881 Bart IV of
tha Road Transport Act, 1987 (Malaysia) and Mosor Vehiclas | Thed Party Reslsh Rukas. 1558 {Malmysa),

10001090350 Dacal

504380206
e

CYCLE & CARRIAGE - ACHANG

239 ALEXAMDRA ROAD Y =

SINGAPORE 159830 AlIG Asia Pacific Insurance Pte, Ltd.
Undararitten by AlG Asia Paciflc Ingurance Pio, Lid, AUTHORISED REPRESEMTATIVE



