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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plnase raport comectly the details of the accigent to speed up the claims process.
3 This Eorm must be completed by the Policyhelder andfor the Authorised Driver.

3 Infarmation proveded must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance coMpanes to

repudiate policy ability,

4 The imsue and acceplance of this Form by insurance compan

i85 i3 not an admission of policy liability on the part of the insurance ComMpaNIESs.

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

. This report will be forwarded by the
Singapere(GlLA) fer archiving and that
7. By lhe ladgement of his report o (i
aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action lo be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact MNumber
EMail Address

meirers of the insurers of tha GIA Records Management Centre established by the General Insurance Association of
copies of this repert will for & fee be made available upon application by interested partes.,
W& insurers, you hereby consent to the archiving of this repaorl at the cenire and to copies of the report being made available

ACCIDENT STATEMENT
04/12/2017 1409
01122017 13:20
BLK 175 YUNG KUANG RD CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SGS5336833

WONG WEI LI
514845328

NOEMAIL

(LOCAL) +65-948092000
OFFICE-94882000

MERCEDES-BENZ
E 200

PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100299086-05000

WONG WEI LI

$1484532A

2710711961

INDOOR

26/04/1979

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94892000

OFFICE-04892000
NOEMAIL
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Address
Postcode

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

Vehicle

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 invelved in this accident?
Was any body injured in the Accident?
Was any olher 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 o the police?
If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom™?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mamaea
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

3 SIAN TUAN AVE
SBB2T0
NO

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO
YES

NO
0

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKF81786G

TECK LOON

91885631
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companias,

. 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 report will for a fee be made available upon application by
interested 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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices ta 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, handiing and,/or dealing with my claims (collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor 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 Persanal Information 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.

(e} the information so collected under {d) above may be shared / disclosed:

{i) toall insurers and/for any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

- -

Policyholder's Signature Drriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRICSFIN Mo.:



SKETCH PLAN
- S6s 22934
R-SWLF S\3%

SERS——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rh'-ll \II'L*I'{‘ F} WLy pax | sedewary w ubc CAT Poawk Iu.a

.
. 1
L‘u*ﬂ—n At £ Vg JUL £ :’*-l{t.:ﬁl I nelhy i -G!fwr.‘;ﬁ ‘\n‘ubc_ Qh*f\
"‘E Wan far " i Dig {J\f ol e ithh e {'Lgx‘tﬁ L'fcln E} l““*

'ﬂ\‘% !gk'clk‘wh rlr"*«jl c*‘-"‘L ‘*h 'uu ! igf& E,b. 'l‘:’k -

Plegse veder <2 L e e Cduent f.?:.{'\ 1

Diece [=13 O a=y
DECLARATION
I/We declare the foregoing particulars are true in every respe
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Policyholder’s Signature Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time; NRIC/FIN No.:
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) i I G HOTLINE TEL: (65} f119-3000

EAN: 1657 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (C HAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPEMSATION] RULES, 1060
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) LA
[ ) T Thebeon nlr.u.s-:_ls-s.qieﬁla 6sT] 3 = _-l
|  MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS S§a00.00 (1)
CERTIFICATE NO. 2100299086-05000 T s 100,00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SGS33838 ‘
2 ) NAME OF INSURED Wong Wei Li
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 30 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 29 Apr 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE COMDITION : All Ago Candition

a) The Insured.

b} Any other person who s driving on the Ingurad’s ordor of with his parmission.

This palicy will Indemnify the insured or any authorisad driver only if hefshe meels the age condilions.
A Young and'er inexperienced Crivar Excess ("YIDR") of $§3,000.00, in additional 1o the

Policy Excess, applies to You and any Aulhonsed Driver (named or unnamed) if ou are or the said
Authorized Driver is below the age of 23 andior has less than 2 years' driving experience,

Frovided that ihe person driving is pammilled in accordance wilh the licensing or oiher laws or regulalions o drive the Molor Vehicle or
has been 36 pormitted and is not disqualified by erder of 8 Court of Law or by reason of any snaciment or regulation in that behalf from
driving the Motor Viehicie,

6) LIMITATION AS TO USE*

ise anly for social, domeslic and plessure purposes and for the Insured's business, The Policy does not cover use far hire or
rewards, hilion, driving test, racing, pace-making, reliability trial spaed-testing the camage of goods ofher than samples
in comrection with-any rade or business or use for sy purpose in conmection willy the Motor Trade.

APPROVED REPORTING CENTRES | MERCEDES-BENZ AUTHORISED REFAIRERS

1. Cycle & Camiage Pandan Loop Service Center - 188 Pandan Loop (Tel - 8777 B388)

APPROVED REPORTING CENTRES f Al AUTHORISED REPAIRERS (FOR CLAIME-RELATED REPAIRE)

2. ComfortDeigro Engrg - 205 Braddell Rd (Tel: 63837118) 3. Ethoz - 30 Bukit Batok Cros(Tek&a547T7TT)

4. Glass-Fix - 52 Ubi Ave 3 (Tel: G2TB08ET) - For windscrean onty 5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: B7479560)

B. Lai Hual (Meng Kea) Molor - 21 Sin Ming Ind (Tel: 64538110} 7. Mova Automedive - 1008 Bukit Merah Lane 3 (Tel: 27238092}
f. Progresaive Automotive - 30220 Ul Rd 1 (Tel; 67415336) 2. SME Molor - 1 Kaki Bukit Ave & Elk [ {Tel: 6747T6108)

LOSS OF USE 15 Days Replacement Car only for repairs at CAC - Refer lo policy wordings for delails
*NAMED DRIVER MNA

HIRE PURGHASE COMPANY MERCEDES-BEMZ FINAMCIAL SERVICES (S)LTD
[EMPLOYER'S LOAN
*Limitations rendered inoparstive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and
| Seclion 85 of the Road Transport Act, 1987 [Malaysia), ame not to be included under these headlngs.

A

1/ Wi hareby Certify that the policy to which this Cenificate relates is ssued in accordance with the provisions of the Moter Vehicles {Third-
Party Risks and Compensation) Act [Chepter 1851 and Part IV of the Road Transport Act, 1987 [Malaysia).

lssued in Singapore 20 Apr 2017 AIG Asia Pacific Insurance Pte. Ltd.

S00860-374

CYCLE & CARRIAGE - EDTANG

239 ALEXANDRA ROAD ‘ﬂ
SINGAPORE 159930

ANSP-MOTOR

AUTHORISED REFRESENTATIVE

ORIGINAL BECHEK,

AlG Buikding, 78 Shenton Way #07-16 Singapore 078120 ANG Asks Pacilic insurance Pre. Lig

Co. Reg Ho 211008040



“Hype

A100194581
LEE TECK LOON

B25 JURONG WEST STREET &1
#O6-408
SINGAPORE 640825

g

SINGAPORE

PP 70209

]

Wanoa Miss
BLEET

JRRECT NAME OR ADDRESS DETAILS?
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