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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. Anywilful 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 by interested 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 06/12/2017 17:05

Date Of Accident 05/12/2017 09:10

Exact Location Of Accident SLIP RD AT AMK AVE 5 TO CTE TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFB831L
Insured/Policyholder

Name Of Registered Owner KWOK LING FOOK

NRIC No S0471683C

Email Address LING18KWOK@GMAIL.COM
Mobile Phone No (LOCAL) +65-91726486
Alternative Phone No Office-91726486

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 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 2100202017

Cover Note Number

Driver

Name of Driver KWOK LING FOOK

NRIC No S0471683C

Date Of Birth 09/01/1943

Occupation INDOOR

Date Of Driving Pass 30/12/1960

Driving Experience 56 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91726486

Fax Number

Contact Number OFFICE-91726486

EMail Address LING18KWOK@GMAIL.COM



ddress 98% XVTON ROAD #23-01

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 QBB9262S
Vehicle Make/Model/Colour FIAT/FLORINO
Details Of Properties

Name of Driver HU YIHUI
NRIC/Passport Number $8232249C
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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Wiy insurer, my workshop and the General Insurance Association of singapore {"EIA") may/are permitted to collect, usa,
diselose end/or process my personal data/personal information 52t outin this [form] and any other personal informsation
provided by me of possessed by my insurer {collectively the “Personal Information”) and disclass and transter such
Personal Infarmation to ali insurer{s) wha have insured vehicle(s} invalved in this accident (all Insurer(s) who have insured
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external cover of envelopes/mail packages): andfar

(¥} cemplying with applicable law in administering, processing, handling end/or dealing with my claims.{collzctively the

“Furposes”]
allinsurer(s) who have insured ve hicle(s) involved in this accident and the Insurers’ lzveyers/Taw firms, mayw/are permitted
torcallect, use, disclose and/for process my Personal Infarmation for one or mare of the above Purposes; and
iy Personal information may/can be discosed by any of the Insurers and/or GLA to thelr third party séfvice providers or
agentsfincluding their lawyers/Taw firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

My Personzl Information will slso be collected and used 1o compile claims histery for the purpose of fraud detzcifon,

investigation gnd managemant in present and all firure claims.

the informstion 5o collected under {df} above may be shared / disclosed:

(i} to all inswrers and/or any other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasona bly recuired for the purposes stated, or

{fi) for compiying with requirements under any regulations, laws or court arders,

L~ A —

cyholder's Signsture Driver's Signature
2 & Time:

Reporting Centre Personnet's Signzture

{If drbver is not the pelicyholder] Hama:
Date & Tirme: NRIC/FIN Ho.:
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¢ declare the foregoing particulers are true in svery respect.

)
‘yhalder's Signature Driver's Signatura Reporting Cenire Personnel's Signature
& Time: {if driver is net the poficyhalder) Name:
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HOTLINE TEL: (65) B41% 3000

5 I G Fas: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT{CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA}

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

M.XLI

ERCEDES-BENZ MOTOR INSURAN OWN DAMAGE EXCESS  S5800.00 (1)
: : = - WINDSCREEN EXCESS  55100,00
CERTIFICATE NO. 2100202017-07000 Yotk i ARt ot N e ST

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SFBE3IL

2) NAME OF INSURED Kwok Ling Fook

3) EFFECTIVE DATE OF THE COMMENCEMENT & Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 5 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :40 years old and above
a) The sured.
b) Any other person who is driving on the Insired’s erder o with his permission.
A Young andfor Inexpericnced Driver Excess ("Y1DR™) of 553,000.00, in additional to the
Palicy Excess, applies to You and any Autharised Driver (named or unnamed) i Y aw are or the said
Autharised Driver is below the age of 23 andéor has less than 2 years' driving experience,

fram driving the Moter Vehicle.

6) LIMITATION AS TO USE *
sz caly far secial, domestic and pleasure purpases and for the Insured's business. The Policy does not cover use for hire or
rewnrds, titbon, driving lest, racing, pace-making, reliahility triad specd-testing the carriape of poods other than samples
in connetion with any trade or business or uss for any purpose in connection witl the Matar Treade,

APPROVED REFORTING CENTRES / MERCEDES-BENZ AUTHORISED REPAIRERS

L. Cyele & Carria Plrhdnninﬂpﬂm'iwﬂmb:r-lﬁshnmwnd:mﬁsﬁ}

APPROVED R TTHG CENTRES f AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfonDelgre Engrg - 205 Braddell Rd (Tel: 638371 15) 3, Eihoz - 30 Bukic Batok Cres(Tel:66547777)

4. Glass-Fix - 52 Ui Awve 3 (Tel: 62780887} - For wirdscreen only 5. Kan Fook Sing Matar - 61 Defi Lane 12 (Tel: GTAT9560)

6. Lai Huat (Meng Kee) Modor - 21 Sin Ming Ind (Tel: 645381107 7. Mova Auiomol v = 108 Bukit Merah Lane 3 (Tel: 62723892)
B. Progressive Autamotive - 30724 Ubi Bd {Tel: 67415336) 9. SME Motor - | Kaki Bukit Ave 6 Bik D{Tel: 6T4TE106)

LOSS OF USE 15 Days Replacement Cor oaly for repairs at © &0C - Refer to policy wordings for delails
MAMED DRIVER NA

HIRE PURCHASE COMPANY
| EMPLOYER'S LOAN Bk

Eection 85 of the Road Transpadt Act. 1987 {Maiaysia), are nof fo be included under theze headings.

* Limitalfons rendered inoparalive by Section & of the Motor Velicles (Thirg-Party Risks and Compensation) Act (Chapter 188) and
ings.

Provided that the persan driving is permitted in accordance wilh the Foensing or olher laws or regulations lo drive the Mator Vehicle ar
has been so permitted and |s not disqualified by order of a Court of Law or by reason of any enaciment or reguistion in that behalf

1/'We hereby Cetify that the palicy to which this Cerificate relates is issued in accordance with the provisions of the Metar Vehicles (Third.

Party Risks and Compensation) Act (Chapler 188) and Part IV of the Road Transport Acl, 1587 (Malaysia).

Issued At Singapore & Mar 2017

SO0GG0-050

CYCLE & CARRIAGE - CORPORATE

250 ALEXANDRA ROAD

SINGAPORE 159930 L
ANEP-HONLIFE

AIG Asia Pacific Insurance Pte. Lid,

AUTHORISED REPRESENTATIVE

ORIGINAL

AlG Building, 7B Shentan Wy #0718 Singapon 079120 Copvriahl © 2013 AIG Asa Pocfic inswonce e Ld, AN Adin Poifiz Inuronce Pre Ud.
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