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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor commectly the detals of the accident to speed up the clams process.

2. This Form must be completed by the Policybolder andior the Authorised Driver.

3. Information provided must be az truthful and accurale as possible, Any wilful misrepreseniabion or wilholding of material facts may allow insurance companies 1o
repiidiate policy ability.

4, The isue and acceptance of this Form by insurance cOmpanias i not an admission of pokicy liabdity on the pari of the insurance comparnies,

5, Ay false reporting may ba referred to the Police for investigation.

G, Thia report will ba forwarded by the insurers of the inurors of the GlA Records Management Gentre established by tho General Insurance Aszgocialion of
Singapore|GIA) for archiving and that copies of thiz report will for a fee be made available upon application by interesied parlies,

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to capies of the report being made avallable
afpresald.

ACCIDENT STATEMENT
Date Of Report 1311272017 12:31
Date Of Accident 13/12/2017 08:30
Exact Location Of Accident ALONG AMK AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number SKQT8T3G
Insured/Policyholder
Mame Of Registered Owner YEE KONG CHUEN
HRIC Mo 515193541
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-06726936
Allernative Phane Mo OFFICE-967 26936
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Meodel GLA120 (R18 BI)

ﬁxacl F‘umpse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

Il No, Please siate action to be laken THIRD PARTY

‘Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy ND

Policy Mumber 2100500440-00000

Cover Note Number

Driver

Mame of Driver YEE KOMG CHUEN

NRIC Mo 515193541

Dale Of Birth 19/02/1962

Occupation INDOOR

Date Of Driving Pass 10/07/1980

Driving Experience 37 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96726936
Fax Mumber

Contact Mumber OFFICE-96T 26936

EMail Address 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
ehicle 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 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 to the police?
If Yes Pleasze state which Police Station
\Was notice of intended Prosecution given?

If Yes,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?

42 CANBERRA DRIVE
#04-05

TEB434
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

FEHET11M
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed b the Policyholder and/or the Authoris d Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance co mpanies to repudiate polic liability.

4 Theissue 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. The report will be forwarded by the insurers of the GlA Records Management Centre establiched by the General Insurance
ascociation of Singapore (GlA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. 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:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
diselose and/or process my persanal 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) who have in cured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

(i} 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 notices ta me,
which could invalve disclosure of certain personal data about me 1o 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) all insurer{s} who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or maore of the above Purposes; and

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

(d} my Personal 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,

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

(i} toallinsurers and/er any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders

Policy nature Driver's Signature Reporting Centre P

Date & Time {1f driver iz not the policyholder) Mame: i

Date & Time: MRIC/FIN Mo,
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DECLARATION
|/We declare the f epoing particulars are true in every respect.
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Date B Time: MRIC/FIN No.:



ACCIDENT STATEMENT

scciveroat) 2y by 70 | H (oD /MMAYYYY), e O3 . 3O (HH:mMM)

AmEK Pue S dwds

LOCATION,

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER:_S & Q 15336
AL

bBIINSURANCE COMPANY: ! _
¢]FOLICY NUMBER: 21 00Soo4tb- 00000

g|POLICY TYPE: @@ THIRD PARTY / THIRD P ARTY FIRE B THEFT)
& )MAKE & MODEL:__ Mevadee LA 18T

£TYPE:(SALOON / COUPE { MPV.{V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CMEGDR@}L&WCGMMERCIAL / MOTORCYCLE)
A]PURPOSE OF USING AT ACCIDENT TIME:__ prvats s
| ARE YOU CLAIMING UNDER YOUR OWN NSURANCE (YESZNO)/

F NO. PLEASE STATEQTHIRD PARTY CLAIM)/ REPORTING ONLY)

2. [NSURED /POUCY HOLDE -
AJNAME: Nee Kend Chyewn (—Mej FEMALE)
r%l coMTACT_ 48T 2 636

b} NRIC/FIN/P ASSPORT: £iglal cT: _
c) ADDRESS; b2 Camnlp Svra Doug HOY -5 ECHENIS

——

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

Wo ¢k passengd DRIVER :
‘ lnch;.,jl-':“ 1 -:,.‘; a]NAME: (MALE / FEMALE]
e l“ 73 SRS B NRIC/FIN/P ASSPORT: CONTACT:
| Dl c) ADDRESS:

~dl)DATE OF BIRTH: [_\ 1/ & 2/ [ € > ) (DD/MM/YYYY)
5] OCCUPATION(JINDOORY O UTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE: 3 —

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 70
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Gfonea

5. a)WEATHER CONDITION: &@ / RAINING / OTHERS __J:|

bJROAD SURFACE: (DRY)/ WET / OTHERS
5. WAS ANYBODY INJURED (YES

7. @)REPORTED TO POLICE (YES /(NG
IF YES, PLEASE STATE WHICH POLICE STATION:

N 8. THIRD PARTY VEHICLE
%0 of prsseager @) VEHICLENUMBER: H g3 M  MODEL__.

C tncuding deiver) b) DRIVER'S NAME:
c) NRIC/FIN/PASSPORT:

i_) 9. THIRD PARTY VEHICLE

CONTACT ___ — ——

" d) VEHICLE NUMBER: MODEL:__
A oo "%F““*-’“‘?“’. &) DRIVER'S NAME: —
{ |"\duﬁiﬂﬁ dw&} f) MNRIC/FIN/P ASSPORT: COMNTACT: -
(D
{-E’ma'i"l, g EEIEET\HE@
TOPQUES com
_{Il_qx . BpLbL 4584
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I EARECE

MO LINE TEL: g6%) 8410 3000

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISHS AND COMPENSATION) ACT{CHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RIGKS AMD COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1058 (MALAYSIA)

ML

MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS 55200.00 (1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NOD. 2LO05000-00000 {for poiicies with effect from 151 Mowember 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Y=

1) VEHICLE REGISTRATION NO. SKOTETIG
2) NAME OF INSURED Yee Kong Chuen
3) EFFECTIVE DATE OF THE COMMENCEMENT I Feb 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 15 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b1 Any other person who s driving on the Insured’s order or with his permission.

This policy will indemnify the insured or any authorised driver only if he/shie meets the wge conditions.
A Young mulor Inesperienced Driver Excess (" IDR™) of S53,000000, in additional bo the

Palicy Excess, applies to Vou amd any Authorssed Drver (nomed or unnamed ) of You ane or the said
Authorised Diriver 13 below the age of 23 and'or has less than 2 vears' driving cxperience.

Provided that the person driving ks permitted In accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been &0 permitad and s not disquaked by order of a Court of Law or by reason of any enactment or regulation in that behall

from driving the Maolor Vehicle
6) LIMITATION AS TO USE *

Liseonly for social, demestic amd pleasure purposes and for the Insured's business. The Policy does not cover wse for hire or
rewards, uition, drving fest, recing, pace-making. reliabiliny trial speed-testing the comiage of goads ather than samples
in connection with any rade or business or we (o any purpose in conmection with the Motor Trade,

ATPPROVED REPORTING CEMTRES ' MERCEDES-BENE ALTHORISED REPAIRERS

1. Cyile & Carriage Pandan !_Lu:q; Service Center - |88 Pondan Loop {Tel : 6777 B3ER)

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

2, ComfortRelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. Ethoe - 30 Bukit Batok Crest Tel:6652777T)

4. Glase-Fix - 33 Uhi Ave 3 (Tel: 62780887} - For windscreen only 5. Kan Fook Sing Motar - 6F Diefis Lane 13 (Tel: 67479500)

&, Lan Huat { Meng Keel Motor - 21 Sin Ming Ind (Tel: 645381 10 7, Mova Awtomotive - 1008 Bukit Mersh Lanc 3 (Tel: 627235892)
% Mrogressive Automotive - 30224 Ubs Rd T iTel: 674153365 9, SME Motor - | Koki Bukit Ave 6 BIK D (Tel: 67476106)

LOSS OF USE 15 D Replacement Car only for repairs at O &C - Refer wo policy wordings for details

MAMED DRIVER  NA

HIRE PURCHASE COMPANY  pi.mank

EMPLOYER'S LOAN 1

* Limitafions rendered inoperative by Section & of the Mator Vehicles (Third-Parfy Risks and Compensahon} Acl (Chapler 183) and
Sechion 85 of the Rosd Transport Act. 1887 (Malaysial, are nof fo be included under fhese headings

| / We hereby Certity that the policy to which this Certificate relates is issued in accordance with the provisions of the Molar Viehicles (Third-

Farty Risks and Compensation) Act (Chapter 188 and Part IV of i Road Transport Acl 1987 (Malaysia)

Issued Al Singapore 20 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.
SO4380-T34

CYULE & CARRIAGE - MINDY]

VIO ALEXANDRA BOAIDFSINGAPURE §5HEM) .

AUTHORISED REPRESENTATIVE

ORIGENAL

g T

Bulelireg 7H She Viiay B A yapen 100G gt 213 B0 B P st Fy | A1G Ay Prgdis lnsrongs Pre Lid




