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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 byinsurance 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 26/12/2017 10:50

Date Of Accident 25/12/2017 14:20

Exact Location Of Accident NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC7443B
Insured/Policyholder

Name Of Registered Owner FONG KWOK KWONG
NRIC No S0132874C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96608618
Alternative Phone No Office-96608618
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 2100467152

Cover Note Number

Driver

Name of Driver FONG KWOK KWONG
NRIC No S0132874C

Date Of Birth 12/10/1948

Occupation INDOOR

Date Of Driving Pass 26/07/1977

Driving Experience 40 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96608618
Fax Number

Contact Number OFFICE-96608618

EMail Address NOEMAIL



ddress gggg&lLLVIEW AVE #07-01

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

Number of vehicles involved in the accident 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : FONG KWOK KWONG
Gender: : Male

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

REFER SKETCH PLAN

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 SLK7838S
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver IRENE LAU SIEW YEE
NRIC/Passport Number S7773706E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Describe Cireumstances of the Accident
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Declaration
I/We declare for faregoing particulars are true in every respect,

Please note that you have 14
under your own policy. Failing to do 50,
accept the claim.

(Please contact your insurance coempany for any further details)
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Date & Time
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AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 183)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X.1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RiSKS) RULES, 1958 (MALAYSIA)

—
CEDES- URANCE OWN DAMAGE EXCESSs SER00.00 (1)
i G WINDSCREEN EXCESS  55100.00
CERTIFICATE NO. 2100467152-01000 Ve pakiias whr: et o 131 Novamber 2002)
SUM INSURED  Murker Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO, SLCT443B

2) NAME OF INSURED Foag Kwok Kwong

3) EFFECTIVE DATE OF THE COMMENCEMENT 25 May 2017

OF INSURANCE FOR THE PURPOSES OF THE AcT
4 ) DATE OF EXPIRY OF INSURANCE 24 Muy 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED To DRIVE *
SUB.IIEGTTGAGE CONDITION :All Age Condition
a) The insured,
b) other person who is drivi mu:hm:«drwﬂmhism&dm
TﬁawdnwﬁmmmmrIWanﬂy]rMmmmmm
A Young andior hmMzEm{“MR"JﬂSHm.w.hmﬁmﬂ tor the
PﬂﬂsyElmlﬂii:nmenﬂmyhlllrﬁmdliﬁverl{nlmaduﬂn!rm:ﬂ]il‘rwlﬂurdruii‘
AuhuiedmwkhhwdwmnrﬂhﬂfurhshﬂﬁH!mm:ﬂpﬂm.

Pravided that the person driving Is permitted in accordance with the licensing of other laws or regulations 1n drive the Motor Vehicle of

hnbunnpannhﬁmdumtdlmhdbvmruumnu!mwwmﬂmmwmmlnmbﬂwt
hmmmthrUmbh

6) LIMITATION AS TO USE *
lktanyfqmﬁhmmFmewwmlm&mh&;;_ﬁummvwfwhimu
Tewands, uation, dri FIGing, pace-making  Tehiability speed-testi cartiage of poods other samples
iumﬁnﬂmmuwmmhlﬁ‘;Mwmmmmhm:ﬁmmMmm

REP,
1, & Camiage Pandan Slrvi::ﬂmb:'ri“]‘mf-wpr?d:ﬁ??ﬂﬂsl
APPROVED REFORTING ég?rmmm AUTHORISED REPAIRERS OR CLAIMS-RELATED REPAIRS)
2. Com| Engrg - 205 Braddel] Rd {Tel: 63837118} 3. Ethoz - 30 B HBIB&CIH’T&HGHT?”}
4. Glags-Fix - 57 Ubi Ave 3 [Tel'62TRORRT) - For wi only 5. Kan Fook Simg Motor - 6] Defly Lane 12 (Tel: 67479
6. Lai Huat (Meng Kee) Motar - 21 Sin ]-ﬁnffﬂﬂ (Tel. 643321100 7. Mova Awtomative - 100K Bukit Merah Lane 7 (Tel: GX713%02)
8. Progressive Antamiotive - I0E2A Ui R [ (Tel: 6741 533619, SME Motor - 1 Kaki Bukit Ave & Blk D (Tel: 674751 06}

NAMED DRIVER NA

HIRE PURCHASE COMPANY b MK L
| EMPLOYER'S LOAN “BHANK LD

‘M’rﬂn!{mrmdumﬂnup-m by Section & of the Motor Vehicies (Third-Party Risis wcmw-muﬂ'm&amﬂﬂw and
Eeﬁ'mﬂﬁdmammwm 1387 (Malaysia), a8 not to be included under thess headings.

1/ We heraby Cartify that the Policy to which this Cedificate relates is issued |n accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Crnmp-enaaﬁon] Agt (Chapter 189} and Pan IV of the Road Transport Act. 1887 {Mataysia).

Issued At Singapore s Apr 2017 AlG Asia Pacific Insurance Pte, Lid.
S04180.251

CYCLE & CARRIAGE - TS

230 ALEXANDRA ROAL

SINGAPORE 1959930 N

AUTHORESED REPRESENTATIVE
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