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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/01/2018 17:18
04/01/2018 20:30

CHUA CHU KANG NORTH 6
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKZ5833M

YEO HEE KWANG
S1176878D

NOEMAIL

(LOCAL) +65-97231735
Office-97231735

MERCEDES-BENZ
E200

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100424886

EUGENE YEO CAIRONG
$9122295G

22/06/1991

INDOOR

05/10/2009

8 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-98307999

NOEMAIL



ddress 45 LOWLAND ROAD

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

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

| 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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBE2177K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHAMED IMRAN BIN MOHAMED KHANDAN

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

[ TN

1. Please rapart corractly the dotails of the accidsnt 1o speed up 1he claims process

2. This Form must b4 completed by the Policyhalder andlor the Authorised Driver

3. Information provided must be as lg. Any wilful misregrasantation or withhalding of material facts iy allow

insurance companies to repudiate policy lability,
4. The issue and accoptance of this Farm by msurance companies is not an admission of policy liabiity on the pan of the insurance companies,

Ay false

G. The report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Assaciation of
Singapare (GIA} for archiving and that copies of this raport wil for a fee be made available upon application by inferestad parties.

7 H:IrIMlﬁgmuﬂo'rlrthmpnﬂhhlmmmmh&rﬁrcununthhlmmﬂmhmmﬂltunmmmwmnfm-mmﬂbﬁm
made aveilable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agres and consent that:
{a] My nsurer, my workshop and the General Insurance Assscigion of Singapare ("GIA") mayiare pemitied to collect, use, disclase andior

agency/authesity (such as I:hclpulujl. for the purposeds) of :
(i} precessing, handing andiar dealing wilh my claims including the settisment of the claims and any necessary investigations refating to
the claims;

() invesbgating the accident and/or miy claims;
{11 caarrying out andior dealing with my Instructions or responding to any enquiries by me:

ﬂiullmlm'ﬂumg my clans (inclhuding the mailing of correspondence, sialements, Invoices, repors or notices o me, which could Invohe
disciosure of cartain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mail
packapes); andior

{v) complying with applicabie faw in administering, processing, handiing and/or dealing with my claims, (callectively the “Purposes”)

{b) =l insurer(s) whe have insired vehicke(s) invalved in this sccident and the Insurers' lawyers/aw firms, maylare permifted o collect, use,
disclose andior process my Personal Infarmation for one or more of the above Purposes; and

(el my Persanal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agentsiincluding
their lawyersiaw firms), which may be siled outside of Singapare, for one or mon of the abave Purposes.

(d)  my Personal information will alss be collacted and used 1o compile ciaims history for the purpase of fraud detection, investigation and
managemen! in present and all fulure claims

(e}  the infarmaticn sa collecied under {d) above may ba shared ! disclosad:

(i} toall nsurers andiar any ather thirg parties that assist in evaluating, investigating, contralling or managing fraud, regulators, law
enforcement and government agencies as reasonably required for the purposes siated or

(i} for compiying with requirements under any regulations, laws or court arders,

Policyholder's Signature E:Irh-tr‘n'!ﬂgmtunl Reporti nre Pegw

Date & Time (i drives is not the palicyhalder) Name:; Lim

Date & Time NRIC/FIN No.: §ELY }gﬁtf 2

Sketch Plan #2



SHKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars ase frue in every respact

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do
80, your nsurance company will not allow nor accept the claim.

({Please contact your insurance company for any further detaiis)

L]
Policyhobder's Signature Driver's Signature Repartin mtre P nel's
Date & Time {H driver is not the policyholder) Name; vy &c:'fk

Date & Time NRIC/FIN No.: § §184 jﬁa&,‘z
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_'gl. CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polieyholdar  : Yao Heo Kwang Vehicle No, : BKZ5833M
Pariod of Insurance : 18 Aug 2017 To 17 Aug 2018 Palicy No. 1 2100424886-02
Engine No. ¢ 2T492030378557 Endorsement Na, -
Chassis Mo, : WDD21203428148035 lssued Date 1 02 Aug 2017
ABOUT THE COVER
| Maka/Modal : MERCEDES BENZ E200 2.0 CG! SEDAN '
Engine Capacity/Tonnage ; 1,891.00 CC Sum Insured : Market Valua First Year of Registration : 2015 |
| Driver Restriction : MA Off Peak Car : No Insuring with COE/PARE - Yes l
|

Person or Classes of Persans Entitied o Dirive" |
®) Thir Palicyhoider |
b Any o pafaon wre m direing o the Poloytokin s piee o Wit Neafer araasicn

This Pakicy wi rdarmrily P Podcyholoer s any mihaness dosr anly # ha'the mesis e ApecE gpe Concitgr

Yoo N ID Dty dn sockiaul womn of §1500 ps Véung ALY inenpaiances Driver Exzenn” PYIDE it Tou are of Vaur AuPorieed Drvar InEmed o wnamed) i under e age ol I3 anaior Fuid mas
e 2 i’ drivng arperencs

Age Conditian ; All Age Condition

Limitation as to use” I

Lse ooy b socal, domesne s plears PrTpnl B for [na Prsicyholoes Busness This Podey doms nof cover use fos P oF Nirweird. driwing tubion Qrhaing (4L, hoirg. (acE-mskang eutdly Faine
ipsmd-teniing. the camngs of goaoda sther fhan NiTipiens N SOANACHOR wilh any e o b sirdss Gr U OF Ay (TSN N CONMEcSon with bsior Trata |

Loss of Usa [15 days) 200006 |

" LiImEalons meccerel ropavative by Baciion 8 of the Mok Vehiisa IThrd-Party Sk ar Compinesition] &2 (Can 185) o Sasian 58 ol Be Anaa Tranapest Act, 1087 Delplapeas ) dre noe o by |
LS unda MEe hadings

Baction 1
Fir - 30 Own Damage - $800 Theft - 80 Fioad Cover - 0

| Baction 2
i Proparty Damags - 50 |

o rr———

:_.*Iamed Driver and EXCESS e spskeia;

| Voo Fas Muang - 800 {Dwn Damage |
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IMPORTANT NOTES
|

Hirg Purchasa Company/Employver's Loan MERCEDES-BENZ FINAMCIAL SERVICES (S)LTD

vty Y ey et b AT el . g cam ]
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