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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

15/01/2018 17:51
13/01/2018 03:30
RIVER VALLEY ROAD
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

SBW666J

WEE WOON KHIAM BOBBY
S0143860C

NOEMAIL

(LOCAL) +65-96635955
Office-96635955

MERCEDES-BENZ
CLS350

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100277946-06000

WEE EE WEI, GWENDOLYN
S90473452

24/11/1990

INDOOR

29/08/2009

8 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-97359370

NOEMAIL
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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 - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

I WAS DRIVING ALONG WHEN VEHICEL B (SLV336) IN FRONT OF ME SLOWED DOWN AND STOPPED. AS IT WAS RAINING, |
COULD NOT STOP COMPLETELY IN TIME AND REAR ENDED VEHICLE B. WE EXCHANGE CONTACT NUMBER BUT | COULD NOT
GET HIS REPLY.

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 SLV336

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver QUAH WEE KEAT
NRIC/Passport Number S9247573E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Cyele & Carriage Indusiries Pie Lid
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Date & Time (I driver is nat the policyholder) Narme:
Date & Time MRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

STOPFED.

| WAS DRIVING ALONG WHEN VEH B(SLV336) IN FRONT OF ME SLOWED DOWN AND

AS IT WAS RAINING, | COULDN'T STOP COMPLETELY IN TIME AND REAR ENDED VEH B. WE
EXCHANGED CONTACT NUMBER BUT | COULDN'T GET HIS REPLY,

DECLARATION

IWe dectare the foregoing Particuiars are irue in every respoct.
Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
50, your insurance company will not allow nor accept the claim,

{Please contact your insurance company for any futher details)

Eric Lee Ming Hui
DID : §771 4330 HP:*_?!.RI. m7
: Email : eric.leel® c}-clrcnl‘rl_ng:.:nm-:g
Cycle & Carringe Indusiries Pte Lt
Customer Service Centre - Pandan Loop
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Date & Time {f diriver is not the policyhalder) Mame:
Date & Time NRIC/FIN Ne.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

‘Name of Policyholder '+ Wee Woon Khiam Bobby e No. : BBWBES)

F urance +103 Nov 2017 To 02 Nov 2018 Folicy No. ¢ 2100277046-08

Engine No. 1 27685230049433 Endorsement No.  :

Chassis No. : WDD2183582A026785 Issued Date : 08 Oct 2017
ABOUT THE COVER
MakeiModel :MERCEDES BENZ CLS350 GG I
Engine Capacity/Tonnage : 3,498.00 CC Sum Insured © Market Valus First Year of Registration - 2011
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“iomanme SO0473452Z |
M

WEE EE WEI, GWENDOLYN

Birth Date. 24 Mov 1990
Issue Date 29 Aug 2009

|
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- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

...............

Class 3 Molor Cars=< 3000kg with =<7 passengers, axclusive 29 2009
of the driver; and n#ar motor vehicles =< 2500kg e

v Sl Wit
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