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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 GIA Records 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 17/01/2018 13:01
Date Of Accident 16/01/2018 13:05
Exact Location Of Accident YISHUN RING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG757E
Insured/Policyholder

Name Of Registered Owner PUAR LEONG CHYE
NRIC No S17222182

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96248998
Alternative Phone No Office-96248998
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA180

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 2100503417-00000

Cover Note Number

Driver

Name of Driver LIMBEE HWA AGNES

NRIC No S$1692890I

Date Of Birth 02/03/1965

Occupation INDOOR

Date Of Driving Pass 01/02/1990

Driving Experience 27 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96248998

Fax Number

Contact Number
EMail Address NOEMAIL



ddress
ostcode

4713 6S4IZ§INGSIDE PLACE

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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

| hgvg_ been approached by uqknown 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

IWAS DRIVING MY CAR (SGG757E) AND KEEPING ON MY LANE. VEHICLE B (SLM5895R) STATIONARY ILLEGAL ON A SINGLE Z7Z-
LINE. WHEN | AM ABOUT TO DRIVE PASS, VEHICLE B SUDDENLY FILTER OUT INTO MY LANE. IT WAS TOO SUDDEN FOR ME TO
REACT AND COLLIDED HIS REAR RIGHT SIDE. NO ONE WAS INJURIE, WE TOOK PHOTOS AND EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM5895R
Vehicle Make/Model/Colour

Details Of Properties

PRIVATE CAR
MAK WAI ONN

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

97831511

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT ICE

1. Please report correctly the detads of the acciden! to speed up the claims procass.

4. This Form must be completed by the Policyholder andior the Authoriged Driver

3. Infermation provided must be as truthful and accurate as pessible. Any willul misrepresentation or withholding of matenal facts may aow
insurance companies to repudiate policy lisbility.

4, The issue and acceptance of this Form by insurance companies is nct an admission of policy liabiity on the pan of the insurance companias.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Genera! bnsurance Association of
Singapore (GIA) for archiving and that copies of this repon will for 3 fee be made aveillable wpon application by imeresied parties,

7. By the lodgrnent 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.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, apree and consent that:

{a)

(b}

4]

(d)

(el

My insurer, my wedishop and the General Insurance Association of Singapere ("GIA") may/are parmitted to collect, use, disclese andior
process my personal data/personal information set out in this [form] and any other personal information provided by me or possessed by
ry insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s) wha have
insured wehicle(s) involved in this accident (all insurens) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersaw firms, the Monetary Authority of Singapare and any relevant govemment
apency/authority (such s the palica), for the purpose(s) of ;

{I} processing, handling andior dealing with my claims including the settlerment of the claims and any necassary investigations relating to
the claims;

(1) investigating the accident andlor my claims;

[iii} carrying out andior dealing with my instructions or responding to any enguinas by me;

[} administering my ciaims (including the mailing of cormespondence, stalements, invoices, reports or noticas to me, which could Involve
dischosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and'or

(v} complying with applicable law in administering, processing, handling andlor dealing with my claims {collactively the “Purposes”)

&ll insurar(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permified to collect, use,
disclose andior process my Persongl Information for one or more of the above Purposes, and

my Personal Information may/can be disclosed by any of the Insurers andior GAA to their third party serviee providers or apents(including
thewr lawyarsdew fiema), which may be sited oulside of Singapore. for ane of more af the above Purposes.

my Personal Information will slsc be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in present and all future claims.

the information so coliected under (d) above may be shared | disciosed:

(i} toall insurers andior any other thind parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
enforcemeant and govemrmant agencies as reasonably reguired for the purposes stated, or

[li} for complying with requirements under sy reguiations, lzws or courl ordars,

1 /0l §

Palicyhalder's Signature Driver's Signature Repﬂrﬂn;& re';e nel’s
Date & Time (I driver ks not the policyhalder) Name: {.\1 HI{
Date & Time NRIC/FIN No.:
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DECLARATION
IAWe declare the foregoing particulars are true in every rspect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
&0, your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further detalia)

futl—

[ 701 /1¢

Policyholder’s Signature Driver's Signature Reporti ntre Persognel’s
Date & Time (If driver is not the palicyhobder] Mame: {ﬂ"l. Hk
Date & Time NRIC/FIN Now:
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HOTLINE TEL: (65) 8415 3000

! I G FAX: (65} 84153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1259 (MALAYSLA)

MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS  S5E00.00 (1
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100503417-00000 o policias wth #ffwct fam 1 Nowember J002)

SUM INSURED  Market Value
INSURING WITH COE/PARF Ves

1) VEHICLE REGISTRATION NO. SGGTSTE

2) NAME OF INSURED Puar Leong Chye

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 15 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 14 Mar 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

n) The lnsured.

) Amy ather persan wha is driving on the Insured's erder or with his permisssin,

This poticy will indemmify the insured o ary autharised driver anly if he'she meets the age conditions.
A Young and/or Inexperienced Driver Excess ("YTOR") ol 553,000.00, in sddiGonal to the

Palicy Excess, applies to You and any Authorised Driver (named or umnamed) if You are or the said
Authorised Driver is below the age of 23 andfor has [ess than 2 years' driving experience,

Provided that the person driving is permitted in accordance wilh the licensing or other laws of regulations o drive the Motor Vehicls or
has been s permiited and is not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behall
fram driving the Matar Vehicie

&) LIMITATION AS TO USE *
Use omly for m&'ﬁwdwm' mnd plegsune mﬂmﬂ;& the hwrnd‘ibudnu.:.ln’ tlkm Puhcy'ﬂm COVET lSE I':'upi":ew
rewards, tustion, mndug.mmhg inbility trial speed-sest carria other tham sam
in connection with any rade or buminess of use rmwhm&ﬁmmmm&Tﬂ.
APPROVED REPORTING CENTRES / MERCEDES-BENZ ALUTHORISED REPFAIRERS
L. Cyele & Carrisge Pandan Loop Service Center - 188 Pandan Loop (Tel : 6777 R388)
APFROVED REPORTING 51 AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
2, Comfx Engrg - 205 Braddell R (Tel: 638371 1%) 3. Ethox = 30 Bukit Batek Cres(Tel:66547777)
4. Glass-Fix - 52 Ui Ave 3 (Tel: 627004887 - Far windscreen anly 5 Kan Feok Sing Motor - 6] Defu Lane 12 {Tel: 67479560)
. Lai Hunt {Meng Kes) Motor - 21 Sin Ming Ind (Tel: 645381107 7. Mava Autamosive - 1008 Bakit Mernh Lane 3 [Tel: 62721892)
. Progressive Automotive - 30224 Ubi Rd | (Tel: 67415336} 9. SME Motor - | Kaki Bukit Ave & Blk D {Tel: 67476 106)

LOSS OF USE 15 Diays Replacement Car only for repairs of C &C - Refer to policy wordings for details

NAMED DRIVER  Na

HIRE PURCHASE COMPANY . po

| EMPLOYER'S LOAN

* Limitations rendered Inoperafive by Section & of the Mohar Viehicies (Third-Party Risks and Compensation) daf (Chapier 188) and
Section 85 of the Road Transport Act. 1987 (Malaysia), are mot to be incleded under these headings

| 'We hersby Canify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compansation) Ast (Chapter 188) and Part IV of the Road Transpon Act, 1587 (Malaysia)

Issued At Singapore 20 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

S043E0-243
CYCLE & CARRIAGE - SSHEN
139 ALEXANDRA ROAD SINGAPORE 159330 b

AUTHORISED REPRESENTATIVE
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Hn#: Cars=< 3000kg with =<7 passongers, exclusive 01 Fab 1990
of 2500kg

| CORCAC USEON)

[l Licence No: smmﬂll
- v
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