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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl correctly the details of the accident to speed up the claims process
2. This Form mus! be completed by the Policyholder andfor the Authorised Driver

3, Information provided mast be as truthful and accurate as possible, Any wilhul misrepresentation o withalding of material facts may allew insurance companies b

repudsate polcy abilily

i, The mzue and acceplance of this Form by insurance comgankes is nol an admission of policy liability on the part of s inserance 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 estabiished by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this report will. for a fea, be made avaiable upan application by interested panias,
7. By the lodgement of this repord to the insurers, you hereby consent 1o the archivirg of this repor at the centre and 1o coples of the report being made avadabla

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2018 13:34
01/02/2018 11:30
ALONG PAYA LEEAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance palicy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

sLGazzzu

LEE SIEW TING
S6940210J

MOEMAIL

(LOCAL) +65-98633183
OFFICE-98633183

MERCEDES-BEMNZ
CLA18D

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
'CI'_‘_I_MF’REHENSWE

NO

2100483588-01

LIM JIA YING
SOT456TTA
171211997
INDOOR
18/05/2016

1 YEAR AND 8 MONTHS
FEMALE
(LOCAL) +65-97208933

MNOEMAIL
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Address
Postcode
Was driver an employee of the Insured’s Company

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Ingurance 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?
Mumber of vehicles invehved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was nolice of intanded Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

88A SING AVE
217924

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO

NO

YES
WO
2

MNAME:
GENDER:

&

NO

WO

YES
NO
NO

o GAN ZHANG XUMN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLV3128M

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liakility.

4, The issue and acceptance of this Farm by insurance companies is not an admissian of palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available 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.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer[s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the purposels)
af

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) 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 to me,
which could involve disclosure of certain pgrsanal data about me to 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”}

tb)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

id) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

s

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Bland, fand \ebal Tegd , T WAs N lane | At fker 4o [ake 2l
1o st cwece bind skot el , baiee ) fant o Of ol
WS oy Aaud bRl o W oo -

DECLARATION

I/We declare the foregaing particulars are true in every respect,

Y of

Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO745677A

REPUBLIC OF SINGAPORE DRIVING LICENCE

Mama
LM Jia YING
5 h &
18 ‘21“ 1 Fa
. m € N £ C::HEEE
TR v '— . Dats af irih Sarn B TABETT 5
BD‘Z&EBHE 17-12-1987 F
i £50 ‘“““ u“'“l“ nml Couniry of Sirh
i‘. SINGAPORE
= o)
T / el
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 3A Motor cars without cluich pedals {Aulo) with unladen 18 May X6 -
wasghit - :

000 =« 7 passangers, exclusive of | .
driver: :memr :eﬁmm?un ciuich padals i BOTASETTA
with uniaden weight =< 2500kg

Bt 2l mmsr

02-04-2012
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BEA SING AVEMUE
‘nlmliwliﬁﬁiﬁllﬂ'n SINGAPORE 217924

NP 4284
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Les Siew Ting Vehicle No. : 8LGB222U
Peried of Insurance : 26 5ep 2017 To 25 Sep 2018 Policy No. 1 2100483588-01
Engine No. : 27021030220663 Endorsement No.

Chassis No, 1 WDD1179422M343230 Issued Date + 17 Aug 2017

ABOUT THE COVER

MakeModel MERCEDES Banz CLA180 Shooting Brake
| Engine Capacity/Tonnags . 1.335.00 CC Sum Ingured | NMarkat Valus First Year of Ragistration @ 2016
| Driver Rasiriction L NA Off Peak Car - Na Insuring with COE/PARF  ; Yas
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31 Tha A I~
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Section 1
Birs = 50 S Darmage ~ 5600 Thaft -50° Floao Gover - 50

Section 2
Prepary Damags - 32

wWindscragn : 5100

Mamad Drver and-Excess wwhersatolicata)

IMPORTANT NOTES
I

Hire Purchase Company/Empioyer's Loan: MayBank

Ve heraty canify Fiat the policy T which this-Cartficals of ipsurance ralaces b issied N Scocomtance #ish. e proviacns of the Maotar Yereciea[Trird Farty Reake and Compensatian) Act | T TEF), Pam W ot
the Fioan Trarsper Acl 1587 (haleyela) srd Motor Vahiclas (Therd Party Riskay Rides: 1559 Maiayea)

HEIAC GG T A

GEMIE0IGE

_‘.."‘\,‘
SYWOLE A CARRIAGE - ALERLE

230 AL EXAMDRA ROAD

SINGAPCRE 150230 AlG Asija Pacific Insurance Pte. Ltd.
Underyrittan by AIG Asia Pacific Insurance Pie. Lid. AUTHORISED REPRESENTATIVE S

¥ Sheanien Wasy S07-16 n_n_msiimmi iv;@ﬁﬂﬁrﬁﬁymp_ﬂm.



