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SUEMITTED BY: Ligw Shan Hul

SINGAPORE AGCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl correcily the details of the accident to speed ug the Clalms process.

7. This Forrm must be completed by ihe

Policynolder andlor the Authorised Diriver.

3. |nfoermation provided must be as truthful and accurale as possioke. Any witlul misrepresentation af witholding of material facts may allow nsurance CoMTIpanies 10

repudiala policy ability.

4. The issue and acceptance of this Farm by insurance companes s el A admission of policy lability on the part of the insurance GOMPanNas.

5. Any false reporling ma be referred to the Police for investi

o,

6. This repart wil be forwarded by the insurers of the Gl Records Managemenl Centre asiablighed by the General Insuranca Association of Singapore (GIA} for
archivirg and that copies of this report will for a fes, be made available upon apphtaton by interested parties.
7. By the Ipdgamant of this report to the insunars, you hereby consant bo the archiving of this report at tha canire and o copees of the report baing made avalatk

aforesaid.

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Reglstration Number

Insured/Policyholder

Mame Of Registered Cwner
MRIC No

Ernail Addrass

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state aclion to be takan
ehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Mumber

Cover Note Number

Driver

Marne of Driver

NRIC Mo

Driate Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Maobile Number

Fax Mumber

Conlact Mumber

EMail Address

ACCIDENT STATEMENT

02/02/2018 09:04
01/02/2018 12:45
BLK 145 TAMPINES 5T 12 OPEN CARPARK

SKSBBE4H

SEE SWEE TIN

51419208E

STEPHANIE SEE@VISHAY.COM
(LOCAL) +65-98187575
OFFICE-98187575

MERCEDES-BENZ
CLA180 (R18 Bl SR}

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100414509-02000

-
SEE SWEE TIN
51419208E
30/10/1960
INDOOR
11/11/1980
37 YEARS AND 2 MONTHS
FEMALE
(LOCAL) +65-98187575

OFFICE-98187575
STEPHANIE.SEE@\VISHAY.COM
Page 1of 26



Address 11 BEDOK RESERVOIR VIEW #01-02
Postoode 478931

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWMNER

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own YWehicle -

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| have been approached by u:_'tknnwn_persun[sh NG
solicitingfoffering accldent claims assistance.

Number of Passengers (Ingluding Driver) 1
Details of Police Action

Was the accident reported to the police? (e

If Yos, Flease state which Police Station

\Was notice of intended Prosecution given? MO
If Yes against whom7

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Ase accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number YP418TM
Vehicle Make/Model/Colour
Details Of Fropariies

Wehicle Category COMMERCIAL VE HICLE
Mame of Driver STEVEN LEE
MRIC/Passport Mumber SE947267B

Contact Number 9636372

Address

Posteode

Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

 The issue and acceptance of this Form by insurance companies |s notan admission of policy liability on the part of the insurance
campanies.

. Any false reporting may be referred to the Police for Investigation,

. The 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.

. 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.

. 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 to 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 (collectively the “persanal Information”| and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of : )

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

(i) investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices (o me,
which eould invelve diselosure of certain personal 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”)

{b) allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fe rsenal Information for one or more of the above Purposes; and

(¢} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

(g} theinformation so collected under (] above may be shared [/ disclosed:

{i) te all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comalying with requirements under any regulations, laws or court orders.

P:ﬂicﬁj&r's Signature Driver's Signature Reporting Centre Personnel’s Signature
e B Time: {If driver is not the policyholder) Name:
Date & Time! NRIC/FIMN Mo.:



SKETCH PLAN
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN No.:



AFTER ENTERING INTO BLK 145 TAMPINES ST 12 OPEN CARPARK. AS |
WAS DRIVING STRAIGHT ALONG THE DRIVE WAY, SUDDENLY A LORRY

(BEARING NO YP4187M) WITHOUT NOTICED MY VEH AND REVERSING HIT
ONTO MY VEH FRONT PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE( |/ 2 / |9 |(OD/MM/YYYY) TIME(_12 : %5 j(HHMM)

LOCATION: BLK “r:s ‘[qm',:n'ne;:, st I'J‘i_

1

&.
i

8.

\ I\
2 he 0% Passeagir

DETAILS OF VEHICLE

) VEHICLE -MUMBER; 5KS RETYH
B)INSURANCE COMPANY: AlG
c]POUCY NUMBER:
djPOLICY TYPE: | CDMF‘EEHENSIVE { THIED PARTY / TH’iED PARTY FIRE &THEFT)
2)MAKE & MODEL
fITYPE:(SALOON / COUPE / MPV /V AN / LORRW MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Provate (se

[JARE YOU CLAIMING UNDER YOUR OWN IMSURANCE (YES/NO)
IF MO, FLEASE STATE [THIRD PARTY CTLAIM / REFORTING OMNLY)

INSURED / POLICY HOLDER

AJNAME: Sce  Swee  Tiv [MALE / FEMALE)
b) MRIC/FIN/PASSPORT: CONTACT:_9%1¥ }515
cMDDEESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

] NAME: As  fAbove (MALE / FEMALE]
b NRIC/FIN/P ASSFORT: CONTACT:

) ADDRESS:

*d)DATE OFBIRTH: (____ /. / | (DD/MM/YYYY)

e OCCUPATION: (INDODOR / OUTDOOR)
f] YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gwwcr.
a WEATHER CONDITION: [CLEAR / RAINING / D‘FHERS
bIRCAD SURFACE: [DEY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
JREPORTED TO POLICE (YES / HO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMeer:_ YP 41%¥F ™ MODEL:

l,ioer) D] DRIVER'S NAME___ Stevew Lleg

C lnddud:ne Aviv
| A c] NRIC/FIN/PASSPORT:_ S 69432638 coNTACT:_963€333Z
£32.) 9, THIRD FARTY VEHICLE

oo 8 o) VEHICLE NUMBER: __ MODEL:

VIO Y PRSRAGE o) DRIVER'S NAME:

Cledudin B e ) ) NRIC/FIN/P ASSPORT: CONTACT:

L
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REPUBLIC OF SINGAPORE
IDENTITY CARD ~0. S1419208E

SEE SWEE TIN

3 5

CHINESE -
Caba i3t Bath Brn o *
30-10-1960 F c
Teuriry ot Suin

SINGAPORE

1081 0% 6

AURO AT

e §41419208E :

Hioo Geoup (Gl O PR

B 03-07-1893
11 BEDOK RESERVOIR VIEW #01-02
SINGAPORE 478831

WRIC Not 51419708E Dabsi {§-10-2003 Me: 821460
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Motor Cars and Motor Tractor: the L
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HOTLIME TEL: (63} 8413 3000

AI G CERTIFICATE OF INSURANCE :

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACTICHAFPTER 158)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560 ML
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1955 [MALAYSIA)

MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS  S3300.00(1)
WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100414509-02000 (for poicies with effact from 15t November 2002)

SEUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKSESR4H

2) NAME OF INSURED See Swee Tin

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANGE 27 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
b) Any other person who is driving on the Insured's order or with his permission.
This policy will indernnify the insured or any authortsed driver only if helshe meets the age conditions.
A Young and/or Incxperienced Driver Excess ("YIDR™) of $§3.000.00, in additional 1o the
Policy Excess, applics to You and any Authorised Driver {named or unnamed) if You are or the said
Authorised Driver is below the age of 73 andior has less than 2 years' driving experience.

Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been =0 permitted and is not disqualified by order of a Court of Law or by reasen of any enactment or regulation in that behalf
fram driving the Motor Vehicle.

6) LIMITATION AS TOUSE*
Lise only for social, domestic and pleasure purposes and [os the Insured’s business. The Policy docs not cover use far hire or
rewards, tuition, driving lesL mcing, pace-making, refiabilily trial speed-testing the carmiage of other than samples
in connection with any trade or business or use for any purposs in connection with the Motor Trade.

APPROVED REPORTING CENTRES/ MERCEDES-BENZ AUTHORISED REPAIRERS

I Cycle & Carriage Pandan Loop Service Center - 138 Pandan Loop (Tel : 6777 B338)

APPROVED REPORTING CENTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2. ComfonDelgro Engrg - 205 Braddell Rd (Tel 63837118) 3. Ethoz - 30 Bukit Batok Cres(Teh66547777)

4. Glass-Fix - g?ﬂbi Ave 3 (Tel: 62780887) - For windscreen only 3. Kan Fook Sing Miotor - 61 Defu Lanc 12 (Tel: 67479560)

6. Lai Huat {Meng Kez) Mator - 21 Sin Ming Ind (Tel: 64533110} 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel; 62723892)
8. Progressive Aulomotive - 30224 Uhi Rd [ (Tel: 67415336) 9. SME Motor - 1 Kaki Bukit Ave & Blk D [Tel: 67476106}

LOSE OF USE 15 Days Replacement Car only for repairs at C.&C - Reelier to policy wordmgs for details

NAMED DRIVER M

HIRE PURCHASE COMPANY MERCEDES-BENZ FINANCIAL SERVICES (5) LTD
| EMPLOYER'S LOAN

* | imitafions rendered inoperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 183} and
Section 85 of the Road Transport Act, 1987 (Malaysia). are not fo be included under these headings.

| | We hersby Certify that the policy to which this Certificate relates is issued in sccordance with the provisions of the Mator Vehicies {Third-
Party Risks and Compensation) Act (Chapter 189) and PantiV of the Road Transport Act, 1587 (Malaysia).

Issued At Singapore & May 2017 AIG Asia Pacific Insurance Pts. Lid.

S00660-355

CYCLE & CARKIAGE - DORA

239 ALEXANDRA ROAD z
SINGAMIRE 15993

ANSP-MOTOR

AUTHORISED REPRESENTATIVE

DRIGINAL SHPOCC

AIG Building, 78 Sheran Way #0716 Singopae U751 20 Copryriahl © 201 3 815 Asio Pocific ‘nsurance Fle. Ld A4l Aiska Pacific Temironce PIi. b



