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ENTRY DATE & TIVE 05/02/2018 14:00
SUBMTTED BY: Mergaret Lee

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/02/2018 14:00

03/02/2018 12:30

BISHAN BLK119 OPEN CARPARK
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKN9229U

ANG AH SOON
S1364675!

NOEMAIL

(LOCAL) +65-96731727
Office-96731727

MERCEDES-BENZ
GLC250

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700083851

TAN SAW TIN

S14772211

23/07/1961

INDOOR

22/02/1983

34 YEARS AND 11 MONTHS

FEMALE
(LOCAL) +65-94209229

NOEMAIL



ddress BLK 117 BISHAN ST 12 #17-31 §570117

ostcode
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 COLLISION - HEAD TO REAR
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 ATTACHED REPORT

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 SHA3296T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver CHOW CHEE WAI
NRIC/Passport Number

Contact Number 96881626
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

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 Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of materkal
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy 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 [GIA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or pracess 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 "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurers] who have insured
vethicle(s) invalved 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 agencyfauthority [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 andfor my claims;
{ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

() scident and the Insurers’ lawyersflaw firms, mayfare permitted

atien for one or more of the above Purposes; and

{c) pmy Pmmmwm hu-nmrnh Imswrers andfor GIA to their third party service providers or
agents{including their lawyersifawilmibefymsiioh rrapdietsited outside of Singapore, for one or more of the above Purposes.
(d) fmy 0 L e R B o e A G o gL R mipile claims history for the purpose of fraud detection,
-n-}'e'Ei!-'ﬁE ?MMﬁ ﬁ%ﬁhﬂ B Elaifns.

(e} fthe information so collected under (d) above may he shared]/ disclosed:

{i} to allinsurers and/or any other third parties that assist b evaluating, investigating, contrelling or managing fraud,
government agencies d@5 reasonably required for the purposes stated, or
e wubemyE S
{ii] for complying withftdumsinems under any regulatluns,.tiaws or court arders.

2. ';I:‘)!D.L.n..ﬁ_

% ':D?:ﬁfl I8

Policyholder's Slgnaturk Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Tirme: NRIC/FIN Ho.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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EEGLARATION
I, HEREBY DECLARE that-:
1

statement & skotch plon to me,

2. 1 fully undierstand pnd agree with the sbove stitement.
£l

T —

T

DECLARATION
IWe declare the foregoing particulars are true in every respect. 2 ' I'rGFM
#gM 5 shig
Policyholder's Signature Driver's Signature Repeorting Centre Persaniiel's Signature
Date & Time: [If driver is mot the palicyholder) MNarme:
Date & Time:

NAIC/FIN No.:

INTERVIEW FORM



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Tow Saw Un

VEHICLE NUMBER : thN q2SU

DATE/TIME OF ACCIDENT : e 13-20
PLACE OF ACCIDENT . Bishew  BWG 0p.. CP.
THIRD PARTY VEHICLE (IF ANY) : SHHB 23867

v e o o i o o i o i o o i e o o o i o ol oo i o i e o o o ol i e o o e o R o o o o o o o o o B o o o o o o e e R o o o o o o i o o o T R e e R e R e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Pol g lhenn - Upp  Feqe Lol
= =l

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

=

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

L
Py seg o)

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Atad

=

—y

Name;

1 Affirmed The Above Information Is Given To My Best Knowledre.

CERT



Co P dip JOMCHGIA | Copyagh O 7016 NG Kuia Pachc iqursncs Pie L

{_ limitalion as to use”

(' FEROVED REFORTING CENTRES/AUTHORISED REPAIRERSIE

CERTIFICATE OF INSURANCE

'MERGEDES-BENZ MOTOR INSURANCE PRI‘JA‘[E VERICLE L = L
_Mame of Policyholder @ ANG AHSOON R e Véﬂcléﬁa Ry 'mzésu

Pariod of Insurincn i 08 Dec 2017 To 05 Dec 2013 _' s ? F'clh:sr No&iass ik 1?00033351
EngineNo. 2 L 27402031234724 : R Endnmmantﬂo, e
'C_:h_ﬂl_sll_ﬂﬂ WDC25334E2F344844 = *_qu_p:_l:__l_:l_?t_e_ AL -..__.'.ﬂ-_ﬂ-‘Pp‘c'ﬂm‘:‘. ;
AEGUTTHE W e i e pE
Make/Model : MERCEDES Benz GLC250 Coupe
Engine CapacityTonnage @ 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Drriver Restriction T WA Off Peak Car : Mo Inguring with COEIPARF  : Yes

Person or Classes of Persons Entitled to Drive” ;

aiTha
L) Ay cther person wha i3 dmang on the Polcyholers erior oo with hiaher parmession
This Potscy well ndomndly tha Pooytclaor or oy authandsd davsr orly of haviig maets the specilnd 2qe condton

Wieta haves 53 pary o podtona sum of $3.000 a5 “Young andior Inespenenced Doy Broesz” [YICRT I You g of Your Autharred D inamed of unnarsd)es under tho 2go of 23 and'or hie less
ihan 2 yeors’ dring arpemenca

Age Candilion : All Age Condition

W andy for pooil, domaiie: snd plokiury purpersod and lee g Peboyhalsers butnoss
Thiz Pobey dias nol cover wie faf hing or oweed, diteng tuton, dring 1ot mon. pace-makieg. miabity inal of speed-iesing, the camage of goods oiver tham Samplos m conmecion wih amy e or
iy o B for Hny PUmosE in connechon wits Mator Trade

Lass of Use 2000ce v 4
* Lammtaiond rendered ncponive by Sechon B of S Aol Vehecles [Thad-Party Risks and Compirsabon) A1 [Cap 159) ond Sochcn 95 of i FRoad Transport Act. 1937 phialaysal ane fct 50 b
inchadod under theso hoadngs

EXCESS

Sactlon 1
Firg - 50 Own Damage - 2800 Theft - 30 Flood Cover - 50

Section 2
Propey Damage « 50

Windactgan : 3100

Mamed Driver and EXCesS pwenr appheatie)
AR AH SOGH - 3300 (Ovwn Dansage)

ARICLAIMSI RELATER REPAIRS)
1 Bpnos Serece Conder (For aotalont repaiing oalyy Asd 100 LBx fead I Smgapons L0865 GT4 12313
2 Pandse Loop Serace Conder - Body Caco & Repar (For accidont repar & asaidenl ropaminny) A3d 153 Pandns Loop Snjgapies 120070 67 NE08A

Fae aihiy ﬁwmﬁmmﬁﬁmm 3. hoan contact ou 34-how AcSmon embsgensy Betknd oL +65 6130 B ARemateasly, ou mary rekar o ARG wabsba w09 £ 5
o ANG 50 Rlobea App. Semply saanch and downlcad "ANG 35" from Turgs of Googha Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MERCEDES-BENZ FINANCIAL SERVICES (5) LTD

1A Brg rlry eaitify That the poliey 10 wisch reg Confionio of surancs relsvss 5 iaued in accomancs wit tha provwskons of tho Rigter Vebveles| Thd Pary Fusha e Compenaabon) Act{Cap 1850, Part IV of
siva Rosd Transpod Acd K37 (Malagsia) and Wolor Veheclos | Thad Party Puial Rades, 1950 (Laleyiial

000G 321 ACAecal

DS04E12248
ant
CYCLE & CARRIAGE - STHAN
230 ALEXANDRA ROAD
SINGAPORE 150930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE

JaceEr

NRIC & DL
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APT BLE 117 BISHAN STREET 12.417-31
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