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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correcily the delails of tha accident 1o spead up the claims process.

+ This Farm mus! be completed by the Policyhokler andiar the Autherised Driver,

% |nlormation provided muat b ag trulhiul and Accurate as possible, Any wiif msrepregsniation or withaiding of matnrial faots may allow INSUraNcE COMPDANES W0
reudiate policy ability.

4 The issue and acceplance of this Form by insurance cOMPANIEE |5 not an admission of policy Rabiity on the part of tha INEUrANCE COMpanie

5. Ay Talse reporting may be referred to the Police for investigation

5. Tris rapan will be forwarded by [he Insunars of the Gl Records Managamenl Cenire astablished by the Gencral Insurance Assoclation of Singapore (GIA) for
archiving and thal copies of this report will, for a fea, be mads avallable upon agploation by arasied paries

7. By thve ladgemant of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and io copies of the repart baing made avallable

alorasad

Date Of Report 12/02/2018 10:18

Date Of Accident 11/02/2018 01:10

Exact Location Of Accident TAM TYE PLAGE( SHANGHAI DOLLY)
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SGMEB325Y

Insured/Policyholder

Mame Of Registared Owner HENG TEIK KHOON

MNRIC Mo S2704798H

Email Address LUCKYKHOONEZ5@GEMAIL.COM
Maobile Phone Mo {LOCAL) +65-96343231

Alternative Phone No OTHERS-56343231

Vehicle Particulars

Manulacturer MERCEDES-BENZ

Model S5320L SEDAN

Exacl Purpose for which vehicle was being used at : .
lime of aceident PASS THE VEH TO GN WVALET TO PARK

Are you claiming under your own insurance pelicy o
far repair to your vehicla?

If Me, Please state aclion o be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Policy i [n]

Policy Number 210048961601

Covar Nole Numbar

Driver

Mame of Driver HENG TEIK KHOON

MRIC Mo S27047T99H

Date Of Birth 16/09/1967

Ocoupation INDOOR

Date Of Driving Pass 18/01/1995

Driving Expenence 23 YEARS AND 0 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-96343231

Fax Mumber

Contact Number OTHERS-96343231

EMail Address LUCKYKHOONEIZS@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

yWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injurad 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,

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 221B BEDOK CENTRAL
#10-80

452221
MO

OWNER

HIT AND RUN { VAMDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

WO
MW
NO
NO

4]

o]

NO

AT ABT 00:10HRS | DRIVE MY VEH TO TAN TYE PLACE( SHANGHAI DOLLY) THAN | PASSED OVER TO THE GN VALET TO

PARK MY VEH AND | WENT OF TO SHANGHAI DOL
OUTSIDE SHANGHAI DOLLY THAN | SAW THERE W
VEH, THAN THEY CALLED THEIR MANAGER.WHEN THE

KNOW WHAT HAD HAPPENED.THAN THE MANAGER SAID THAT HE WILL PAY FOR THE DAMAGES.

Attachment(s)

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

YES

NO
MO

LY AT ABT 01:10 THE VALET DRIVER DRIVE THE VEH TO ME
AS DAMAGE ON MY VEH.| ASK THE VALET WHAT HAPPEN TO MY
MANAGER COME HE ASKED THE VALET DRIVER AND NOBODY
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SKETCH ]

IMPORTANT NOTICE

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

. This Form must be leted by the Polieyholder and/or the Authorised Driver.

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

 The Issue and acceptance of this Form by insurance cempanies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

. The repart will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapere (G14) for archiving and that coples of this report will far 3 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase 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 “personal Information”} and disclose and transfer such
Persanal Information to all inserer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the In surers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government age ncy/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/ar 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 enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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 adminlstering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law flrms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

(¢) my Personal 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 or more of the above Purposes.

{d) my Personal Infarmation will also be collected 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o M/ﬂ”‘/f?

Fal
Palicyhalder's Signature Driver's Signature Repnﬂ‘.'zg Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

l &( Date & Time: MRIC/FIN MNo.:

1'},’03”(}&



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If/We declare the foregoing particulars are true im every respect.

Rk fim 1o /18

Pﬂli:yhquer‘h Signature Driver's Signature Re pHing Centre Personnel’s Signature
Date & Time: , g (If driver is not the policyholder) Mame:
( 2-0) 20| Date & Time: NRIC/FIN No.:



= Paul Li
Site Manager

Mobile: 8185 8080

Email. paul@gnvalet com
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Mame of Policyholder  : Heng Tsik Khoon Vehicle Mo. ¢ BOMG3ZSY

period of Insurance : 15 Moy 2017 To 14 Mov 2018 Paliey No. ¢ 2100489816-01
Engine Mo. : 2TEAZAINABARTO Endarsement Ma.
Ghassis Mo. D WOD2221622A291970 Issued Date 141 Dt 2017

ABOLUT THE COVER

| Maks/Model MERCEDES Benz 5320L Sedan
Engine Capacity/Tonnage * 2.996.00 GG Sum Insured - Market Value - First Year of Registration . 2018
Driver Restriction - A Off Peak Car | No insuring with COE/PARF - Yes

Parson or Classes of Paranns Entitled o Drive®

21 Tha Policyfiider
[ Ay oEfar perRon i s v on e Palicynolgers orEar ar win st parmisson i
Thia Pakcy wil indemnify tha Policyhioider or any' authosiaed drear oriy if hadshe mesls the spacden age candihon |

o R 1 pay an afdesanal sum of 53,000 a8 "Young neior iInaxpananced Cxivmr Excass (¥I0R If You sm ar Your Auforsad Driver fnesmed o unnamad) 18 under (he aga of 23 andlar haea ldss
Thar 2 yanrs draarg FeDanence

Age Condition All Age Condition

Lirmitation as fo use”
/58 anly for $0cial, dameshs Bnd plagere ourposes and far the Boficyhalder's Dusingss. This Polcy 3083 nol cover use lor irs or reward, drving tullion, driving 1854, racing, pace-making. fedbdiy nal of
spand-tesing, e caniage of goods sthar Fan samales 0 carviection wilh any Yade of JuSiness or e I aery plrpase in canrection wih Moetar Trade |

Logs of Lse 2000ce

o Limitalinns rundared waperative by Sactian 8 af tha Mol Vanicles [Trhic-Farty Rizka and Camparaalian) Act (Cap. 18%) and Section 35 of iha foad Transpori Acl 1387 [Malaysa), & nolta e

noihuded wider fieas haadings
i

_

Secton |
Ciea - B0 Dwt Darmags - S900 Thafl - §0 Flood Cover - 50

| Saction 2
Property Damage - $£

Winderzaan © 51700

Mamed Driver and EXCE88% (where apmicabie)

Heng Taik €neon B [Own Damage;

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN D REPAIR

| Bunis Sernce Denber [Far accaenl rapoiing onty) acd A30 Lke Road 3 Singapore 408650 57472308
7 Pandai Loeg Senace Sonier - Sody Carg & Repair (Far secident repair & Accdan mpoming) Aod 140 Pendan Leap Singapare 12678 ATTTAIAE

Far ciar Sapraved Aapoding Ceniresral Autnrissd Raparars, pieasa confact our 24-nau ancdent BManency noding at+55 5338 5200, Altamataly. you may refar 1o AIG weDsils waw.dig cam 59
e A203 5O Mok App. Simsty 88arch ard dowrmoad AiG 367 bom Tuies ar Google Py |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

[ naraty ey hal s pahey o wfach s Cambcats af INSUBNGA roides 8 Bau in accorBance with the provimians af thie Matar Veincias Third Pany Risks and Compatsaton) Aot (Gao 188, Far [ of
#g Road Transoeel AL, V307 (Milayaia) ann Mol YEnciag [T Pady Fiaks) Aulas 1953 (Matays)

Q504380233
_‘:‘:\"
CYOLE & CARPRAGE - JUALI

295 ALEXANDRA ROAD B
e AlG Asia Pacific Insurance Pte. Ltd
AUTHORISED REPRESENT aTIvE

Undersritten by 415 Asie Pasific insurance Pre. Lid,
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