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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 19/02/2018 17:55
Date Of Accident 17/02/2018 14:40
Exact Location Of Accident E.C.P
Country/State of Loss SINGAPORE
Vehicle Registration Number SKL6571K
Insured/Policyholder

Name Of Registered Owner ONG SEOW MENG
NRIC No S0146342Z2

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91289772
Alternative Phone No Office-91289772
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250

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 2100358707-04000

Cover Note Number

Driver

Name of Driver ONG SEOW MENG

NRIC No S0146342Z2

Date Of Birth 27/03/1954

Occupation INDOOR

Date Of Driving Pass 08/05/1972

Driving Experience 45 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91289772
Fax Number

Contact Number OFFICE-91289772

EMail Address NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance 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?
Number of vehicles involved 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.

Number 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 Yes,against whom?

Circumstances of Accident

MY CAR KEEPING ITS LANE AND DRIVING STRAIGHT. ALL OF SUDDEN, CAR B (GBE1651P) CUT INTO MY FRONT AND COLLIDED
MY FRONT LEFT. NO ONE WAS INJURE AND WE EXCHANGE PARTICULAR. CAR B CLAIM THAT HE WAS IN A HURRY AND DID

28% XV DRIVE

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

NOT SEE MY CAR WHICH RESULTED THE ACCIDENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

GBE1651P

COMMERCIAL VEHICLE
THIAN ZHANG SHEN

92299060



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L &aaempmsmmm:uxmhnmmmapmuphmmm

2. This Fom musst be cg

3. Informagian provided must pa 235

mll&ﬂuk_u_m- Any wilfd misrepresentafion o wilhiholding of matarial facts may aligw
insurance companies 1o repudiate golicy finbility,

| understand, acknowledge, agres and consant that
{8} My insurer, my workshop and the General Insurance Associasion of Singapore FGIAY maylare parmitied to collect, uss, disclose andip:

ib)

fe}

id]

(e}

Process my personal dlila'p-usmuh'rfmmutm hﬂ'ﬂ;[hnm] and any ather persona Immmﬁnnprmmbymormmmw
disciose

[iii]nmmmm umwlmmwmpmm any enquinies by me:

(i) atministering my claims {inchuding tha mafling of comespondence, siatements, invoices, reports or notices 10 me, which could imehe
disclosure of certain personal data Bbout me 12 bring about velivery of the same as wel| aannhuﬂumlcwerdmlnpnmmi
Packages); andipr

my Persanal information mayican be disclosed by any of the Insurers andior GIA 1o ﬁémmmmmﬁ}ﬁmﬁtﬁm
their lawyersiaw firms), mdrmqbnﬂﬁuhhad&mpnm.hnwmmuhmm.

my Personal |Wmmuummmwumhwmmwmrmm of fraisd defection, Imvestipation and
Mmanagement in present and al future claims,

n-mmwn:ucmmmmmmbnwmhm

(i) 15 all insurers andioe any ofher third pariies thal assist in Evaluating. imvestigating, conirolling or managing fraud, regulators, lzw
enforcament sng government agenciss ag reasenably required for the purposes stated, or

i) for cemplying with requirements under any regulations, laws o count orgens.

- Z

Palicyholder's Signature Driver's Signature Repaorting Centre Personnel's
Date & Time {IF deiver is not the pelicyhaider) Nicha: G auf{
Date & Time NRIC/FIN Na,:

Sketch Plan #2



£ - - ¥ .
—— —_— —
- — — TS e )
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CERTIFICATE OF INS

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhalder - Ong Seow Mang Vehicle No. : SKLB5T1K
Period of Insurance + 11 Dec 2017 To 10 Dec 2018 Policy Na. + 2100358707-04
Engine No. ¢ 2T422030051604 Endorsement No. -
Chassis No, + WDD21200624800444 Issued Date ¢ 04 Dec 2017
| MakeMods| *MERCEDES BENZ EZ50 2.0 CG SEDAN
Enging CapacityTonnage : 1,991.00 cc Sum Insured © Markst Valus First Year of Registration : 2013 |
| Driver Resiriction 1 NA Off Paak Car : No Insuring with COE/PARF - Yas
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