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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/03/2018 16:36
14/03/2018 08:10
JALAN ANAK BUKIT
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKS7887G

TAN BEE LING CECILIA
S7044578F

NOEMAIL

(LOCAL) +65-94509152
Office-64185342

MERCEDES-BENZ
C180

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100255236-06000

TEY SIANG CHIEN MARK
S6807534C

06/03/1968

INDOOR

01/03/1987

31 YEARS AND 0 MONTHS

MALE
(LOCAL) +65-94509152

NOEMAIL



ddress gf TUMPU

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.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE YK
Was there any audio recorded? NO

Vehicle Registration Number SH6678C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
[MPORTANT NOTICE
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2, This Form must be go

3. Information provided must be as truthful and accurale ag possibly. Any witul misregresantation or withholding of malerial facts may aliow
insurance companies 1o repudiate policy liablilly.

4, _mmwwuanWs Form by insurance companies s nol B0 admission of palicy Ilabﬂhnnntpandlheimm:mmu.

1 Eyihubdymﬂdhumm!uﬂlm.ymfuub;mmbh:munﬂmwmmmmlnmﬂﬂmmwnﬂ
made availabla aforesaid,

8. Conseniunder the Personal Data Protaction Act (PDPA)

I understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the Genaral Imwmdcﬂwmrshj maylare parmitied to coliect, use, disclose andicr
my insurer (colleclively the “Personal Information”) and disclose and transfer such Persanal Infarmation to &l insuren(s) who have
mmhhmmmmmmu}mmﬂnmmmz huuhmmmwmucmm
reflerred 1o as the 'hlum-l'i.uulnmu'mwﬂm.umwuydswwwmmm government
apencylautharity (such as the polica), for the pawpose(s) of ;

{1} processing, handling andior dealing with my daims including the settiemant of the claims &nd any necessary investigations refating 1o
e claims;

(i} investigating tha accident andior my claims;

(i} carrying out andior dealing with my instruclions or respanding 1o any enguiries by me;

(i) administering my claims {inciuding the mailing of comespondence, statements, involcas, faparts or noticas to me, which could invalve
disciosure of certain personal dala about me Ie bring about delivery of the mﬂnﬂmmﬂumwmu!mabu:hﬂ
packages); andor

{v) complying wéih applicable law in aaministering, processing, handling andior dealing with my claims. {collaclively the *Purposes”)

(b] &l insuwrer(s) who have insured vehicla(s) imolved i his accident and e Insurers’ lawyersAsw Sms, maylare permitied to collect, use,
discloge andlor process my Personal Information for o or more of the above Purposes: and

{c}  my Pemmonal Inforrmation mayican be disclosed bgwulhamummhsmmuulrhidumymm or agentsfinciuting
Iheir lawyersfaw firms), which may be siled outside of Singapore, for one or mare of e above Purposes.

{d)  my Persona wmmﬂlmmmmmmmmm history for the purpose of fraud detection, invesligation and
management in present and &l Adure claims.

{#] the information so collected under (dj abave may be shared | disdosed:

(I} to &l insurers andior any other third parties fal assist in evaluating, investigating, conirolling or managing fraud, regulators, law
enforcement and governmend agencies as reasanably required for 1he purposes stated. or

(i} for complying with requirements under any regulations, laws or court orgars,
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Policyhelder's Signature Driver's Signature Reporting Cantre Parsonnel's
Date & Time {If driver is nat the policyholder) MName:
Date & Time NRIZ/FIN No.:
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DESCRIBE CIRCUNMSTANGES OF THE ACCIDENT —— S T T et T S==
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DEC TION
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do s,
your insurance company will not allow nor accept the claim.

(Piease comact youwr insurance wamgany for any furher details)
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Policyholder's Signature Driver's Signature Hepc-run; Centre Personnel’s
Date & Time {Ff driver [s not the policyhoider] Name:
Date & Time NRIC/FIN No.:
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At 14" March 2018, about 0809 am, | was driving along Jalan Anak Bukit. |
stopped at the traffic light at the €ross junction of Jalan lurong Kechil and Jalan
Anak Bukit. The Comfort Delgro taxi, SH 6678, was stopped just behind me.
The road ahead going straight after the traffic Jjunction is a two lane road, then
merge into 1lane for about 100 to 200 metres and then split into 2 lanes again

upon reaching the left turn junction towards Upper Bukit Timah Road.

When the traffic light turned green, | drove my car forward. Suddenly at the
point where the 2 lanes merged into 1 lane, | saw the taxis was side by side
with my car on a single lane, attempting to squeeze passed my car. Suddenly |
felt my car jerked. Both drivers drove to the side of the main road along Upper
Bukit Timah road, right around where Courts Super store is located and we

exited our respective cars to examine the damages sustained.

My rear driver side rim sustained minor scratches while his front left side
bumper near the wheel at the mud guard appeared to have black rubber
stains. It seems that his front left side bumper near the wheel touches my rear

driver side tire and rim.

The driver, Ken, mobile number: 9458 7692, sustained no injury. A Chinese
lady passenger came out of the taxi at 816 am and told the taxi driver that she
would like to take a bus. Ken told her that he would be on his way soon and
she returned back into the taxi and closed the taxi car door. No injury was
sustained at both drivers and the passenger of the taxi from the point of
impact. Ken indicated over the phone on the same day, at 1024 am, that when
he drove off from the site of the accident, he did confirmed with his passenger

that they are not injured as well.

At 1024 am, when Ken called me, he has indicated that the Indian passenger

on board intend to file an injury claim.

Page 1of 1
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Date: 14™ March 2018

Authorization Letter
- . )=
T L—‘:'l A e L"'_'-
S S
I, Tan Bee Ling, Cecilia {IC:;MdS?EF} » authorized, Tey Siang Chien, Mark [ltrﬂﬁaﬂ?ﬁadtj to
file the accident report and signed all relevant insurance and other required

documentations, for my vehicle, SKS7887G, for the accident that happened on 14th March
2018 along Jalan Anak Bukit, beside Beauty World Centre.

ﬁ}f/"'

n Bee Ling, Cecilia

(IC37044578F)

lﬁ.n.
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ARG Building, 78 Shanton Wiy #0718 Saoooms 0?9120

g
Al G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACTICHAPTER 125
MOTOR VEHICLES [THRO-PARTY RISKS AND COMPENSATION) RULES, 1350

M.X.1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RiSKS) RULES, 1HI1I|I#I.A‘I'SIA}
|—.'r:LERCE[:- BENZ MOTOR INSURANCE OWN DAMAGE EXCESS  S$500.00 (1)
i WINDSCREEN EXCESS 55100.00
CERTIFICATE NO. 2100255236-06000 Uor peoliches with affict rom st Nisvemesr 2002)
SUM INSURED  Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SKSTEETG
2) NAME OF INSURED Ten Bee Ling Cecitin
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 18 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 17 Apr 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION -All Age Condition
a) The Insured.
b} Ary other person whao is driving on the Insured's oeder or with his permission.
This poficy will indesnnify the insuned or any autharised driver only if he/she meets the age conditions,
A Young andosr experienced Driver Excess ("YIDR™) of 553,000,00. 1o additional 1o the
Policy Excess, applies 10 You and sny Authorised Driv:r{mmlnrumrud}il"rw are o the sxid
Autharised Driver is below the age of 23 andior has less than 2 years' driving experience.
Provided that the PErsan driving is permitted in acocordance with (he lieensing or other laws or reguilations to drive the Mator Vehicle or

has been sa parmitted lndianutﬂmlmedhrmﬂarora Gourtall_nworta' feason of
from ariving the Mator Vehicla

&) LIMITATION AS TO USE *

Umﬂmei;iimmmpmpmﬁﬂhhm%mmrm“mwmﬁ“
rew. Taition, 'vmgmming.m-mm'ns.minu' trind speed-testing camiage of p uiber ETH
mcomnctionwiﬂlmjhﬂhm;wmihrm'mw?uuhMMﬂhhMmM.

any enactment or regulation in that behall

I Cvele & Carriage Pamifan Service Center Iismlnngﬁﬂl:ﬁWSHR‘}
A VED R.Eﬁ;HTI'NG IEI?’?!’RES L AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)
] Engrg - 205 Braddel] Rd {Tel: GI83T118) 3. Ethos - 30 Bukir Batok Cres(Tel:665477
4, Glass-Fix - 52 [hj Ave 3 (Tel: 62780887 - For windscreen cmly 5. Kan Fook Sing Motor - 61 Defiy Lane 12 {Tel: GTATRS60)
6. Lai Hut (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 6453%] 100 7. Mova Automolsve - 008 Brukit b
P A !

crith Lane 3 (Tel: G6ZT23807)
B, e Auiomative - H0234 Ubi fd | (Tek: 674153361 9, SME Moiar - 1 Kaakei Bukit Ave 6 Blk D {Te1: 67476106)

LOSS OF USE |5 Days Replacement Car anly fior repasirs ot C &C - Hefer to policy wordings for details
NAMED DRIVER NA
HIRE PURCHASE COMPANY A
| EMPLOYER'S LOAN e

'Lhﬂqhﬂauwww Section & of tha Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ang
|_ Section 85 of the Road Transport Act. 1987 (Malaysia), mmmhﬂwudmundumuu headings.

| | We hereby Cenify that the palicy to which this Cerfificats refates is issusd in accordance with the provisions of the Matar Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

issued At Singapore 21 Mar 2017

SO M. 5T

CYCLE & CARRIAGE - CORPORATE

230 ALEXANDRA ROAD

SINCAPORE 159930 .
AMSP-MNOMNLIFE

AIG Asia Pacific Insurance Pte, Ltd,

AUTHORISED REPRESENTATIVE

ORIGINAL

Coapyrioht € 2013 ARS Adin Bree e .. A 4
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE :
IENTITY CARD NO. $6807534C : IDENTITY CARD N0, ST044578F

MARK
TEY SIANG CHIEM TAN BEE LING CECILIA

LI _ |
CHINESE |
¢ Dt € -

o FoRGacusEowy — =

SR L T T

S7044578F

e 1032001 R e 112801
22027014 & JALAN TUMPY
SINGAPDRE B78418
£/, : ST044575F ARG
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