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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report cormactly the details of the accident to speed up the claims process
3 Thes Form musl be complated by the Policyholder andior the Authorised Driver,
1. infarmation provided must be as trudhful and accurale as possible. Any willul misrcpresentation of witholding of matenal facts may allow insurance comganias io

rapudiate policy ability
4, The issuwe and acceplance
5. Any false reporting may be referred to the

of this Form by RSUrance companies is nol an admessien of policy liability on the pad of the insurance companies
Police for investigation.

£. This repart will be farwardad by the insurars of

archiving and that copies of this raport will, for a fee, be mada ava

the GIA Records Managemen Centre established by the Genaral lnsurance Agsociation
ilahle upon application by interested parties.

of Singapora (GLA) for

7. By the lodgement of this repon fo the insurers, ou hareby eonsent 1o the archiving of tis repon at the centre and o coples of the report being mede available

aforosad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/03/2018 16:55

20/03/2018 11:00

SLIP RD MARINA BLVD TWDS SHEARES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Mame Of Reqisterad Owner
NRIC Mo

Email Addrass

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flzet Policy

Folicy Number

Cover Mote Mumbar

Driver

name of Driver

HRIC Mo

Nate OFf Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

EY1616E

VY LEONG CHUEN KUM
S0425078E

NOEMAIL

(LOCAL) +65-96903487
OFFICE-96303487

MERCEDES-BENZ
E200 SEDAN (R17)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

2100381035-03

TAN CHING SUAN @DOUGLAS TAN
S0230822C

137101942

INDODR

07/08/1961

56 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96903487

OFFICE-86803487
NOEMAIL
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Address E:‘,I_;{- 4;1 [?; JALAN RAJAH

Fostcode 320107
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accldent? NO
Number of vehicles invalved in the accident 2
Was any body injured in the Accident? WO

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Dnver) 2
Passenger 1 MAME: WY LEONG CHUEN KUM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Presecution given? MO
If Yas,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 SLIP RD BAYFRONT AVE TWDS SHEARES AVE.
SUDDEMLY VEHICLE B FROM LANE 1 TRYING CUT ONTO MY LANE WHICH RESULTING MY VEHICLE RIGHT PORTION

{FROMNT & REAR RIGHT DOOR) WAS DAMAGED

Aftachment(s)

Are accident photos available for atlachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLF1628J

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver SUBRAMANIAN RAJENDRAKUMAR
NRIC/Passport Mumber S81640486G

Contact Number 92410605

Address

Posicode

Insurance Company NMame
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

% Any false reporting may be referred to the Police for in ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will far a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
disclase and/or process my personal data/persanal 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 insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insure rs"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity {such as the police), for the purpose(s)
of :

(i} processing, handling andfor 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 respanding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices 1o me,
which eould 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/for

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

{c)  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 autside of Singapore, far ene or more of the above Purposes.

({d] my Persanal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona biy required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Palicyhalder's Signature M& Signature Reporting Ceritre Personnel’s Signature
Date & Time: If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN -
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DECLARATION
I/We declare the foregoing particulars are true in every respect. 4{1
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Policyholder's Signature 3 Signature Reporting Centre nnel’s Signature
Date & Time: If driver is not the policyholder} MName: f

" Date & Time: MRIC/FIN No:
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Name of Policyholder  : Ivy Leong Chuen Kum Vehicle No. : EY1616B
Period of Insurance : 01 Aug 2017 To 31 Jul 2018 Policy Ne. : 2100381035-03

Engine Ma. L 27492030205878 Endorsement No.
Chassis No : WDD2120342B041625 Issued Date ;08 Jul 2017

_ABOUT THE COVER -+ - .. -« :
make/Maodel MERCEDES BENZ E200 2.0 CGI SEDAN
Engine CapacityTonnage . 1,991.00 CC Sum Insured @ Market Value First Year of Registration @ 2014
Driver Restriction A Off Peak Car : No Insuring with COEFARF  : Yes

- -

Person or Classes of Persons Entitled to Drive”

1 ardiar Ineupenaneed Driver Excass® (“YIOR™ i You are or Your Autcdsed Dever inamed or unnamed | 15 undes the age of 23 andiar has ks

Age Condition Al Age Condition

Limitation as o use”
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=ira - 30 1500 Thelt - 30 Flogd Cover - 530

Sactien 1

Windscraan

MNamead Drivar and EXCess iwkara apaiiza

Ty Lanr Teir K T Damagai

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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IMPORTANT NOTES

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

Ve Poataty ceify At tha policy o which ©is Gercar ol Insurancs feiates i3 issued in aocardance with ihe pravising of the Matar Vehichss| Third Party Risks and Compensation] Act (Cap. 183) Pan IV ol 3
ar] e, T9AT (Malsye) anid Mator Yahicias (Thind Party Risks) Rulas, 1855 (Makaysial.
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Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




