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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 20/03/2018 10:47
Date Of Accident 20/03/2018 07:05
Exact Location Of Accident ANG MO KIO AVE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SCU5544T
Insured/Policyholder

Name Of Registered Owner TEOH KIM SOON
NRIC No S6936290G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96391166
Alternative Phone No Office-96391166
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA250

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 2100492801-01

Cover Note Number

Driver

Name of Driver TAN HWEE LIAN (CHEN HUILIAN)
NRIC No S7137252I

Date Of Birth 14/10/1971

Occupation INDOOR

Date Of Driving Pass 18/09/1990

Driving Experience 27 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96482582

Fax Number

Contact Number
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

THE LEFT LANE WAS BLOCKED BY A STATIONARY CAR, | CHECKED THE RIGHT LANE WAS CLEAR SO | SIGNALED RIGHT AND
FILTERED TO THE RIGHT LANE, HALFWAY THRU, CAR B (SJT8567E) CAME ALONG AND KNOCKED INTO THE RIGHT SIDE OF MY

CAR.

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)

\Z’&ME% HWAN DR #12-18

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJT8567E

PRIVATE CAR
LIM MING KWEI
S0026802Z2



Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the datais of the accident io speed up the claims procass.

2. This Forrm must be gompletad b

3, Information provided must be as truthful snd sccurale as possible. Any wiltul misrepresentation or withhalding al material facls may alow
insurance companies to fepydiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of poicy kability urlllhl part of he insurBnNce companies.

6, The repor will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Assoclation of
Singapare (GI4) for archiving and that coples of this report will for & fee be made avalable upon application by interested parties

7. By tha lodgmant of this repor 1o the insurers, you hereby consant 1o the archiving of this report af the centne and 1o copies of the report being
made avalable aforesald.

2, Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledpe, agree and consenl that

{a] My insurer, my workshop and the General Insurance Assodation of Singapore (GIA") maylare pemmitted to collect, use, disclose andlor
procass my personal data/personal information sed out in his [fonm] and any other persanal information provided by me or possessed by
my nswrer (collectively the “Personal Information”) and disclose and transfar such Personal Information to all insuren(s) who have
insured vehicle(s) Involved in this accigent (all insurer(s) who have insured vehicle(s) Involved in this accident shal be collectively
referred 1o a8 the “Insurers”), the Insurers’ lawyerstaw firms, the Monetary Authority of Singapore and any relevant gavemnmaen
sgencylautharity (such as the police], for the purpose(s) of :

{i} processing, handing andior dealing wiih my claims including the settiement of the claims and any necessary investigations refating o
the clarrs;

(i} investigating the accident andior my claims,
{iiii) carmying o and/or deaing with my instructions or responding 1o any enguires by me;

{iv] administering my claims (including the malling of correspordence, statements, invoices, reports of notices 10 me, which could nvolve
disciosure of certain personal data about me 10 bring about delivery of the same s well a5 on the external cover of envelope simail
packages); andior

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. [coBectively the "Purposes”)

{b) &l insurer(g) who have insured vehiceds) imalved in this accident and the Insurers’ lawyersiaw firms, may/are permitied o collect, use,
disclose andior procass my Personal Informalion for ane or more of the above Purposes. and

{c)  my Parsonal Information maylcan be dischosed by any of fhe insurers andfor GLA 10 their third party servios providers of agents{including
{heir lewyersiaw firms), which miay be sited oulside of Singapare, for ane or mare of the above Pupases.

[d] my Personal information will also be coliected and used to compile claims history for the purpose of fraud deteclion, nvestigation and
management in presant and all future claims.

e} the information so collected under (d) above may be shared | disclosed:

(i} to e insurers andior any ofher third panies thal assist in evelating, invesfigating, contralling or managing fraud, reguiators, law
enforcement and govemment agencies as reasonably reguired fof (he purposes slaled, of

(i} for complying with requirements under any regulalions, laws or courl orders,
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INve declare the faregoing particulass are frue in every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

[Please contact your insurance company for any further delails}
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Policyholder's Signature Diiwer's Signature & - v '
Date & Time {Hf driver is not the policyholder) D"-wwn'm:
Date & Time MRICFIN Na.:
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POLICY SCHEDULE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Palicy Mo. : 210049280101
Pesiod of Insurance  : 12 Dac 2017 to 11 Dac 2018 Issued Date 27 Ot 2017

ABOUT THE POLICYHOLDER

Hame of Policyhoider : Teoh Kim Soon
Address : 70 Mei Hwan Drive
#12-18
SINGAPORE 5684231

Occupation/Mature of Business : Execulives

Registration Mo, ;| SCUS544T Engine Capacity/Tonnage © 1,891.00 CC
Chassls No. - WDC1569442)304183 Englne No. 1 2T092031098878
Seating Capacity : 5 First Year of Registration : 2016 Body Typa : Sadan
| Makae/Madal : MERCEDES BEMZ GLA250 BE
| Hira Purchase Company/Employer's Loan  ° MayBank _!
Sum Insured : Market Valus Off Paak Car : No
Driver Rastriction LA Insuring with COE/PARF  : Yes

Persan ar Classes of Persons Entitted to Drive ‘
A} Tha Policyhoider

i} Any other parson wha IS drving on the Polityhoiters croar on with hisher panmasion

Thes Pabcy wil ndemnly the Pobcyfskian of @y suthorsed dive dnly I naEhg mee the pecied age Cordoon

You: haiwe 10 pary n adtonal sam of 53,000 & “Young ansior insapenanced Cmer Exsmisi” (VIDR" Il You sre or Your Astharsss Oriver [named of unnamed| is undar the age of 23 aniddior R lasa
fraan Iyt diiving EaDansron

I .
Age Condition . All Aga Condition
Limitathon 85 to use . [

Jme any lar sl dormeic and pladiin porposes and for [he Pocyhoioers busingss. This Folcy doms nol oover wse fof ford of freErd. dfving sedbon, driving sl recwy, pAok-SaKng rekalesny el
¢ apead-imabng, e carmiogs 8l goods ofher than ramplet i Lonfamon Wil amy iads o Bukias oF L Ior Yy pUIGoRE A CORMICION Wi kotor Trads |

Other Key Policy Benafits :

A ol God. Desier + AIG Acthorses Woenshops, Mes For Did (38 monia), Loss of Uss M0, Suiue, ot and Gl Commchone. PA 10 Autonied Drivad | Lanamed Pasgecgars- 510000, PA |
el 100000, Fiuturs s Ascunsones {Cosmatic 35000, Saisr Fime 51180, n-Car Camern Excass Wareer, Glasa Fuoall Moon oot Sun Rooff Pansmmis Glass Figaal, MCD Projecion

Factian 1 Pramium 5 1.398.43
Firs - 30 Own Damage - $800 Tnefl - 30 Flood Cover - 50
[ GST(T%) :§ a7.89
| Smetian 2 |
Property Damags - 50
Total - | 1,486.32

Windscraan : §100 Your Pramium nchides the lcliowng decouns{s)
TRB P it Safe Driver Discount - 5 00%, Mo Claim Discount - 50%
Tech Kim Soan - $200 | Can Camage)
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REPUBLIC OF SISGAPORE DRIVING LICENCE

oue 14001071

<cue Date: 13 Dec 2003

PASS DATE
Class 3 Motor Cars and : B—
which mdm m“mmuﬂﬂ“t
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