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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 26/03/2018 10:42

Date Of Accident 25/03/2018 19:00

Exact Location Of Accident JCT OF MARYMOUNT RD & ANG MO KIO AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ6304P
Insured/Policyholder

Name Of Registered Owner LIU FANG

NRIC No S7673580H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94568093
Alternative Phone No Office-94568093
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

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 2100371353-04

Cover Note Number

Driver

Name of Driver LIU FANG

NRIC No S7673580H

Date Of Birth 26/04/1976

Occupation INDOOR

Date Of Driving Pass 09/03/2006

Driving Experience 12 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94568093
Fax Number

Contact Number OFFICE-94568093

EMail Address NOEMAIL



ddress Eé%gf’ANDAN VALLEY #03-315

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

IWAS DRIVING ALONG ANG MO KIO AVENUE 1 TOWARDS UPPER THOMSON ROAD. AS | APPROACHED THE TRAFFIC JUNCTION
OF ANG MO KIO AVENUE 1 MARYMOUNT ROAD, THE TRAFFIC LIGHTS WERE TURNING AMBER. THE CAR IN FRONT
ACCELERATED, IT APPEARED IT TRIED TO CROSS BEFORE IT TURNED RED. INSTEAD THE CAR INFRONT SUDDENLY
STOPPED AFTER CROSSING THE LINE. | TRIED HITTING THE BRAKES BUT UNFORTUNATELY, MY CAR HIT THE CAR IN FRONT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLV9646U
Vehicle Make/Model/Colour MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHUA ANN LAM
NRIC/Passport Number S0116643C
Contact Number 88003582
Address

Postcode

Insurance Company Name
Nature Of Damage RIGHT REAR PORTION
No. Of Passenger (Including Driver) 1



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

; FMWMNHMMM:wmlmupMmMMu
- Thés Form must be compi

. Information provided must be as mm&_uumw Ary witful misrepresentation or withholding of matarial facts may aliow
repudiate policy liability.

Insurance companies (o

i Tl'nmpm“ﬂlbefmmdbyhmmﬂmﬁhﬁmmwwummwnﬁuﬂmﬁmhmwu
Shglp:nq’GLll,}furMiwwﬂmmﬂuﬁmmMHhihhmﬁa.ﬂlubﬂWWmhmwm.

- ayWuWnounﬂhhmpmhnum.mhmemmuhdm#m r-pnrmt-mr-uumcmuﬁumpmmm
made svalabie sforesaid,

. Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge. agree and conser that

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIAT maylara permitied to collect, use, disciose andror
process my parsonal dataipersonal mmmuhmm]mm wmm-mmwmwmmww
my insurer (colleclvely the "Parsonal Information’) and disclose and transier such Personal Information (o all insurars) wha have
'ru.LrodHliﬂu{t!llmrohﬂInIlil.IWHHMHWMMWWE{:JMHMMMMIMMMW
refered Lo s the “Insurers”), the Insurers’ lewyarsdaw firms, the Monetary Autherity of Singapore and any relevant govemment
agencylautharity {such as the police). for the purpose(s) of ;

i} processing. handling andiar dealing with my ciaims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident andior my claims:
{Iil]mmmmuummwﬂmmmmm any enquiries by me;
ihjaﬂﬂiﬁlﬁmmdﬂﬂuwumwhwhn of eorrespondence, stalaments, invoices, repons or notices to me, which could involve

dhﬁmwmmhm«wmmMMmmwwurmmuMa&mhtmmn{mmll
packages), andior

{b)  all insurer(s) whe have insured vehicleis) involved in this accident and fha Insurers’ lewyersiaw firms, may/are permittad (o colfecd, use,
Hmmmmpﬁmﬂlﬂmfwﬂ ormore of the above Purposes: and

{e)  my Parsonal knformatian maylcan be disclosed by any of the Insurers andior GLA to thair third pany service Peaviders o agentsiincluding
their iawyersitaw firmas), which may be siled oulside of Singapone, for ona o more of lhe above Purposes.

[d]  my Persenal information will also be colected and used to compile claims histary for ihe purpose of fraud detection, Investigation and
managemant in preserd snd al future claims,

() ihe informaticn 5o eallected undar (d) above may be shared / discissed:

(i} to o insurers andior any other third partias that assisi in evalusting, investigating, controling or managing faud, reguiators, law
mumrdmmmmnﬁmumummmfmhmumm,w A

]

(i1} for complying with requirements under any reguiations. laws o court arders, %‘1‘5

_:f/!.i‘fll?‘ 5‘?}'4:—5-&.

Policyholder's Signature Driver's Signature Reporting Centre Pe
Date & Time {Hf driver I not the policyhalder) Name: -4
Date & Time MNRIC/FIN Mo, o
e

Sketch Plan #2



—ﬁ—“i' ﬂtth/&v"ﬁr

Crapl M53M¢¢ RA, The +H<fs, LG AL ez

unly amber Te cor inFoq accloeted,
K appeared 1k _ﬁ?'% c:f‘.:—zi'ﬂrrmh?crl sl
Turned red. lnpe, / ’i'EA fﬁ‘zz"‘ér Hgped
a e “‘-"uf_ﬁjn e fiiaw [ TA'ed '6”4’:"‘(3' 4o .
brakes bt unfodurages,, Py cor hif He col “ frot
DECLARATION —

mmem-megmmpmu ara true in every respect,

Please note that you have 14 calendar days to revert and file the claim undergour own paolicy. Failing to do so,
your insurance company will not allow nar accept the claim, ?ﬂr o

y o
{Please contact your Insurance company for any further dﬂl - f

%f_w %.‘-{
2
/ %.i%ﬁ%
26/53/ 0% iesom Th e
Policyholder's Signature Diriver’s mgr’mur. Reporting Ca ﬂ‘fﬂanntl's
Date & Time (I driver is not the palicyholdar) MName: ':fs

Date & Time

NRIC/FINNg:  *

Sketch Plan #3



Sketch Plan #4

vy
#""""l‘lIL



Sketch Plan #5



VPO | Commrght ® I Al ey P s T L

. Py, T 2

CERTIFICATE OF INSURA NCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Liy Fang Vehicle Na, : SEXEIMP
Period of Insurance + 25 Apr 2018 To 24 Apr 2018 Paolicy No. : 210037135304
Engine Mo. 1 2748203015688 Endorsement No, -

Chassis No, + WOD2 1203424884034 Issued Date 1 20 Mar 2018

| MakaMode| ! MERCEDES BENZ E200 2.0 CGIBEDAN
| Engine CapacityiTonnage : 1.001.00 cC Bum Insured - Market Value First Year of Registration - 2014
| Drriver Restriction A Off Peak Car : No Inguring with COE/PARF Yes
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DAIMLER AG

WDD21 20342A984034
2210 kg
1045 kg
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