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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cofrectly the details af he accident fo spaed up the claims procass

m mush be compleled by the Policyholder andior the Authorised Driver,

3, Infarmation providad must be as truthful and accurate a3 possiie. Any willul misrepresentalion or witholding of material facts may allow insurance companies 10
repudiale policy abily

i The meus and acceplance of This Form by insurancs COMEanas s ol an A imes 5 of policy latty on the parl of the insurance companies

5. Ay false reporting may be referred to the Police for inveatigation.

& This repon will be forwarded by the insumers of lhe GIA Records Management Centra psiabiished by the Genaral Insurance Assoclation of Singapore {GIA) for
aschiving and Ihat copies of this report will, for a fee, be made available ugen application by interested partios.

7. By the loogemaent of this separt 1o tha insurare, you haraby consant ko the archving of this repod @1 the cenlne and Lo coplos of the report baing made avallable
alonsSaH.

ACCIDENT STATEMENT

Date Of Report 05/04/2018 16:13

Date O Accident 05/04/2018 09:00

Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAPORE

YWehicle Regisiration Mumber SGV2248R
Insured/Policyholder

Mame Of Registerad Owner TEC WEI LIN

NRIC Mo S17TITIOTC

Email Address MOEMAIL

Mobile Phone Mo {LOCAL) +65-80250572
Allernative Phone No OFFICE-90250572
Vehicle Particulars

Marufacturer MERCEDES-BENZ
hodeal E 200 BLUEEFFICIENCY

Exact f‘l:rpnsa for which vehicle was being used al PRIVATE USE
time of acckdent

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please slale action 1o be taken THIRD PARTY

vehicle Category PRIVATE CAR
Insurance Gompany

Wame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Policy Number 2100367T985-04

Covar Mote Number

Drriver

Mame of Driver LIM SIEW ENG

NRIC Mo 51681774

Date Cf Birth 12/06/1965

Oecupation INDOOR

Date Of Driving Fass 25/07/1985

Diriving Expenence 32 YEARS AND & MONTHS
Gendear FEMALE

Mobile Number (LOCAL)Y +65-90250572
Fax Mumber

Contaclt Mumoer OFFICE-90250572
Etdail Address MOEMAIL
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77 MM ROAD
Address #02-03 MIM GARDENS

Postcode BO7T586
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SPOUSE
Vehicle Registration Number of Driver's Cwn

Vehicle -

Insurance Company of Drivaer's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
mMumber of vehicles invalved in the accident 3

Was any body injured in the Accident? WO
Was any injured conveyed lo hospital by

ambulance?

Was any olher material or property damaged? YES

| haxr:-* been approached by ur_1kr1uwr‘| personis) O
solicitingfotfering accident claims assistance.

Wumber of Passengers (Including Drver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of inlended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SK35760B

Wehicle Make/Maodel/Colour

Details Of Properties

Vahicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Paseport Numbar

Contact Number

Address

FPostcode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration NMumber SFA30LU
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Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

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

. 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 investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Lsenciation of Singapore |“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who 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 “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agency/authority [such as the police], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. {collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers of
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) theinformation so collected under (d} above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

4,

Folicyholder's Signature Driver’s Signature

Reporting Cen rzonnel’s Signature

Date & Time: {If driver is net the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was travellmg  on  mw designated lone on & des-wlmﬁJc‘
= = - it
gfﬁr&i?_é_ The Hronmt car Step hence T Stop too
T pohiee viethie | £ H Bﬂ 5"1’&? Secends lﬁl'{'['r 1 heor &
a  leuvd ooang Lo Ahe feonr and  Mowments [ecter | X
felt oan  wpoed Lrgm  my  veheel ey I get down
and Teolise I wiog  nwvolved WA 3 Car chtun
ce g ion . TWe  fofo,dant e 05, e ulid by vehiele < ;

DECLARATION

I/We declare the foregoing particulars are true jn every respect.

Folicyholder's Signature
Date & Time:

Driver's Signature

MName.
NRIC/FIN Mo,

(If driver is not the palicyhalder)
Date & Time:

Reporting CentrePetsonnel’s Signature




ACCIDENT STATEMENT

LCCIDENT DATE(_ O/ 4 o 18 (DD /MMYYYY), TIME:] o L Ty

tocanon: CTE TwOS SLE o

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER;__S&Y 224%H%

b.IINSUFE‘ﬁ.NCECDMF'ANY: fﬂ{ﬂ _
c|POLICY NUMBER: 20036 3 g5 - O4

o|POLICY TYPE: ( COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&IMAKE & MODEL: __Mof(edts iz E200 (ox

ATYFE:(SALCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
SIVEHICLE CATEGORY: (PRIGATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Privote
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND]

IF NO, PLEASE STATE (THIRD pABTY CLAIM / REFORTING OMLY]

2. [MSURED / POLCY HOLDER
A)MAME: TED WEL &M (MBLE / FEMALE]
bJNRIC/FIN/PASSPORT; 3! 1\ 3307 € CONTACT: _,
J7 Nim RoAD R02-03  NIW GRARPEM >

o) ADDRESS:

SINGAPURE B0 7586

« CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
DRIVER

e gt gy ciNAME. LM _SiEW ENin (MALE / EEMALE
L Indeaing flvme) 4\ RICFIN/PASSPORT: Ol AERER ConTacT: 4 02503 F%

C
\ r“-b c)ADDRESS;__ 1 W'W RuAD %uzd.t:g
W GARPENS SINUAFORE BO 556

~d)DATE OF BIRTH: [_'2_/_0b/ 10ES | (DD/MM/YYYY)
e) OCCUPATION: (INDDPR / O UIDDDI%

~ f)YEARS OF DRIVING EXPRERIENCE:___2>

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / RO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WIFE [ SPOLSE

o WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
s |

b)ROAD SURFACE: (GRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / MO)
IF YES, PLEASE STATE WHICH POLICE STATION:

Bl of passen :ﬁ}‘

_ 8. THIRD PARTY VEHICLE e
cgeager  a) VEHICLE NUMBER: MODEL:
4 o i sks 51608 oD
r.. l\"fdil-[i:l'l EJ-HFU'J-I'\} b] DR[VERIS N.A.ME.‘ e
¢ % 7 &) NRIC/AN/PASSPORT: SR 505K &) CONTACT:
e %, THIRD PARTY VEHICLE
4 1o o) pascunee O VEHICLE NUMBER: MODEL: L
t Mo of prsmnger &) DRIVER'S NAME: el
CONTACT: =

& N 5
(la c[uﬂ.l'@ .::lv-wen-:} f)  NRIC/FIN/PASSPORT:

£.l)

———

Zimail = REFORTINSe
TOPQUE 5 com
Do - B45L 45BA
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Teo We: Lin Vehicle Mo. : BGV224BR
Period of Insurance : 14 Mar 2018 Te 13 Mar 2018 Policy No. 1 2100367985-04
Engine No. : 271860305600%5 Endorsement No,
Chassis No, 1 WDD2120482A695135 lssued Date 1 12 Mar 2018
ABOUT THE COVER
| Make/Model MERCEDES BENZ E200 CGI BE |
| Engine Capacity/Tennage * 1,7968.00 CC Sum Insured | Market Valus First Year of Registration © 2013
| Oriver Restriction A Off Peak Car . Mo Insuring with COE/PARF | Yes

| Persen or Classes of Persons Entitled to Drive® !

&l The Podcyncioer
B} Aty Sl gresion whe & dnving an she Palisphalless order orwiln hisher permission
Thg Poicy will indempify ire Palizytoldes of 80y auincnsed dnser only o helshe Meets the spealed gqe SHndnan

Yau have 1 pay i addianal suen of £3.000 as “Yaung Endior Inexpensnved Cinver Eese’ [YIDRT) I Yau sre or Y our Aulhonsad DYiver (RSMAC of Urmamed; is Under ihe Bge of 23 andir has beds
e F yeary” drving eAperancs

| Age Condition All Age Condition

| Limitation as to Use"

| s oaly Far sota), domeslic and peasune purpDses ent for the Poicyhaliers busness. This Palicy 6088 Aot Coves uss for e of reward, drivirg hefan diing lesd, racing, pace-making, rafiatiity nal 2r
i spachiaativg, e cavinge of auods attsn then samples m conmeclion with any Fade o busivess o Jee for B0y PUTDGER N oennaction with Mol Trada

| Lossof Use 1600ce - 1600ce Dptonal

* [amiatiars randered inopertnee by Sectan 8 of (he Motar Vemckss, (Thed-S2ny Risks ang Compersatian) A1 (Cap. 185) and Saction B3 of s Road Transpor At 1587 (Malaysia) are nol 1o be
mlgiad unier thess heagngs

Section 1

Fire - £ {nwn Damage - $800 Theft - 80 Flood Cower - 50

Section 2
| Property Domage - 30
| Windscreen : $100

Mamed Driver and EXCess jwhee sppicsls)

Ten Wimi Lin - SED0 (Ohwn Llamage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {

R CLAIMS RELATED REPAIRS)

Appravid Renorting Al Authongsed Hooarers: (For ¢

fny accident re b cawied oat by
i BTy Al 8 0T anng

il Fepoting Cenr G Authieised Repainars, ploass Goract tur 28-neuracoioont emarpsncy hodirg 4l <65 G238 5200, allerratividy, Vo may rifar b AlG wabalbe vww. 0.00M 5]

st R Simply SeARsh s doardead TERE SG from Tunes or Google Play

& WAEonin e it years of the {2t regelrabon of the Viehicke m Singagne® v ou kavE 1ha pplicn of hang the

IMPORTANT NOTES

Hire Purchase Company/Employers Loan. Daimler Financial Services Africa & Asia Pacific Ltd

1A% hereby Certify hal $ie poSicy foowrich this Carifcabe of [MEGrCE (ealed 8 198080 in REEONIANC with the provdns al e Motor Yeholas Third Fany Risks and Lompensabion) Al (Cap, 189, Pan IV at
the Aoad Transpor act T8¢ (Mataysa) ond Moty Vehectes | Thed Pany Rske) Pulés 1953 (Malmysin]

Gi8T00%0060
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SINGARPORE 408564 SP-SEKROOCTS AIG Asia Pacific Insurance Pte. Ltd.
Undenaritten by AIG Asla Pagific nsuvrance Ple. Lid, AUTHORISED REPRESENTATIVE
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