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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the detads of the accident to speed up the claims process,

2. This Form st be compleled by the Policyholder andior the Authonsed Driver.

4 Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of matarial facts may allow insurance CENTIRANNES (0
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part af the insurance companas

5. Any false reporting may ba referred to the Palice for investigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Centre astablishad by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repen will, for a fee, be made avakable upon application by sverested pardios.

T, By the lodgament of this repart to the insurers, you hereby consent fo the archiving of this raport at the eenfre and 1o copies of the repar baing made available
aforasaid,

ACCIDENT STATEMENT

Date Of Raport 16/05/2018 16:35
Date Of Accident 15/05/2018 15:25
Exact Location Of Accident BEDOK RESERVOIR BLKE 744 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGGHEEEG
Insured/Policyholder
MName Of Registered Owner NG JUAT KHENG
NRIC Mo S1202149F
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96185045
Alternative Phone No OFFICE-36185045
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model EZ200 AVG [R18 LED)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NGO
far repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Flaat Policy NO

Policy Number 1700058056

Cover Note Number

Driver

Mame of Driver NG JUAT KHENG

MRIC No 51202149F

Date Of Birth 26/04/1956

Cccupation OUTDOOR

Date Of Driving Pass 03012000

Driving Experiance 18 YEARS AND 4 MONTHS
Gender FEMALE

Maobile Number (LOCAL) +65-06185045
Fax Mumnbaer

Contact Number OFFICE-06185045

EMail Address NOEMAIL
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Address 53 TAMPINES CENTRAL T #0807
Postcode 528616

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured COWNER

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle A

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Number of Passengers {Including Driver) 4

Passenger 1 NAME: : UNKNOWN
GENDER: . FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger.3 NAME: © UNKNOWN

GEMDER: : FEMALE

Datails of Police Action

Was the accident reported to the palice? o]
If Yes,Please state which Police Statlon

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? (8]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT966TT

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Contact Number
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Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NG JUAT KHENG
Approximate Age

Injuries Sustain BACK PAIN
Injured person in which vehicla? SGGREERG
Were seal belts womn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

MO

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

(]

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

This Form must be ated by the Policyhalder and/or the Authari ed Driver,

Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by Insurance companles is not an ad
companies.

Any false reporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of tha GIA Records Management Centre establishad by the Genersl Insurance
Association of Singapore (GIA} for archiving and that topies of this report will for a fee be made available upon application by

mission of policy liability on the part of the insurance

interested parties,
By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this regort at the centre and ta copies of

the report being made available afaresaid.
Consent under the Personzl Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to coilect, use,
disclose and/or process my personal data/personal infarmation set aut in this [farm] and any ather perscnal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s] whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insy rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant 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;

(ll} investigating the aceldent and/for my claims;

(I} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about ma to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); andfor
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

{b) aill insurer(s) wha have nsured wvehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare aof the above Purposes; and

(e} my Persanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for aone or maore of the above Purposes.

{d]  my Personal Information will also be callected and used to compile claims histery for the purpose af fraud detection,
investigation and management in present and all future claims,

(e} the information so collacted undar {d) above may be shared / disciosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

W
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Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signaturs
Date & Tima: (I driver is not the policyhalder) Marme:
Date B Time: MRIC/FIN Mo.:

GlARBAL SeatehPlaniym: 41
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eVery respect,

Reporting Centre Persannel's Signature

Policyhalder's Signature Driver's Signature
Date & Time: (If driver s nat the policyholder] Marma;
Date & Time: MRIC/FIN No.:

GIARBAL SKetal P lanFearmg WY
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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

% Complete and submit this form to the individual insurance authorised reparting centre,
Please report correctly on the details of tha accident to speed up the claim process,

@ This form must be flled up by the palicy holder gnd/for authorised driver.

*  Information provided must be as frultful 2nd accurate as possible, An
insurance companies to repudiate policy lizhility,

W The Issue and acceptance of this form by insurance compal

Ay false reporting may be referred ta the traffic polica department for investigatian.

¥ wilful misreprasentation or withiolding of material facts may afiow

nles is not an admission of policy ifakility on the part of the insurance compankas.

Accident details

| Date and time of accident

[ Date: V> /0% 1ot

(DD/MM/YY) Time: S > 25€n  (HH:MM)

Exact location of accident

Bedox (RSCCVOIT B\K 740 CocporK

=
Details of vehicle
Vehicle registration number CGE Ll G
Vehicle make and model Mecc Eloo
Type of vehicle Saloonwy”  MPVGO CRV o Van o
lorry O Bus o Motorcycle o Others:
Vehicle categary Private @  Commercial O Motorcycle o
Purpose of using at said time | | ™VaT¢
Are you claiming under your | Yes o Nom”  Ifno, please select:
own insurance company? Third part claim 1:/ Reporting only o
Insurance information
| Insurance company P& .
Policy number |7 0y S CoSE
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name N&e SURT FHERG Maleo  Female &
NRIC / Fin / Passport number Sllo4ogF
Contact QLTS O §
Address LS Tempinese (Entia) 7 ff_ S¥
(tyl 4t @ Timenux  S(S25014)
Driver Same as insured above r:ékip to D.0.B)
Name Malen  Female o |

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indoor o Outdoora—

Driving date pass




General information of the accident

Was driver an employee of

Yesg/

No o

If no, relationship of the driver and insured:

the insured’s company?
| Accident captured by camera? | Yes O No
Weather condition Clear/  Rainingo Others: o
Road surface Drya”  Weto .
No of passenger [ & (Inclusive of driver)
Passenger 1
Name . = _]
Gender Maleo  Female” |
Passenger 2
J Name .
| Gender Maleg  Femaleo’
Passenger 3
Name P
Gender Male o Female o/
Passenger 4
Name
Gender Male o Female o
Passenger 5
| Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Femaleo
Other information
Was anybody Injured? Yesw Noo
Was other vehicle damaged? | Yesw” Noo
Details of police action
Pl e
Reported to police? Yes O No’ If yes, please state which police station.

Police station name




Third party vehicle 1

Name

53 T L6 7]

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

Vehicle make model

Third party vehicle 2

==
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modal

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numher

| Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name - o

Witness 2

| Name [

Injured person 1

Name NG JSy”AT WHENG
Injuries sustained back Can,
| Which vehicle person in? SEGFLLL &
Were seat belts warn? Yesg Nono
Was injured conveyed to Yesn No g~
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o Mo o

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes o Noo

| hospital by ambulance?
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B+ 27-12-1983
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NRIC o 51202148F bare 0612017

REPUBLIC OF SINGAPORE
IDENTITY CARD No, S1202149F

Flars

NG JUAT KHENG

fAnce
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Dt o Bt Sai J -
26-04-1956 F

Cinmiry of B
SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE:
- PASS DATE

Class I Motor Cars and Motor Trackors the wedghi of 03 Jan W00
which uniaden dees nol e csed 2500 kilograms

’ Lioarnce Mo 51202 149F ill
NF 4284 I.Il .l.

REPUBLIC OF SINGAPDRE onivine LICENG




MERCEDES-BENZ MOTOR INSURAMCE PRIVATE VEHICLE

Wl f

MName of Policyholder  : NG JUAT KHENG Vahicle No. : 3GGGEEGE
Pariod of Insurance 1 27 Sep 2017 To 26 Sep 2014 Policy Mo. + 1700056056
Engine Mo. 1 27402031054785 Endorsement No.

Chassis Mo, + WDD2130422A277055 Issued Data : 06 Oct 2017

ABOUT THE COVER

Make/Mode! : MERCEDES Banz E200 Sedan Avantgarde
Engine CapacityTonnage : 1,391.00 OC Surm Insured | Market Value First Year of Registration : 2017
Drriver Restriction CNA Off Peak Car : Mo Insuring with COE/PARF  : Yas

Persan ar Classes of Persons Entitled to Driva®

8| The Poacyholdar
&) Aay ather paraon wha is driving an the Aohcyheidsrs sedar or with hisiher parmissan,
This Palizy vall indamaify the Policyhotdas ar any ausharsad devee anly o halshe moots the specified age canditian

au Fave o pay an additiznal sum of $3,000 as “Yaung andlor Inexpenenced Sriver Excess™ {"YIDT|iF You ara o Your Adthorisad Ortear [namad ar named) s woder the age of 21 andorhas ess
than 2 yaars’ driving aaporiance.

Age Condition ¢ Al Aga Candition

Limitation as to use*

Uga anly {or sacial, domestic and pleasurs pepssas and for the Palicyhaigars business,
This Pality doss nal cove e for hire or rewed, driving tullion, driving tesl, rcing, pacg-making, reliabty iral or apesd-tasling, the cariage of goads ather than samples i canneclion wik Yy Srae ar

businasa ar use for any auwposs in connection willy Motar Trade,

| Loss of Lise 2000cc
T Limitalioms, rendarad nogenative by Saction & of tha' Matar Vahickes {Third-Party Risks and Campensalion) Act (Cap, 189) and Seclion 95 of Ihe R Trangpan 4z 1987 [Malaysial, s not & ba
Included undar ihase headings

S R A S R B T R R R

Section 1
Fire - 50 Own Damaga - 3800 Thel - 30 Flead Cover - 50

Saction 2
| Properly Damaga - 30

Windsareen : 100

Mamed Driver and EXCess wwnar apaseabia)
MGIUAT HHEMNG - 5200 | Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (ECR CEAIN LATERREFAIRS)
T Eings Senmce Cenlar [Far accden; raporting anly] Acdd: 330 Uit Road 3 Smgapora 408553 87412330
#Pandan Loap Sarvice Center ~ Body Cavs 3 Repaic {For accident rapair & accident repovting) Add: 188 Pandan Loop Bingapora 128378 4TTT4388

For alher Aparovad Reparing CenlresiAIG Autharsad Rapairers, please conlae: cur 24-hour acoidant amargency hoting at +65 8338 §200. Azernalively, you may refer i ANG watshe waw.8in.com 59
£r AlG 55 Mabde Asp. Simply sarch and download “A1G SG° from iTunes ar Goage May,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MERCEDES-BENZ FINANCIAL SERVICES (3)LTD

il harabyy centify that the policy fo which this Cericate of Insursnice relates = Bsued in accordance with the provisions af the Wotar Wahicles] Third Parry Filsks snd Compensation) Act [Can 189 Pam v ul§
g

e Read Transpor Acl, 1987 {Malaysia) and Malar Vehicles (Thind Party Risks) Rues, 1958 (Malaysa)

08046512242
AN
CYCLE & CARRIAGE - SEEMMP

230 ALEXANDRA ROAD
SINGAPCRE 158230 AlG Asia Pacific Insuranca Pte. Lid.
Underwritten by AIG Asia Pacliic Insurance Bte. L, AUTHORISED REFRESENTATIVE SCheal

b S R ot [ e e T e e S s SR e e “3 S T TR TR S ST e R S T A R T T




