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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 by insurance 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. By the 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 14/05/2018 10:13

Date Of Accident 12/04/2018 12:15
Exact Location Of Accident JCT OF LOR. MYDIN AND SIM'S AVE EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH113Y
Insured/Policyholder

Name Of Registered Owner ANG KEAT HIN

NRIC No S6974762J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96341990
Alternative Phone No Office-96341990

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 repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100376439-03000
Cover Note Number

Driver

Name of Driver ANG KEAT HIN
NRIC No S6974762J

Date Of Birth 10/03/1969
Occupation INDOOR

Date Of Driving Pass 19/03/1990

Driving Experience 28 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96341990
Fax Number

Contact Number OFFICE-96341990
EMail Address NOEMAIL

Address 97 BEDOK TERRACE
Postcode 469252

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ALICE WANG
Gender: . Female

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

STOP AT JUNCTION. LANE 1 NO TRAFFIC. VEHICLE B (GBG539C, VAN) CHANGED LANE FROM LANE 2 TO LANE 1 AND THE SIDE
OF VEHICLE B GRAZED THE LEFT FRONT OF MY CAR. VEHICLE B CONTINUED ON FOR A DISTANCE BEFORE STOPPING.

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 GBG539C
Vehicle Make/Model/Colour NISSAN

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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RIGHT FRONT AND REAR

1



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 M&wmhnﬂmaﬂlmmmwwuclﬂmm

6. The report will be forwarded by 1he: insurers of the Gis Records Management Centre estabished by the General Insurance Association of
mqﬁwmmwmmﬂﬁwwﬂllmahhmmmhmnapplhlmhyﬂmmpm.

A Brhbmmﬂlhmﬂlhwmm.mmwmnm:mumwnwmﬂlnmsurhmm
made svallabe aforesaid

B. WHWMMMPMM:PDFN

| understand, acknowlsoge, Bgree and consent fhat
(a) WHw.wmumqummmdﬁmrmﬂMgmwmmm.w:m

] mmmmmmmmmmmmmmﬁmmmmmmmmmmm
Ihe claime;

(i) investigating the accident sndior my claims:

{iil} camying mmumwwummmmwwmmwm
mjmu'nmmywm{m:hg!hmmmmmm. BLalements, invoices, repons of nofices 1o me, which could involve
dischosune of cenain personal dats about mumbﬂnqtannﬂqufnu:muwuﬂumhemﬂmdmumml

patkages). and'or
[v) complying with applicanie law in adminisiesing, processing, handling andior dealng wilth my claims. (cobectely the “Purposes™)

{b) almml.}mmveInwridMl}mhmwmhlm'mmmkmnwmm.m
mmmemlmm“umdﬂumﬁm&;w

4] mwlmmmmmuﬁmewMImmGmmmkmlmmmmwwmﬂnﬂg
MMWlma,mmhﬂmm!dMam.hmwmmﬁhmww.

d) m]rquwInhmnummnnbo:ohumrﬂmmmﬁhdlmmmkxmmumdum.mmﬁmn
mianagemant in presant anc all future claims

(e ihe information so collected undar (d) above may be shared | disciosed

{ih lnmmmwmmmmmmm Investigating, controling o managing fraud, regulators, law
mwwmammmluhmmm.n

Yo, S,
ﬁiihmmmmmw.mmmm. & %

:"57/&-’7;;7‘ 6f: 5 0Qm W-ﬂ

L

Palicyholder's Sagnature Driver's Signature Reporting Centre Irﬁ@;l's
Date & Time (I driver is not the policyhaider) Narne; "1
Date & Time KRIC/FIN No.:

Accident Sketch Plan



e e e B A i
~ 00l el O o
W A S SRS S e T T

BN S RN B ER RT3

i e
"%f? #Jl{”aﬁm Lane 1 wne fﬂ/-fé}: Van §8¢539¢
Cﬂ/ﬂnjf’.a/ fenit ﬁﬁm lane 2 o lane ¥ dnd’%e,
Scbe of He yan f’ﬂjmi He /«7/7‘ fm;{'o}é’
? Cor . Van Conbpned o fov o Aictamcs

e stppis.

“DECLARATION

Ifmmhlwmqpumnnh—mnmw.

Please note that you have 14 calendar days to revert and file the claim under your own Fi
your insurance company will not allow nor accept the claim, E-" i R

< 3
1 l.lf %
H-emmwmmmmmwmwmuﬂufk,ﬁ; rﬁ! %%

?p ﬂr
G 5,
> :*‘"f*éei"%
ot 98eacen ST 0

r

A -

Policyholder's Signature Dm-ﬁr': Signature Reporting Centre o 'y

Date & Time {If driver is not the poficyhalder] Name h,
Date & Time NRIC/FIN Na.:

Accident Sketch Plan



Accident Sketch Plan



— tLa.’-ﬂr'm"fl j—
A I G HOTLINE TEL: (&5 $41%-3000

FAX: (&5} 6415-372%

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1049 (MALAYSIA| MXA
[ (Tom baiow ducass & it s GET)
MERCEDNES-BENZ MOTOR INSURANCE : OWN DAMAGE EXCESS S5B00.00 (1}
CERTIFICATE NO. 2100376438-03000 ~IHDSCREENEXCESS 85100,00

SUM INSURED Market Value
INSURING WITH COE/PARF Mo
1) VEHICLE REGISTRATION NO. SJH113Y

2 ) NAME OF INSURED Ang Keat Hin

3 ) EFFECTIVE DATE OF THE COMMENGEMENT 23 Jun 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 22 Jun 2018
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition
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APPROVED REPORTING CENTRES | MERCIDES-BENZ AUTHORISED REPARERS

1. Cycle & Cariage Pandan Loop Servios Centar - 188 Pandan Loop [Tel | 6777 B384)

APPROVED REPOSTING CENTRES | Al AUTHCRISED REPAIRERS (FOR CLAME-RELATED REFMAS)

2. ComiortDaeiges Engrg - 205 Braddei Rd (Tek 83437118) 3. Eihor - 30 Bukit Batok Cres(Tel S6547777)

4 Glana-Fix - 52 Ubl Ave 3 (Tel 827B0BET) - For wirdacrsen ooy 5. Kan Fook Sing Molor - 61 Defu Lana 12 (Tal Araresen

& umqmmm-zimuwwrmmmnm?.mm-1mmmm3wmm
B. Progressive Automotive - 30224 Lol R 1 (Tel: 67415338) 0. SME Motor - 1 Kaki Bukit Ave & BIk D (Tal: 57478108}
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* HAMED DRIVER MA
mnuunm:gupmv Citivank Singapom Limited

[EMPLOYER'S LDA
“Limdabions rendered iroperative by Section § of e Malor Vahicles (Third-Party Risks and Compensasion) At (Chapter 180 ams
Section 95 of the Road Transpor! Act 1957 (Madeysia). are nef fo ke inciuded under these headings

11 'Wa hereby Ceeily that tve pabey ta whish this Cenificaie ralates s lmsusd in sccondancs wath the provisens of tha Mator Vehicles |Thisd-
Paamy Risky §nd Compensation] &zt (Chapter 1881 snd Past IV of the Road Toanspsm Act. 1987 IMalaysiss.

Issused in Singapare 15 Jun 2007 AlG Asia Pacific Insurance Pte. Lid,

SO0660-301
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SINGAPDRE 158030
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