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KAMATIBOTAZEA § Nallorad Azsessment Centre Soendoes - Uk
ENTEY DATE & TIME 1RTE208 14 51
SUEMITTED BY: Kishnasamy sc Gofindagary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly tha details of the accsdent 1o speed up the claims process,
2. This Form musl be complated by the Policyholder and'or the Authorised Driver

3. larmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

repudiate poficy ability,

4. The issue and acoeptance of this Form by insurance companies i@ nol an adrmission of pollcy lability on tha part of the insurance companses.
5. Ay false reporting may be referred to the Police for investigation.

6, This repon will be forwarded by 1he msurers of the GlA Records Managemen Centne established by the Ganeral Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for & fee, be made available weon application by interesicd paries,

7. By the lodgement of this report 10 the insuress, you herety consent bo the archiving of this repon a1 the centre and 1o coples of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

18/06/2018 14:51
16/06/2018 13:00
OPHIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Nao

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLZTBO9Z

NG YA HWEE { HUANG YADHUI )
574218082

SMITHANDREW TBTB@GMAIL COM
(LOCAL}) +65-82222444
OTHERS-B2222444

MERCEDES-BENZ

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1800036838

MG YAL HWEE [ HUANG YAOQHUI )
574219082

0B/0TM9T4

INDOOR

19/04/1995

23 YEARS AND 1 MONTH

MALE

(LOCAL) +65-82222444

OTHERS-B2222444
SMITHANDREWTBT8@GMAIL . COM

Paga 1 of 20



Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

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

Othar Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffaring accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are gocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 15 UPFER BOON KENG ROAD

#0G-1059
380015

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

[ [8]

8]
NO
YES

MO

8]

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Proparlias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Paostcode

Insurance Company Name
Maiure Of Damage

Mo. Of Passenger (Including Driver)

SJIXTEI1D
TOYOTA

FRIVATE CAR
MAKI RYUICHZ
G3442064K

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

%, Any false reporting may be referred to the Police for investigation,

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

7. By the ladgment 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 Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
tMaonetary 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 settfement of the claims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iiiycarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/oar dealing with my claims.{collectively the
“Purposes”]

[2) all insurer(s) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) 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 reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.,

- e 8lene

Pelicy! 5 WEnature Dri Signatu ré} Reporting Centre Personnel’s Signature
Date & Time; {If drivar is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in eyery respect. j
m-}g- : r\ﬁ - 18(8lzot8

Paoli hulys]q/gnaturc Driver's Sign Reporting Centre Personnel’s Signature
Date & Time: {If driverT3 not the policyholder) Name:

Date & Tinﬂc{z; MRIC/FIN No.:
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ACCIDENT STATEMENT

o

LOCATION; (p*ir Koarl : -
1. DETAILS OF VEHICLE . .
h X ggz v
a} VEHICLE ‘NUMBER:_ \LZ 7G9S

4.
7.

8,

F
% Me o) [ gezoy 2r

L %HEil-reZﬁim—j chifezr

o
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7.

by @ l F‘l a AL

) : . o) DRIVER'S HAME:
vehuding Avac) 1) NRIC/FIN/P ASSPORT:

Als -
/o0 036 X437
RTY / THIRD P ARTY FIRE &THEFT)

L) INSURANCE COMPANY:
¢)POLICY NUMBER: _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PA

@]MAKE & MODEL_ ; e _
HTYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERSI
q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) .

1) PURPOSE OF USING AT AGCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY) .~

—

INSURED f POLICY HOLDER . - - ™
AJNAME:_ NG Yot T CE ([MALE / FEMALE)
P~ g o = o 12 P
b)NRIC/FIN/PASSPORT; ____X /4217 2/~ CONTACT: (22272 5.
) ADDRESS: RIL s Vi Peoy_ Liup (A FOE er,
. .'agf."’f_}( L . :
* COMTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
DRIVER e -
o) NAME; NG 'yt TREE (MALE ] FEMALE)
o] NRIC/FIN/P ASSPORT: 07491908/ CONTACT,____ I 2220441 o~
c)ADORESS: MK 7Y Uipger oo Livgf TE 7 o6 70ET
o J K¢ 3fDotD

*d)DATE OF BIRTH: (_CS/_S < 7 “F)[DDIMM/IYYYY)
=) OCCUPATION: fINDOOR/ OUTDOOR) v~ : ,
f)YEARS OF DRIVING EXPRERIENCE:__=> /& . H N
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESYNO) () \
IF MO, RELATIONSHIP OE_II:E\DRIUER WITH INSURED: )

) WEATHER CONDITION: (CLEAR// RAINING / OTHERS s
b)ROAD SURFAGE:((DRY / WET / OTHERS . 1
WAS ANYBODY INJURED (YES /(NOY o
a)REPORTED TO POLICE (YES /NO)- v
IF YES, PLEASE STATE WHICH POLICE STATION: =
THIRD PARTY VEHICLE ’ Rl
a) VEHICLE NUMBER: CIx 8DV poom.__ (0o Ta

b} DRIVER'S NMAME__ #18Ff] RYLitHL

* ] NRIC/FIN/PASSPORT;__G344Jdob#Et  CONTACT: o

THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:

CONTACT:

i .
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]

Period of Insurance

Enﬂlnq No.
ch-n_sll No.

ABOUT THE COVER

Make/Model : MERCEDES Benz E200 Sedan Avantgarda

Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive® :

) Tha

Palicyholder
1) Aumy Dhest pefman who i driving on the Pokcyholder's order or with hisfher
This Policy will indemedly the Policyholder of any authorisad driver onty IMMWMNWQEW

Yol have 1o pay 80 addsonal sum of §3,000 83 "Young and'or Inexperenced Driver Excess® (YIDR®) f You am o Your Authorised Dever (ramed or unnamaed) s under the age of 21 andior has less
than 2 years’ dreng axparencs

Age Condition : All Age Condition

Limitation as to use”

Usa only for secial, domaslic and pleasure purposss snd for he Pollcyhilgers Dusiness.
This Policy does nat cover use for hine of reward, drmirg buiion, drivirg Sest. racng. pace-maiking, redabilty trisl or epesc-besting, the camiage of Gocds olher han Eamples . conrecion wilh &y Fide of
business or use for any purposs in connecton with Motor Trade.

Loss of Use 2000co L
* Liritations rendered inoperative by Saction B of the Maolor Viehicles (Thind-Party Rsks ang Compensation) Act (Cap. 180) ard Section 5 of the Road Trarsport Act, 1087 (Malaysia), am not to be --'-?'T_

included under thess hoadings pe:
EXCESS s
Saction 1 g
Fire - 80 Cwn Damage - 8600 Theft - 50 Flood Cover - $0 e
i A
Section 2 st 3 ¢
Proparty Damage - $0 -':'Ff';".; |
T
Windscrean - 3100 JI: '-;E
o
Named Driver and EXCESS (where applicabie) ’L.l'ilj'
NG YAU HWEE (HUANG YAOHUI) - $800 (Own Damage), LOH POH YOKE - $800 (Cwn Damaga) ﬂ:":’l
iF
TR e e e L e L e T T S e R L R e S e A A B A o SR R e |
APPROVED REPORTING CEHTRES.‘AUTHDRISEU REPAIRERS (FOR CLAIMS RELATED REPAIRS) E"tl
S
s

1. Eunos Sarvics Canter (For accidant raporting only) Acdd: 330 Ubl Road 3 Singapore 408650 67412334
2 Pandan Loop Barvice Cantor = Body Care & Repair (For accident repair & accident raporting) Add: 188 Pandan Loop Singapore 128378 B7778388

For oihes Approved Feporing Centran/AlG Authorsed Figaires, plaase contact our 24-haur accident emangency hatline st +65 6338 6200, Atermatively, you may rofer (o AIG wabsibe Wi sig.Com 55
or AlG 53 Mobia App. Simply search and download "AIG 5G° from Tunes o Google Flay.

IMPORTANT NOTES

Hire Furt:hase CurnpanwEmpiuyar*s L-::-an Daimler Financlal Services H.frﬁ.‘:a & Asia Pacific Lid




