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BAMATISIBETSS § Malieral Assessment Cenire Sandeas - Libi
ENTRY DATE & TIME: OMGT2018 1545
SUBMITTED BY: Jacksan Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please regort corectly the detalls of the accident 1o gpead up 1he clalims process.
2. This Foem must be compleled by the Policyholder andfor the Authorised Drived,

3. Infermation provided mus! be as truthful and accurate as possible, Any willul misrepresentation or withalding of matenal facts may sllow insurance companies 1o

repudiate policy ability.

4. Trw issue and accepiance of this Form by nsurance companies is nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This rapon will be forwarded by the inzurers of the GlA Records Managerneni Cenlre established by the General Insurance Association of Singapore (GIA] for
arehiving and thal copies of this repert will, for a fiee, be made available upon application by interested parties. _
7. By Ihe lodgemant of this reper 1o the insurers, you hareby corsant ko the archiving of this repart at the centre and 10 copies of the repor being made availabla

aforasad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

05/07/2018 15:45
05/07/2018 11:15

GTE TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
MRIC Mo

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
fime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

It Mo, Please state action fo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Conlact Mumbar

EMail Address

SLMme03sD

YAP KIAN HIM
51319793H
MOEMAIL

(LOCAL) +65-96664593
OFFICE-26684503

MERCEDES-BENZ
E250 AMG LINE (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NG

2100502294-01

YAP KIAN HIN

§1319793H

04/02/1958

QUTDOOR

07/06/1978

40 YEARS AND 0 MONTHS
MALE

{LOCAL) +B5-96664593

OFFICE-96664593
NOEMAIL
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Address

Pasicoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons

Was thera any audio recorded?

BLK 618 ANG MO KIO AVEMUE 4
#10-1061

360618
MO
OWNER

COLLISION - CHANGEI/CROSS LANE
CLEAR
DRY

NO
2
WO

YES

o]

NO

NO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicie Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YL7102J

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTAMNT NOTICE

1, Plezce repontcorrectly the cetailz of the accidentto speed up the claims orocess

1. This Ferm must be completed by the Policyholder end/or the Authorised Driver.

3. Informationprovided mustbe 25 fruthiul and scourste 2s pessible Ary wilful misrepreseniation or withholding of matertsl
facts may allow insurance companies to repudizte policy lizbility,

4, The issue 2nd sceeptence of this Form by insurence companies i not sn sdmission of poliey lablity on the per of the insurznce
[ompanies.

5. &ny felse reporting may be referred 1o the Police for investiegtion.

& The report will be forwarded by the insurers of the GIA Feotds Management Centre established by the Senerzl Intursnge
Eezgcigtion of Singapore [GLE] for erchiving and thet coptes of this report will for 2 Tee be made aveilable upon soplicsiion by
inierested pariles.

7. Bythe lodpment of this report to the insurers, you hereby consent to the erchiving of thic report 2t the cenire and to copies of
the report being made avallable aforesaid.

B.

Cencent under the Personal Deta Protection fet (FOPA)

Iunderstand, acknowledge, agree and tontent that

[a) My insurer, my workshop and the Genersl Insurance Associztion of Singapore (“GIAY) mav/zre permitted to colleet, use,
digcioce and/or process my pertonal deta/personzl informztion et out in this [formi 2nd 2ny other personzl information
provided by me or possessed by my inzurer {collectively the “Personzl Information”) and disclose and ranster such
Personal Information to all insureris) who heve insured vehide(s) irvolved in this accident (all insurerls) wha have insured
vehicleds) invobved in this acoident shall be collectively referred to 2c the "Insurers"], the Insurers” lawyersfzw firms, the

tonetary dutherity of Singapore and 2ny relevant government agencyfautheorty [zuch 2o the palice), for the purpessds]
of :

{1} processing, handling and/or dealing with my cleims including the settlement of 1he claims end any neceszary
investigztions relating to the claims;

(i) Imnvestigating the accident and/o1 mv cleims;
(11} cerryimg out and/for desling with my instructions or responding to 2ny enguiries by roe;

(iv) administering my clzims {including the mailing of correzpondence, statements, invoices, reports or notices 16 me,
winich could invelve disclosure of cerigin personel data about me to bring shout defivery of the same 22 wellzs on the
eviernal cover &f envelopes/mail packages); and/for

v} complying with epplicable lzw In administering, processing, hendling 2ndfer dealing with my claims, [collectively the
“Purposes”]

(o] &llincurer|s] who have insured vehicieds) involved in this accident and the Insuress! lawyers faw firms, may/are permitted
1@ collect; use, distloze and/for process my Personz! Infarmation for orne or more of the sbhove Purposes; and

[ my Personsl information may/can be disclosed by any of the Insurers and/for Glé to their third party sernice providers or
agenisiincluding thelr lawrversfaw firme), which may be sited ouiside of Singapore; Tor one of more of the zboue Purposes

[d) iy Personzl Informatien will also be collected znd used to compile claims Blstory Ter the purpose of fraud deteetion,
imvestigation and mensgement in prezent and all future claime.

(] the information so collected under [d) sbove may be shared [ dicelosed:

(i to &l insurers end/for any other third parties that zssist in evaluating, investigating, controlling or menzging fraud,
reguliztore, law enforcement and government egencies 2 reasanably required for the purposes siated, or

[il] for comelying with regquirements under any regutations, laws or court orders. -

Policyhelder's Signature Crrver's Signature

Reporting Ceptre onnel's Signature

Date & Time: [ driver is notthe policyholder) Marme:

Oate & Time: MRIC/FIN Mo



semchean o CE>RR(da))

e S NN HOOR: SR ST MU T [ T st e N O O

e e L B R S,
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DECLARATION
IfWe declare the foregalng perticulars sre true in every raspect,

N2 ol “la

MTE-W%'E'EF-'}EIEHE'?UF! Diriver's Sléﬁﬂan_-re Reporting Centre Fersﬂnel's Slgrature

Date & Time: (1 driver is rot the policyholder) Name:
Date & Time: MEIC/FIN Mo



Date of Accident
Accident Place
WVehicle. Mo, {Car Plate Ne.)

Insurace Company

Owner or Company Name (1C No.

Owner or Company Centact No.
DREIVEE. ™S Name |/ IC No.
DRIVER S Date Of Birth
Relatiomship of Gwner & Driver
DRIVER 'S Address

DRIVER S Comtact Moy Al Mo,
DRIVER ™S Occupation

Emall Address

Weather & Road Surface

Eeporting Type

85 |20 Accident Time:  1V7Y3 (24-HR-Fomat)
C1E 7 PIE (MANG|
- S\M2p3 8D Make Model:___ MERC E
Al Policy No:
VAP LIAN WIN S1219342H L
AbbL¥S15 Owmer's Hp Company Tel
AS ABOvE

U.Hol[ @Sy DRIVER'S License Pass Da1EM

: Spouse © Parents \ Children ' Sibling * Emplovee! Others: Ownes”

Buc Ltﬂg M“‘“ ko Ave 4 #10-10LI s(saaﬁli__)

—

4 ) 2)

D INDOOR 'f"".g- working inside or outside oifice)

-.1."\;' RAINING & WET | AFTER RAIN & WET

Reporting Cnly ! (_']a}' * Claim Own Insurance

Number of Passengers (Including Driver); 0|

Was there any video Captured by car camera: NO

Exact purpose for which vehicle was bemg used at the time of accident: Private uge \ Work pumaose

Any Injury (If YES, Pls state):

Weh B

Other Party Driver’s Particular (if any)

Vehicle, No: YL #D2]

aeee Vehicle. No:

Wehicle Make'Maodel:

Vehicle Make'Model:

Name Driver

IC No. Driver/Contact:

Mame Driver:

- IC No. Driver-Contact:

* NEW - Passenger’s name & gender:



FHOIVINIS

iR 0 A " L
m  BSEL-Z0-w0 J g
n; IR 48 iR ¥
FEINIHD - .w.

HIH NYIH d¥ A

iy

HEG.LGLELS -ONO¥vD ALLINIKN
JAO4dVINIS 40 D1dand3d

—

SUIRIBOEY DOGE DIGD08 |51 SO0 LIBDIPLIN LDRW
RLGL UNC L0 10 pyliem map 00w ) OO pUR SR MNON [ SSELD

OLOZIIIE . owg  HEBLBIELS op omn
219095 JU0SINIS
1901 ~0L# ¥ INNIAY DUF O SNY BLE N18 Ldv

EAO1LGO00 oW

FEBL-G60-LE -y
Am 0 A ONGes Do

b

HEGLGLELS onoen

T

ELPDPE



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Yap Kian Hin Vehicle No. : SLMB038D
Period of Insurance : 01 Mar 2018 To 28 Feb 2019 Policy No, » 2100502294-01
Engine No. . 27492030840538 Endorsement No.
Chassis No. : WDD2130452A121387 lzsued Date 1 23 Jan 2018
ABOUT THE COVER
Make/Model MERCEDES Benz E250 Sedan AMG Line
Engine Capacity/Tonnage ~ 1931 00 CC Sum Insured - Market Value First Year of Registration
Driver Restriction M Off Feak Car : No Insuring with COE/PARF : Yes '

Parson or Classes of Perzons Entitied to Drive®
a1 The Folcyhalcar

0] Any Diher persen who & drang a
This Policy will mgamndy the Policy

Policyholoe's ordar or wilh Nishar permisgon
¥ 8Ny &l ey only if heishe meats e speafied age conoition

¥'oi) have ko pay an ad | surn of 23 000'as "Young andior Inexparianced Driver Excass™ (YIOR") if You &re ar Your Aulbansad Driver [named or urnamed’ & under e 808 of 23 andr kas |ess

than 2 yess' driving experiencs

Age Condition All Age Condition

Limitation as to use”
Use only 3r sohal eomeslic and pleasuré purposes and for the Folicyholoer's busmess This Policy 00es not cower use for Mirear reward, drivng tuition, dr wing Test recng. pace-makirg, relanity inal or
speed-tesing. ihe camags of goods ather (han samplas m cannection with any trade or DUSINEsS o UsE 1o 8y purpase ecsan with Matar Trada

Loss of Use 2000cc

" Limilgtions. rendared inoperalive by Section 8 of the Moor Vehicles (Third-Parly Risks and Compansationt & {Cag. 189) and Secton 85 of tha Foed Trapspor Act 1937 (Malaysial, are nol 1o be
InClisded uridar thase headings

Section 1
Firee- 0 Own Camage - $800 Thefl - 80 Flood Coves - 30

Section 2
Proparty Damage - 50

Windscreen : $100

MWamed Driver and EXcess where applicasis)

Yap #ian Hin - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Eunas Servce Certer (Far scoident reparsing only) Add. 330 Ubl Rosa 3 Singapare 4085850 67412338
2.Pardan Loop Serace Cantar - Sody Care & Repair (Foraccident regar & sctident reparting) Add 188 Pandan Loop Sngapore 128376 7778386

For ather fpprovec Reportng Centres/alG Authorsed Repairers, plasss omact sur 24-hour soadent emergency halling at +65 6338 6200, Aherratively, you may rafer 1o A1G wetsin www @5 6om sg
or AIG S5G Mobile Spp. Simply search and downiaed "A1G 507 rorm [Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Ife hereby certify that the policy ta which this Cemficale of Insuranca relates is issued in accardance with the provisons of the Mot Vekiies(Third Party Risks and Compansation) Act (Cap. 185), Par P of
the Road Transport Act. 1967 (Mafaysa) and Mobar Wehicles (Third Party Risks) Rules, 1956 (Malaysia)

Co. Reg Mo20 0054040 | Copyvghl & 2008 &0 Ssn Paciiic Insursnce Pie, Lid

0504380268
aM

CYCLE & CARRIAGE - ANGIEN

238 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

SEPEMC

T, +65 8418 3




