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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart correcily the details of the accalent to speed up the Claims process.

This Form must be completed by the Pobcyholder andior the Autharised Driver

[= 3 N}

epudiate policy ability.

B

Information provided must be as truthful and acturate as poesible. Any wilful mismpresentation ar witholding of material facts may allow nsurance companies to

Thi igsue and acceptanca of this Form by insurance companies |8 not an admission of palicy liabifly on the pan of the insurance companies,

5. Any false repariing may be referred lo the Police for investigation,

E. This report will be forwarded by the inGurers of the Gla Recores Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copses of this report will, Tor a fee, be made available upen application by interesied parties.

7. By the lodgemerd of this raport 1o tha insurers, you haraly consent 1o the archiving of this repon al the cenlre &nd 1o coples of the repor being made availati

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date OFf Accident

Exact Location OF Accident

1410772018 17:04
13/07/2018 21:20
TAMPINES AVE 7 LIP 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJB3R03R

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
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

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlacl Number

EMail Address

ONG MUI CHENGELIM MUl CHENG
51832157B

NOEMAIL

(LOCAL} +65-20036543
OTHERS-9003654.3

MERCEDES-BEMZ
C180

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100500281-01

ONG MUI CHENG@LIM MUI CHENG
518321578

31/05/1967

INDOOR

D6/12/1986

31 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-90036543

OTHERS-90036543
NOEMAIL

Page 1al 10



BLK 498E TAMPINES 5T 45
#02-400

Postcode 523498
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the aceident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hg'u:c_ been approached by unknown person(s) NG
soliciting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Staticn

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

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJE1385

Vehicle Make/Model/Colour

Details Of Propanies

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

L Pl=ase report correctly the details of the acoident 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 wiifu! mis-epresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insuranca
companies.

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

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

7. 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 baing made available aforssaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consant that:

{3} 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 information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurer [collectivaly the “Personal Information”™) and disclose and transfer sush
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicla(s) involved in this aczident shall be collectively referrad to as the “Insurers™), tha Insurars’ lawyers/law firms, the
Muanstary Authority of Singapore and any relevant government agency/authority fsuch as tha aolics), far the purposa(s)
of:

(i) orocessing, handling and/or dealing with my claims including tha sattlemant of the claims and any necoessary
invastigations relating to the claims;

i) investigating the accident and/or my claims:

(i} carrying out and/or dzaling with my instructions or responding to any enquiri=s by ma;

{iv) administaring my claims {including the mailing of correspondenca, statamants, invoices, reparts or noticas to me,
which could invalve disciasure of certain personal data abaut mz to bring about dalivary of the sam= as well a3 on tha
axtarnal covar of savelopes/mail packages); and/for

[v] complying with applicable law in administzring, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b) afl insurer({s} who have insured vehicle(s) involvad 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

{c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of singapore, for ane or more of the above Purposes.

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

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders,

L
' fgun 1947 fi§

3 = 17 R
Palicyholder's Signature Driver's gfgﬁﬁature Hepnru‘[lg Centre Personnel's Signature
Date & Time: {f driver is not the policyholder) Marme:

Date & Time: MRICFIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

votricte A & TE BF0IE
Vehicle B: STE (35S
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DECLARATION
uw Blarg the foregaoing particulars are true i ery respect,
(W e e
.u-".' A .
Pa]rr.vholc'er s Signature ﬂrm Repn_yng' Centre Personnel's Signature
Date & Time: (If dn'ﬂar Is not the policyholder) MName:

Date & Time:

MRICSFIN Ma.



ACCIDENTDATE( /3 127 4 72(¥ yiopmampyyyy), nme: 2 [

ACCIDENT STATEMENT
2% ) [HH:MM)

LOCATION.__fTag1pines pve T, tanppasy [/
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2
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DETAILS OF VEHICLE

Q) VEHICLE NUMBER, (T B 55035

bJINSURANCE COMPANY: Allr
c)POLICY NUMBER:_Z [ 00SPOZ&8 [ — 2/

GJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S|MAKE & MODEL:_ M&zadas  faz | &4 57
FITYPE:(SAEBBN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME.___ f¥ivate Us £

i) ARE YOU CLAIMING uwnswwm INSURANCE [YES/NOY
R

IF NO, PLEASE STATE (THIRD A LAIM / REPORTING OMNLY)

INSURED / POLICY HOLDER

AINAME P79 M) C hgesy {MALE!FEEE?L}

bINRIC/FIN/P A SSPORI: S ZAIZTE CDNTAC’WE

c) ADDRESS: Tanpites S 8 i i
IS ZTZFETF)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

aNAME: [MALE / FEMALLE)

bINRIC/FIN/P ASSPORT: CONTACT:

<] ADDRESS: :

*d)DATE OF BIRTH: [ T _:ﬁ_fm (DD/MM/YYYY)

2] OCCUPATION: (INBOOR 7 O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: Z

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? é(YES / lﬁ;)
OV

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:
Q) WEATHER CONDITION: CXEAR / RAINING [ OTHERS ]
b)ROAD SURFACE: 7/ WET / OTHERS o i, ]
WAS ANYBODY INJURED (YES /
a]REPORTED TO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STAT

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: _~ Jﬁ: / E(Fd MODEL:

b) DRIVER'S NAME____

<) MERIC/FIMN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
V) NRIC/FIN/PASSPORT: CONTACT: .

OMmail = #rCob0au+osirvc es @oia//. % ooy

-Qﬂx' = 62F¢ TlEo
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Ong Mui Cheng @Lim Mui Cheng Vehicle No. : =JBaso3e
Period of Insurance : 14 Feb 2018 To 13 Feb 2019 Policy No. 1 2100500281-01
Engine No. 1 27491030819665 Endorsement No.
Chassis No. : WDD2050402R243621 Issued Date : 11.Jan 2018
ABOUT THE COVER
Make/Madal ' MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 158500 CC Sum Insured . Market Value First Year of Reglistration : 2017
Drivar Restriction MNA OIf Peak Car | Mo Insuring with COE/PARF Yes

Perzon or Classas of Persons Entitled to Drive*

cyhiniders Sy o with Risfhear psmmesaicn

or any autharssed driver only if hatshe me

¢ FROCIed 30a COmdilkon.

¥} a5 “Young andor nexganancai Drive "YIDR") if You are or Your Authonsad Diivar [namad or unnamed) is under te 88 of 23 andiar has less

All Age Condition

e oumosas and far tha Policyholdar's 5 tifg o revard, driving tuition, driving 1es), rdcing, pacs-making, reliabikey trial or
than samples in connection with any rade o Dusis 158 N CONNECOON WEh Mator Trade
5 ] s [Third=P R and Compansaton & i, 1884 and o 9 e Ro TETH 387 (Malnysa). o

Section 1

Fira - 50 Cwn Damage - S800 Thett - 30 Flood Sover - $0

| Sectlon 2

| Pmparty Damage - 50

Windscreen : 5100

ang M Cheng @Lim Mul Cheng - 3300 (Own Damaga)

bk
88 Pandan Loop Singapors 128376 §

IMPORTANT NOTES
i

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

Ve heraby certify that the palicy lo which ths Certificate of Irsurance relales s issuad i accoriance with the pravisions of the Moaor Vehicles| Third Perty Risks and Gompensasan] Act [Cap. 189), Part W of =

£

£

1

&

5

5

: the Road Transpon Act, 1987 (Maiaysia) and Modor 'ehicles (Third Farty Risks| Rules, 1953 [Malaysia). g
5 3
g
3 034380228

! aM

=] CYCLE & CARRIAGE - YEQAL

i 239 ALEXANDRA ROAD -

= SINGAPORE 159530 AIG Asia Pacific Insurance Pte. Ltd.

“ Underwritten by AIG Asia Pacific Insurance Pta, Ltd, AUTHORIZED REFRESENTATIVE L

7B Shenton Way #07-16 AIG Building SOTST20 | T +86 6419 3000 | F 65 6415 3723 | www aig com.sg AIG Asia Pacific Insurance Pla. Lid




