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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comeclly the detaits of the accident ko speed up the claims process,

2. This Form masst be complalnd by tha quic}lhnldm’ andfar the Aulharised Deiver

3. Information provided must be as truthful and accurate as possible. Any wilful rmisrepresentation or witholding of material facts mey allow insurance companias io
ropudiate policy ability.

4. Thi kmswe and accegplance of this Fosm by insurance companias is not an admissian of policy liability on the part of the insurance companias

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

6, Tnis report will be forwardad by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapora (GlA) for
archining and thal copies of this repor will, for a fee, be made availabla upon apnllcaﬂnn by Interasiad parlias.

7. By tha ladgemend of this repor to the insurens, you hereby congend fo the archiving of this repar at the centre and to copies of the report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 20/07r2018 09:48

Date Of Accident 12072018 08:30

Exact Location Of Accident ALONG LOYANG AVE BEFORE JUNC OLD TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SBYZ2328L
Insured/Policyholder

MName Of Registerad Cwner YEW WENG KAl

NRIC Mo 500390050

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-06745818
Alternative Phone No OFFICE-96745818

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E 250 BLUEEFFICIENCY (HID)

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are yuu_clalmlﬂg under your own insurance palicy NO

for repair lo your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company . ] i i g '::- S : &
Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NG

Policy Mumber 2100329568-05

Cover Note Mumber

Drriver ;

Mame of Driver YEW WENG KAl -
MNRIC Mo 500390050

Date Of Birth 0B/02/1953

Cccupation INDOOR

Date Of Driving Pass 26/09M1974

Driving Experience 431 YEARS AND 8 MONTHS
Gender MALE

Maobile Number [LOCAL) +65-06745818
Fax Number

Contact Number OFFICE-96T45818

EMail Addrass NOEMAIL
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Address 63 JALAN SINAR BINTANG
Postcode 507032

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Drivar with the Insurad OWKNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(z) NO
solicitingfoflering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: =i
GEMNDER; : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice of inlended Prosecution given? 0]

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 LOYANG AVE BEFORE JUNC OLD TAMPINES RD.
SUDDENLY VEHICLE B WAS TOO CLOSE TO MY VEHICLE. IN A RESULT, VEHICLE B SLIGHT GRAZED ONTO MY
WEHICLE FRONT LEFT MIRROR.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Number SHAZBESA

Vehicle Make/Model/Colour
Details Of Propanias
Wehicle Category ThAXI

Mamsa of Driver
MRICPasspor Mumber
Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 1
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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/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 re ing ma r to the Police for investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien 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 ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8l 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclaose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invalve disclasure 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/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[c) my Persanal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Persanal Infermation will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.
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~ CERTIFICATE OF INSURANCE

WOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Yew Weng Kal Vehicle No. : SBYZ2328L
Period of Insurance : 04 Feb 2018 To 03 Feb 2019 Policy Ne. : 2100329568-05
Engine No. : 27186030486301 Endorsement No.  :

Chassis No. : WDD2120472A861695 Issued Date : 28 Dec 2017

ABOUT THE COVER

Make/Modeal :MERCEDES BENZ E250 CGI BE
Engine Capacity/Tonnage : 1,796.00 CC Sum Insured @ Market Value First Year of Registration . 2013
Driver Restriction D WA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® !

a) Thia Palicyhaldes

Lty vy chear persan wha i diving an the Pobcyholder's omles o wilh hiaMar parmission,

Thas Falicy will mdemnify the Palicyhalgar or any autherised driver only # aishe masts the specified age condtion

Yeu hava b pay an additenal sun of $3.000 a5 *Young ond'er inexparanced Divar Excess® TYIDR'] if You are or Your Authorsed Dirvar (named ar imnarmed) B under ma age of 23 andlar has less
than 2 vaars dnuing axpefmnis,

Age Condition . All Age Condition

Limitation as o use”

Use oaly for sosial, domestic and pleasure purpeass and bor tha Policyhalder's business. This Policy doaes nol cover use for hire or rosward. driving buition. driving test, racmg, paca-making, reliabiy trial or
speat-aaling, I carage of gacds alher San sampies in connectzan with any trede o business ar uso for any puPeeas in cannaction with Motor Trads

Loss of Use 2000c:

* Limitations renderad moperative iy Secton & of he Motar Vehicles {Thisd-Pary Risks and Compensation) Act (Cap. 189) and Seclicn 95 of the Road Transport Act. 1587 (Malaysia), anx nat i be
nciugad under thase haadings

Section 1
Fire - 50 Own Damage - SB00- Theft - 50 Fiood Cover - 30

Saclion 2
Proparty Damage - 30

Windacrean 1 3100

Mamed Driver and Excess iwhar applicabls)

Yew Weng Kai - 5800 (Own Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFPA

1 Eunos Sarvica Centar [For anckient raparting enly) Add: 330 Ubi Road 3 Singapons 408650 67412338
2 Pandan Loog Sorvice Darter — Body Gare & Repair (For accidend regise & accidoent reporting) Add: 188 Pandan Laoop Singepora 128376 RTTTEIEM

Frw ather Approsed Raparing Contres/ &G Athonsad Repairors, pleasa contact aus 24-hour accident emergency hallina at +55 5318 BI00. Mtarnativaly, you may refer 1o A5G wsbess www.alg.oom.sg
o NG S0 Mebia Agp Simpey soanch and dosnkead “AIG BG fram Tunes or Geaghi Play.

P IMPORTANT NOTES

3 Hire Purchase Company/Employer's Loan: Daimiler Financial Services Africa & Asia Pacific Lid

B Wi hornsoy carlify BaL e polcy 1o which this Cenmlicatd of insurance relates 8 issuid in accordance with the provisions of the Motar Yehicles{ Third Party Risks and Comparsations At {Cap. 183), Part IV of
f tive Rt Tramsport Aot 1987 (Malaysia) and Motor Vahiclas (Third Party Risks) Rubes, 1859 [Malaysia)

CEO0BE0050 W

©  CYCLE & CARRIAGE - CORPORATE

2 239 ALEXANDRA ROAD
SINGAPORE 139930 ANSP-MONLIFE AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AlG Asia Pacific Insurance Pte. Lid. . AUTHORISED REPRESENTATIVE |
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