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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up the claims procass.
2. This Form mug! e complated by the Policyhelder andfer the Authorised Driver.

3. Information provided rmust be as truthful and accurate as possiple, Any witful misrepresentation o withalding of material facts may allow Inswrance companies o

repudiate pobcy ability

4. Tha issue and acceptance of this Form by msurance companies is not an admission of poboy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managament Cantre eslablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for 8 fee. ba made availabbe upon application by inderested parias,
7. By the kndgament of this reper to the insurers; you heseby consend 1o the archiving of this repod al the centre and 1o copies of the repor being made avadable

afgresaid

ACCIDENT STATEMENT

Date OFf Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/08/2018 14:25

10/08/2018 21:55

JUNC OF HOUGANG AVE 4 & UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
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
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJxa644U

BENG HENG BUILDERS FTE LTD

MOEMAIL

OFFICE-B3830917

MERCEDES-BENZ
S400L BE SEDAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

2100419108-03

ONG LAN SEE NANCY
SE805719A

01/02/1 968

QUTDOOR

2710211990

28 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98621739

NOEMAIL
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Address BLK 638 CHOA CHU KANG ST 64 #09-37
Postcode 680638

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HUSBAND COMPANY

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NGO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any cther material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N
If Yes, Please state which Police Station

Was notice of intended Prosecution given? N

If ¥es against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMNG HOUGANG AVE 4 WHILE TURNING RIGHT INTO UPPER SERANGOON RD, | STOP BEEFORE
PEDESTRIAN CROSSING, ALL OF A SUDDEMN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED VEH
B (BEARING NO SCX7100L) FROM BEHIND COLLIDED ONTO MY VEH REAR LEFT PORTION,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? N
Yehicle Registration Number SCXT100L

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Categary PRIVATE CAR
Mame of Dniver ELAINE CHUA
MREIC/Passport Mumber

Contact Number 97464547
Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

Please raport correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the &uthorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding 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 pelicy liability on the part of the insurance
campanies,

3. 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 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 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 being made available aforesaid.

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

2}l My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted ta collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved 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 3ingapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement 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 malling of correspondence, statements, inveoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

(B)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c) my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
invastigation and management in present and all future claims.

{e) the informatian so collected under {d) above may be shared / disclosed:

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

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

Pﬂliwholdw Driver's Signa 0‘ Reparting Centre Personnel’s Signature
Date & Time: (if driver is nof the policyhdider) harme:

Date & Tim MRIC/FIN No.:



SKETCH PLAN | P L

DESCRIBE CIRCUPSTAMNCES OF THE ACCIDENT

- - R

pf&n-ﬂ.r. Refeyr e

ftedg g +

DECLARATION

foregoing particulars are true in gupry respect.
o

Palicyhalge o Crriver's Sign u'e
Date & Time: (If driver is nok the polityhalder]
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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Name of Policyholder  : Beng Heng Builders Pte Ltd Vehicle Neo. : SJX8s440
Period of Insurance ;29 Jun 2018 To 24 Jun 2018 Policy No. : 2100418108-03
Engine No,  27682430150949 Endorsement No,
Chassis No. ) » WDD2221652A140184 Issued Date : 17 May 2018
ABOUT THE COVER
Make/Model : MERCEDES BENZ S400L BE SEDAN
Engine Capacity/Tonnage : 2,986.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction - NA Off Peak Car : Mo Insuring with COE/PARF : Yes

~ onlty for 5.
‘_ dabasting, th
—

Person or Classes of Persons Entitled to Drive® :

Any persan wha is driving on the Policybalder's crder or with thair pormission
This Polcy will ncemrty the Poboyhokfe any sutharised drivor ondy it he/she mocts the spocifed age condiion

You have to pay an addtionad sum of 33,000 a5 “Young andlor Inexpanenced Dmer Excess” (7Y IDR®) if You are ar Your Authonsed Drver inamed o unnamed| is under the age of 23 andior has less
Ihan # years' dowving exXperience |

Age Condition All Age Condition

Limitation as to use”

domesic and plessure purposes and for the Policyhoider's Dusinass. This Policy does nat cover use for hire or rewarnd, driving tuition, drving test, racing, pace-making, refiatility tnal or
arriage of goods ather than samples in connection with any rade or busingss or use for any purpess in carneclion with Matar Trade

Loss of Lise 20000

* Limitations rondered moparative by Section 8 of the Mator Vehicles {Thind-Pany Risks and Compansaton) Acl (Gap. 185 and Section 55 of the Foad Trenspost Ack, 19687 (Malaysial, are not o be
included under these haadings

Section 1
Fire - 50 Own Darmage - 32000 Thedt - 30 Flood Cover - 50

Sectlon 2
Fropedy Damage - 30

| Windscresn @ 5100

| Named Driver and EXCESS (whers applicabic)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIR ELATED REPA
tm ol & Cardage Eunos Sersor Caner (For accident regorting only] Add: 330 Ubi Road 3 Singapore 408550 62061818
2 oyck & Carnage Pardanr Loop Sarvice Centar - Body Carn & Repair Add: 188 Pandan Loop Singapore 128378 G2081818

For other Approved Reporing Centres/AlG Authorsed Heparars, pleasa coMact our 24-hodr acckient emargancy hatine at 85 G138 B200. Alpmatvely, you may refer b0 AIG websie waw aig com.sg
ar A1G 55 Mobhile Appe. Simply search ang dowriaad “alG 5G° from Tunes of Google Play

IMPORTANT NOTES

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

i henaby cenity that te policy io which this Carificate of insurance refales is issued in accoroance wih the provisions of the Matar Vehicles(Third Party Risks and Compansation) Act (Cap. 182), Part IV of 5

the Road Transpon Act, 1987 (Malaysia) and Mobar Vehicles (Third Party Risks) Rules, 1959 (Malaysia). ﬁ
o
]
o
2

0500660343 g
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CYCLE & CARRIAGE - JOLUEK

23% ALEXANDRA ROAD

SINGAPORE 158930 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.

Undarwritten by AIG Asia Pacific Insurance Pte. Ltd, d AUTHORISED REPRESENTATIVE S
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