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WHAT18905717 | Matianal Assessment Cenfra Services - Ui
EHTRY DATE & TIME: 115H207E 14:40
LSUBRMITTED BY: Hishrasamy s'io Gorincasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r_\:.rrc-:-|:.1lx the delails of the accident 1o speead up 1he claims process
2. Thea Form must be completad by the Policyhokder and/or the Authorised Driver
4. Wormadion provided must be as truthful and accurale as possiie, Any wiltul misrepresentaton of witnolding of matenal facts may allow inSurancs companes o

repudiate palicy ability,

4. The issue and acceplance of thes Form By inSuUrance companses is nol an admission of policy habdty on the parl of 1ha iNBUrance companes.
5. Any falsa reporting may be referred to the Police for investigation.

E. This report will b forwarded by the insurers of the GL& Records Managemant Centre established by the Ganaral Insurance Assocation of Singapore (GRA) Tor

archiving and that copies of thes repor wi

for a fee, be made available upon application by mteresied parlies

7. By the kedgament of this repor 10 The insurers, you hereby consent to the archiving of this repon at the cantre and ko copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Reglstration Mumber
Insured/Policyholder
Wame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phona No

Allernative Phaone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumbear

EMail Address

11/08/2018 14:40

11/08/2018 10:50

PIE TUAS BEFORE KALLANG EXIT
SINGAPORE

SGV2248R

TEQ WEILIN
S51717307C

NOEMAIL

(LOCAL) +65-90250572
OTHERS-90250572

MERCEDES-BEMNEZ
E 200 BLUEEFFICIENCY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100367965-04

LIM SIEW ENG

S516681774J

12/06/1965

INDOQOR

25/07/1985

33 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-80250572

OTHERS-90250572
NOEMAIL
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Ewuil: smilidac. com. sy
Tel no: 6555 6888 Fax no: 6454 33279

Personal Particulars of Qwner & Driver (Vehicle A)

: ! :
Date of Accident: L /¥ 2018 (dd/mmiyy)  Time of Accident: 0 . 50 (34.4RFORMAT)

Veticle No.- S GV 2398 R vehicle Make & Model: __Mewcedles €300
Eiailotibnaracaden___ TEE  Tuks be fovi ’i'i“”mﬂ Ext
Palicyholder's Name / IC No. :__\ 22 Wei Lm [ € 1H1F30FC

Driver's Name / IC No, i\ Siew) Ewng f'slb'i'l'-'t"-]'q: J (As Above) [ ]
Driver's Contact No_: 9035 o5 F2  Company Contact No:
F3F Aim Reaol #0)-01 Aim Gavitl ens S(Kﬂ’r‘ﬁ’i)

Driver’s Address:

Insurance Company: H Tl Email address (if any}:

: & Driver; (Please CIRCLE one only}
ren / Friend f Parents / Sibling / Relative / Employee { Hirer or (hers specify:

What do veu wish te claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you wan! ta clain agotast) | I:[ Reporting (For Record Purpose)

xacl purpose for which
Was being used at time of accident? Occupation (nature of job) mwrr |:| Ourdoor
E/Prr-'vn:e uge / D Wark purpose o. of Passen nel river): o2

We r condition & Road ditions? the day of accide
E'am & Dry/ D Raining & Wet / D Afier-Rain & Wet / Cl Drizzling & Wet [ Others:
captur vour Ca era? D Yes [/ B,:!n
Any lnjuries: D Yes/ E’ﬁ’o (1f YES) Injured Person’ Name:
Injuries Sustein: Injured Person in Which Vehicle:
Police Report filed: [j Yes/ Eﬁ; (1f YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / 1€ No: veniceno: SER 39F T
Driver's Contact No: Insurance Company (1 any):
2. Diriver's Mame /10 Nex Wehicle No:
Driver’s Contact No: Insurance Company (LFany):
*Independens Witness (17 Any): Contact No:
Preferred Workshop Mame: Contact No;

* I o g decuments are praduced, IDAC shauld not file the repart. Infamsntion wall be discandod after one week.
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LT

wche 16817744

PASE DATE
Class 3 Modor Cars of unladen b el ax cesding
2000 hg wilh nol nmmpm!ﬁpr: AR ‘
exclusive of the diiver: and Motor Tracl
and othar Miter Vehicles of unbaden vmlpht
ol exeseding 2500 kg

Biood Groun e of isaue
O+ OH-D8 - 1991

‘“L}umm Si6a177 ﬂlw "W
E 807586
lnn"ﬂ.l HRIC Mo g 181774 date: JMOSI012 Mo TonuTEe

NF 4234



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder . Teo Wei Lin Vehicle No. 1 SGV2248R
Period of Insurance ¢ 14 Mar 2018 To 13 Mar 2019 Folicy No, 1 2100357985-04
Engine No. ¢ 2718603060015 Endorsement Ne.

Chassis No. ¢ WDD2120482A005135 Issued Date 1 12 Mar 2018

| MaksiModel MERCEDES BENZ E200 CGI BE

| Engine Capacity/Tornage 1,786.00 CC Sum Insured | Market Value First Year of Registration = 2013
| Driver Restnction A, Off Peak Car ~ No Insunng with COEIPARF = Yes

Person or Clogses of Persens Entiled to Drive®

m1 e Foltyholer

[¥) iy e g e el b SPAnA ] 3 (e ORI § IO @ il LY el T e

TRon My will indanmindy N Politysindae: 4 iy mthe o deeer only & Ralins el P spnohed b Cordition

Ve Fare® 1) Py 1 SOTRIDAE BLa® i 0 OO b V0L Sl ingagardewgd D wer [Latesn” (CVIDNT] Yo wep 0F Your Auisgnend Deives |naved a0 (fmamed) b undeT Tal B84 of 23 SAT Ral e
Ml 3 gl S ARG

| Age Congiven All Age Condibon

| | imvitation as 1o use®
| L grly 0 Bt el Wl leasue aRarn B B 1he Pabtpncider’s butmett. This Policy onew sl fover usa i heg 0f Pewidnd aiamg RMon . Brang ML Fadng peon-makg selatidy Fal o
- TR D Gl O Guuds OF i Nian BT 5 sl Wl ey e o BRIGNEAE BF U FDP BTy R ¢ LTy el Moior Trste

| Loss of Usa 15000c « ¥800ac Opdional
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% Hire Purchase Company/Employer's Loan. Dalmler Financial Services Africa & Asia Pacific Lid
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I SINGAPORE 408584 SP.SCRNOO-CTS AIG Asla Pacific Insurance Pte, Ltd.
 Underwritten by AIG Asia Pacifle surance Po. Lid. AUTHORISED REPRESENTATIVE

24-HOUR AIG AUTO HOTLINE: +65 6338 6200



