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BAMAT TR 18574 7 National Asasaamon] Centre Serviess - U
ENTHY DATE & TIME® 12002018 1647
SLBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rapart mrremt_'i 1he detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided musi be as truthful and accurata as possibla, Any wilful misrepresentation or witholding of maberial facts may allow Insurance companies to

repudiaie palicy ability

4, The issue and acceptanca of this Form by insurance companies is nol an admession of policy bakxlity 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 GlA Records Managamen Centre established by the General Insurance Association of Singapore (Gia) for
archiving and that copes of this report will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this report to the inswrers, you hereby consant bo the archwving of this report at the centre and to copies of the repan being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report 1200972018 16:47
Date Of Accident 11/09/2018 18:00
Exact Location OFf Accident ALONG SLE TWDS TPE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDBT333K
Insured/Policyholder
Mame Of Registered Owner LOW KIEN TECK
NRIC No SB579578C
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-86411810
Alternative Phone No OFFICE-96411910
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel C180 SEDAN AVANTGARDE
:f:ﬂ:lcgf:’;;[ien:{:r which vehicle was being used al po 0 TE UsE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 170005886701
Cover Note Number -
Driver
Mame of Driver LOW KIEN TECK
MRIC Mo SB579578C
Date Of Birth 19/03/1985
Occupation INDOOR
Date Of Driving Pass 15/11/2011
Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-36411910
Fax Mumber

Contact Mumber
EMall Address

OFFICE-96411910
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

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
ambulance?

Was any other material or property damaged?

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

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 279C SENGKANG EAST AVE #03-541
543279

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

YES
MO
YES

MO

NO

i [a]

YES

¥ES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDV3223R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SLR2233U




Vehicle Make/Model/Colour

Details Of Propedies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOW KIEN TECK
Approximate Age

Injuries Sustain BoDY

Injured parson in which vehicla? SDBT3I33K

Were seat bells worn? YES

Was this injurad conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accldent to speed up the elatms process.,
2. This Form must be lieyhol or ver,
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudl Iiabifity,
4, The issue and acceptance of this Form by insurance companies Is not an admisshon of polley lisbility on the part of the insurance

companies,

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

B. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Gzneral Insura nee
Association of Singapore (GIA) for archiving and that coples of thic report 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 to the archiving of this repart at the centre and to copies of
the report being made available sforesaid,

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledgs, agree 2nd consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s} who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "lnsurers™), the Insurers' [awyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ; g

(i} processing, handiing andfor dealing with my clalms including the sattlement of the claims and any necessany
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructlons or responding to any enquirles by ma:

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (eollectively the
“Purpgses”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the ahaye Purgoses,

{d) my Persanal Information will alsa be callected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and ail future claims.

(e} theinformation so collected under (d} abave may be shared / disclosed:

(i) to all Insurers and/or any other third parties that assist in evaluzting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(it} for complying with requirements under any regulations, laws or court orders.

A M

Folicyholder's Slgnature Driver's Signatura Reporting Centre Personnels Slgnature
Date & Time: (If driver is not the policyhatder) Name:
Cate & Time: MRIC/FIN Mo.:
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one

=

ILI'II"I.AI"E_

20 R O R 0 o P e
i £ dg | [ i __JH_I
e e l._i_:.. i B : _i
_ R Lot
56 0 0 | T
Py A e ! i i
S WA R o 10 g S N L 1
SRV Y A N SR 5 O 0 A
__1:_...__._._.,.,___:F_-u_'__.,T_.L.i_r R T S T 5 i T
| R R e ' fry
I O O 8

- nllas b, R, ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregelng particulars are true in every respect,

fe A

Pelicyhalder's Slg.n-;ture Driver's Signature Reporting Cantra Personnel’s Slgnatura
Date & Time: (i driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Diate of Aceident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

[ ‘{ 4 / (§ Accident Time: 6 ppn (24-HR-Format)
A [u‘r«j SLE  Apwewds TP
: S DB 73%3K Make/Model;  Mete A Benz
Alls Policy No: [ [ 0 00 yyg(7-0]
how Kien Tecle/ ¢pc14578C
ovners Hp T 0| 410 Company Tel

s  above

iq {3}”?5 DRIVER'S License Pass Date. | > "/‘“"f

* Spouse | Parents \ Children \ Sibling \ Employee\ Others; 0W AL/

t RIK DTTC  SenqKang Foat Aveaue #0357t
i - 2;' £5%3519

3 INR \OUTDOOR (e.g. working inside or ontside office)

:mm@mmmme&wnﬁmsamm&wm

+ Reporting Only \ Claim gk Party | Claion Own Insurance

Number of Passengers (Including Driver): _

Was there any video Captred by car camera:
Exact purpose for which vehicle was being u

NO
atthe time of accident: Private use \ Wark purpose

Any Infury (If YES, Pls state): j Ly
Other Pa river's Pa far
Vehicle. No: s PY 3 223R_ Q}[@) Vehicle. No: SLR 2233 U
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: Name Driver:

1C No, Diiver/Contact:

IC Mo, Drives/Contact:

* NEW - Passenger’s name & gender:










CERTIFICATE OF INSURANCE

ABOUT THE COVER
Make/Modal : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Sum naured ; Markel Valuo Firat Yoar of Regluiration : 2017
Inguring with COE/PARF  : You

Enging Capacily/Tonnage : 1,585.00 CC
Off Peak Car * No

Diriver Restriclion P MNA
Person or Classes of Porsons Enbied lo Dive® |

) Tha Palsyhager

b1 By (oo ite® P 8 ] O o Pk B DT O P b s s
Tht Fuaby mall it o Pkl o6 oy Surmed dress anky § Fasbe Meln e speofied s condinon

iges Farvm i [y e el o 6 B0L000 8 Viounsg andtion ineaperanced Diver Estes”™ (VDA™ | o Yol iw o Yo

yra AT e

) et e i f 3 e lea B

Age Condition : All Ago Condition
Limitation as o use™ |

b el e vl it S0 My STt i) 167 Ml PoloyhoBers. husines

Thas Pakcy doms 1ol oover L fof T Or reward conahy fuilon, cvang leal, Fa0rg. PAST-Taking, feldlity tnal or sjetd-aang e cemag of goods oiver B Rampie in Donnecion wth sy Bede o
EANELE §F L8 b S UG Y LTSN Wit

Loss of Use 2000cc
' Liratoen rangeied s e by Secion B of T Lok Webaies (Tran Py Haks srd Cormpensabos | A2l (Sap. 105) s Section 5 of e Road Tismpoert AsL 1067 (Malapsia) sre nol o b
e P o i e

inciucied unce Tese
. =

EXCESS
Spction 1
Faw - $0 Owen Damage - $800 Thatt - B Flood Cover - $0

| Bection 2
, Property Damaga - 50

|| Windscreen : $100
| Named Driver and EXCESS jwherw spobcatla)
| LOW KIEN TECK - $800 (Own Damage}

e T
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F( HRELATED BEPAIRS
I: 1 Crcie & Carmage Funos Sarvico Cender |Fer sctadenl rpporting only) Asd. 130 Ui Road 3 Singapore 408850 02041818
| RCycie B Camage Pangan Loop Senice Canler - Body Cam & flapar Add, 180 Pandan Loop Singapore 120070 82061018
conlact ol J4-tour sorihnd smeenly holing ol *65 0330 G200 ARsmainty, i miy w0 A2G weballs wew s oom g

-

' | Fov other App Ruporting Rupadrers,
i “ of ARG 5 hobile App. Smply ssanch and downkasd “ANG 07 from iTunes o Google Play.
i

ot e e I T T
IMPORTANT NOTES
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j'!'
I
/

panyEmployer's Loan: Daimler Financial Services Afrlca & Asia Pacific Lid

Hira Purchase Com
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