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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correctty the details of the accident to speed Up 1he clalms process.

2. This Farm must be complated by the Paolicyholder and/or the Authorised Driver,

3. iormation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o
repudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kab-éty on the part of the nsurance companies

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

&. This report wil be forwarded by the insurers of the GIA Records Managemen Centre established by he General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parties.

7. By the ladgement of this report 1o the insurers, you heredy consen fo the archiving of 1his repor 81 the centre and 10 copies of the report being made availabky
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/08/2018 17:36
Date Of Accident 21/09/2018 11:15
Exact Lacation Of Accident BLK 145 BEDOK RESERVOIR RD OPEN CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SCJE16K
Insured/Policyholder
Mame Of Registered Chwner S0H YUN FEN CATHERINE
MNRIC Mo 514606250
Email Address MNGCHMARKEGMAIL. COM
Mobile Phone No (LOCAL) +65-06651443
Alternative Phone No OTHERS-98651443
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200
E;?acgr:;:;ﬁjsean:or which vehicle was being used at PRIVATE USE
Ara you claiming und_er your own insurance policy NO
for repair o your vehicla?
If No, Please stale action o be taken THIRD PARTY
Vehicle Category FPRIVATE CAR
Insurance Company
MWame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 2100400318-03
Cover Note Number
Driver
Mame of Driver SOH YUN FEN CATHERINE
MRIC Mo 514606250
Date Of Birth 1711211961
Occupation INDOOR
Date Of Driving Pass 01071981
Driving Experience 37 YEARS AND 2 MONTHS
Gender FEMALE
Muobile Number (LOCAL) +65-96651443
Fax Mumber
Contact Number OTHERS-96651443
EMail Address NGCHMARK@GMAIL. COM
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BLK 65 PASIR RIS GROVE
#01-10

Postocode 518217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vahicle s

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by N

ambulance?

Was any othar material or property damaged? YES

| have been approachad by unknown person(s) NO)

solicitingfoffering accident claims assistance.

MNumber of Passengers {Including Driver) 3

PAzsakigdr NAME: . SOH KAY SIANG

GENDER: : MALE

Passenger 2 NAME: . CHANG HUEY HWA
GEMDER: : FEMALE

Details of Police Action

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

Was nolice of intended Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio racorded? [}
Yehicle Registration Mumber SLM774495

Vehicle Make/Model/Colour

Details Of Properies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Fassenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 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
EDW‘IPEII'I:IE'S.

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 established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interestad parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

ial 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 information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with iy claims.(collectively the
“Purposes”}
(b} all insurer{s) whe 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 or mare of the above Purposes: and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under [d} above may be shared / disclosed:

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

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

@ﬁhtt{/ﬁ"'— /Z‘%:ﬁt“ L'&q”“" 20lea ¥

g z :
Policyhalder's Signature Driver's Signature REpDMg Centre Perzonnel’s Signature
Date & Time: [1f driver is not the palieyholder) Mame:

Date & Time: MWRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= 3¢ 616 E-
B= Jim FF3495

BIk 145 Beclo £ Reseryoir
Reaad Open Gor Por ke

.

A

DECLARATION

I/We declare the foregoing particulars sre true in every respect.

— — i
( Clenlr— ¢

LAl

!
Policyholder's Signature
Date & Time:

Oriver's Signature

Date & Time:

{If driver is not the palicyhalder)

ﬁ/' Jff;ﬂq' fl?
Reportigg Centre Persannel’s Signature

Mame:
MRIC/FIN No.:




On 21.09.18 at about 11:15 hours at BLK 145 Bedok Reservoir Road Open Carpark.
| was travelling straight on my lane, suddenly vehicle (B) coming out from my left
without stopping on the stop line and checking the oncoming traffic hence
collided onto left hand side portion of my vehicle (A). | wish to state that | have 2
passengers inside my vehicle (A).

Vehicle (A): SCJ 616K

Vehicle (B): SLM 77495



SINGAFPORE ACCIDENT STATEMENT

AccidentDate: J1]cq[2¢/% Time: 11:-15 (hh:mm) 24 hr format
Location PLK 145 ﬂ_\“l[: k£ Reserupir Pocdd EF.;P e Fm,i:_

Vehicle Number 3¢ ) ¢ /€ £
Insured Name Sch Yun Fen  (athering

NRIC /FIN SI4L0E25D Contact Number a66b 144%
Make Mercglés Benz Model (200 -
Are you claiming under your own insurance policy for repair to your vehicle? ]
() Yes If NoPlsselect: (" ) Third Party ( ) Reporting

Insurance Company A | (5

Type of Palicy ( . ) Comphensive ( ) Third Party Fire & Theft () TP Oualy
Policy Number 21004902 18-0%

Name of Driver (v )Same as Insured

NRIC / FIN Contact Number
Date of Birth (3] 2] 146 |

DrivingPass Date v |03 [ 195 ]

Occupation ( v/ ) Indoor ( ) Outdoor

Gender ( )Male ( { )Female

Email Address hdChmark& 9marl. 0 ( )NOEMAIL
Address of Driver BLk 05 r:.g.r fis Ev;u'u"Q_
Hot -1 S SI18213)

Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured

(W) Owner (_ )Spouse ( ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (1/ ) Clear ({ ) Raining () Others

Road Surface (V' )Dry  ( )Wet( )Others ]
Was any foreign vehicle involved in this accident? ( ) Yes (v )No
Was anybody injured in the accident? ( ) Yes (v )No

If ves , injured detail
Was there any video captured by Car Camera? (+/ )Yes ( )No |

Was the Accident reported to the Police? ( )Yes (\)No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B SIM 33446 ¢€
Veh C
Veh D
Veh E
Veh F

Pesse g = Soh Kay Seng (M)

[- fmn.:__} ||~I|Iu't"l.,ll|' _l-f'l_,.h:lr-'r {-I;}



REPUBLIC OF SINGAPORE
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S0H YUN FEN CATHERINE
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YOU 4RE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
| PASS DATE
Class 3 Motor Cars and Motor Traclors the welght of a1 Jud 1987
which uniaden does nol axcesd 2500 kilograms

‘Mm-nm Mo 51msuim
i mmm




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Soh Yun Fen Catharine Vehicle No. : SCJ818K
Paried of Insurance : 30 Jan 2018 To 29 Jan 20149 Policy Mo. » 2100400318-03
Enging Mo. : 27492030311955 Endorsemeant No.
Chassls Ne. : WDD2050422R037779 Issued Date : 28 Dec 2017
ABOUT THE COVER : it
Make/Model :MERCEDES BENZ C200 SEDAN AMG LINE
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured © Market Value First Yaar of Registration  : 2015
Driver Restriction D INA Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Fearson or Classes of Persons Entitled to Drive*

) The Polcyholdsr
b} Any ather perasn who i driving on tha Policybeldar's order or with histher parmission.
Trea Peficy will indemniy Ihe Pofcyhoider ar any aulharised driver only if heithe meess the speciizd age condilion,

Yau have to pay an sddtional sum of 53,000 as "Young andior Inaxperienced Divar Excasg” (DR Youw are or Your Authorzed Drver (named or unnamed) is undar e age of 23 andior has Iess
tham 1 yaars' driving expariance,

Age Condition : All Age Condition

Limitation &5 to use"

Use only for secial, domestic and plassurs pumposes and for tha Folicyhalder's business. This Policy does nat cover uge for hire of reward, driving luilian, driving test. racing, pace-making. relabiity irial or
spad-tasling. the camiage of gocds olher than senples in connection with any irade or business or use for any PUrpOsE in connecson wilh Kator Traga.

Loss of Use 2000cc

* Limitations rendered incoerative by Section 8 of the Mator Vahicles (Third-Party Risks and Compensatien) At (Cap. 189) and Section 35 of the Road Transpert Acl, 1887 (Mataysia), are nol o be
inciuded undar these headings.

Saction 1
Fire - 50 Own Damage - 800 TheR - 50 Flood Cover - 50

Section 2
Praparty Damags - 80

Windscresn : 5100

MNamed Driver and EXCess jwhem appicabs)

Soh Yun Fen Catharing - 5800 (Own Damags)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CL

REEATEE REPAIRS)

1.Eurae Service Center (For accidenl reporting only) Add: 330 Ubi Rosd 3 Sngapars 08650 67412338
2Fandan Loap Serdice Cenler = Body Carg & Repair (Far accident repair & accidant repariing) Add: 188 Pandan Loog Singapore 128378 67773338

Foratfier Apgroved Reparting Centres/fIG Authonised Repairers, pleasa contact auwr 24-hour accidant emargency hetine at +85 5338 $200. Alernalively, you may refer o AG website wiw,Big.com.ag
or AlG 3G Mabile App. Simply search and doemicad "AIG 567 from iTenes o Google Play

IMBORTANT NOTES : ' '

Hire Purchase Company/Employer's Loan: MayBank

14V heraby cartify that the policy 1o which Lhis Camifizats of insuranca relatas is issesd in gooordance with the provisions of the kotor Yahicles{Third Party Riske and Cormpansation) Act {Cap. 182), Pan IV of
Ihe Road Transport Act, 1387 (Makaysis) and Motor Vehictes (Third Party Risks) Bules, 1959 (hlalaysial §
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