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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -::lrn:u:llz the detadls of the accident lo speed up the claims process,
£, This Form musl be compleled by the Policyholder and/or the Authorised Drivar.

&, Inlormalion provided must be as truthful and accurale as possitke, Any witlul misrepresentation or witholding of maserial Tacts may allow INSUrance companies 1o

rapusdiate policy ability.

4. The issue amd acceplance of this Form by insurance comganies is not an admission of policy liability on the par of the insurance companies.
5, Any falsa reparting may be referred to the Police for investigation.

. This report will pe forwarded by the nsusers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by interested parties.
7. By the lodgement of this repaort 1o the insunars, you haneby consent 1o the archiving of this report at the centre and 10 copies of the report baing mage available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/09/2018 14:17

24/0972018 16:45

ECP (MCE) BEFORE EXIT 14B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamg Of Registered Cwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone 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 stale action {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covear Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Dnving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SLW1487.)

CHIA TECK LING
S1448790E

WOEMAIL

(LOCAL) +65-88353701
OFFICE-98353701

MERCEDES-BENZ
A180 FL STYLE (R17 HLG)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
MO

1800010254

CHIA TECK LING
S1448790E

0210111960

OUTDOOR

01/01/1982

36 YEARS AND 8 MONTHS
MALE,

(LOCAL) +65-08353701

OFFICE-98353701
NOEMAIL
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Address 65 JALAN CHENGKEK
Posicode 369288

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclived in this accident? NO
Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged? YES
| have been apprna:hed by unknown_persun{sr NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? NO
If Yes Please state which Police Station

Was notice of inlended Frosecution given? MO

Il ¥as,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 4 ECP (MCE), VEHICLE B CHANGE FROM LANE 4 TO
LANE 3 AND HIT ONTO VEHICLE C LEFT PORTION. AFTER AN IMPACT, VEHICLE B SWERVE HIS VEHICLE TO THE LEFT
AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

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

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vahicle Registration Mumber SMCB0045

Vahiche MakeModel!Colour

Details Of Properies

YVehicle Category PRIVATE CAR
Mame of Driver CHU KWOK LEONG
MRIC/Passport Number 2116457406

Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Wehicle Make/Model/Colour
[Details Of Properies
Wehicle Category

MWame of Driver
MRIC/Passpart Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Nalure Of Damage

Mo, Of Passenger (Including Driver)

SKKBEAOL

PRIVATE CAR
JIANG WAN
589784142
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

4. This Farm 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 companles is not an admission of policy liability on the part of the insurance
campanies.

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
Assaciation 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 ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid,

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

{a) 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 ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident tall insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpasels)
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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

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

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

{e} the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws ar court arders.

',4
]
Policyholder's Signature Driver's signature Reporting Centre Personnel’f Signature

Date & Time; (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregaing particulars are true in every respect,

(34

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

f 4
Reporting Ce ﬂtr(’*'sclnnel's Signature

MNamea;
MRIC/EIN No.:
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COVER NOTE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

The fafiowing diek dascribed on this Covar Nalo is hersty HELD COVERED an the larms and eondilians of tha policy iaued 1o tha Podeyhaider, (;"L \1; | q_fr
Name of Policyholder  : CHIA TECK LING P Vehicla No. ;

Period of Insurance )| : 29 Jan 2018 tﬂg@ymg ARG Cever Nota No. : 1800010254
Engine No. "7 1 27091031501801 - ; | Endorsement No.,

Chasls No, : WDD1760422J208474 & lssued Date : 29 Jan 2018

CABOUT-THE'COVER' .1

| Make/Model ' MERCEDES BENZ#180 BE STYLE |
Engine Capacity/Tonnage : 1,595.00 cc. Sum Insured  : Market Valus First Year of Regisiration : 2018 !
Diriver Rastrictian ! NA, ’ Off Peak Car : No Insuring with COE/PARF  : Yes |

| Person or Classes of Persons Entitler{/iu Drive" :

it} Tha Pelicybaldar
| b} Arry alher paracen whn s diiving on the Policyhokiers ardee orwlih g pammistlen, I

This Prdicy will indsmnity #hm Palcyholcin o sey gulhonsed @iver only i hisfalhn masts the speclad agn condaon
|

ou have b pay an edililional sum of §3000 e Woning ancior ingaseriencod 0) ver Crosss’ CPIDFR"H N You ame ar Your Auincesed Driver (named o unnamacl) is undar the age of 33 andlar has ke l
| Ui 2 yosws' driving sxnarisnco

Age Condition All Age Condition
Limitation as to use*

Lizo enly for g0l domoslic and ploasarg Parpussat ana o tha Pedcyhokinrs busingss,
This Puicy dues nal cover swe (o hire ar vamdnd, driving lidssn, diiving last, rcing, paca-meking. miokdily (sl o eputad-beading. #ha annrisge of guods olbar 1han BaAnyE in cannecuan with oy racs o |
ULEIREE GF sk far miy puipode i connectian willy koaler Trads

Logs of Use 2000cc

" Linutnbons iwodesed inopiaie by Section B ol B Motar Vanideg (Thied-Farty Ritss and Conmpunsmicn) Act (Cap. 105} snl Seciion 65 of than Ruoed Transpan Acl, 1987 (Madayain, ara not 1o be
mipiuded unogr Binao hoadogs

|
|

Section 1
Firm - 30 Orien Damage - 800 Thelt - 0 Flaad Cover - 50

| Sactlon 2
Froparty Disnuapge - 30 |

: Windserzon ; $100

Mamed Driver and EXCESS jwhaw sopicable J
CHIA TECH LING - $00 [Cwn Dameiga)

“APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Euinos Semaco Cardar [Fed accides] raparing andy] Adid 330 Lk Roag 3 Sngapure 408850 B4 12138 |
2. Peniden Loop Swvics Cerder - Hody Care & Fapol For sesidond iepalr & woddend repolny) Add: 188 Pandan Loap Singapore 1283TE AT TAIAR

| For e Approvml Roparing Contres/AIG Aulhoread Hegmrnars, oase canlact our 230U actidon omarganey Raling al +65 HI3A 6300, Allmnalively, wou may rednr 16 AIG wabaile WAL DO By
u ARG SG Mabim App. Simgly nearch s downdosd "AIG B4 fomt [Tunes & Gosigle Play,

CIMBORTANT NOTES «0#

- s e ! SR — — _ ra
| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid / “_J

If you g nol necebve your Corificats of isurance ond oty documants withiln 30 deys from e Inception dals stalod oi this cover node, please sontacl A ’mrmdnlllh
e hereby certify (et his Cover Nole is Bsued in accardsnce wilh the Pravilans of the Malce Vahicles (Thind Pary Riske and Compareation) Acd1Cap. 189}, Pan [V of the Rosd Tranaped Act. 1087
(Malastya) and Malor Vahicks {Thind Perty Risks) Aules, 1858 (Malaysla), Fer Comomba Pedries, this Covar Mols is valid far B0 days frem the commencensnt dwls of the parkd of ngurnoa,

1504612247 A\
CYCLE & CARRIAGE - ST W
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