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MNALTE1IE3EE | Malional Assessman] Centre Sandces - Bukit Marah
ENTRY QATE B TIME: 22/1072015 15:38
SUBMITTED BY! ROSLI Bl ARDIJL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleasa rephrt EDITEEHE Iy datalls of the accidant 1o speed up he claims process
2. This Form mumst be completed by the Policyholder and/or the Authorised Driver,

3. Information peavided must be-as ruthful and accurale as possitle. Any wiiful misrepresentation or witholding of material facts may allow Insurance companies ta

repudiate policy lability

4. The issue snd dcoeptanca of this Form by insurance companies is nol an admission of policy liabllity on the part of the meurdance companes,
5. Any false reporing may be refarred to the Police for investigation.

6. This repon will be tordarded by (he insurers of the GIA Recards Management Cenirg established by the General Insurance Assoclation of Singapore (GEA) for
archiving and that copies of this repart will, far a fee, be made available upon applicabon by inarasiad partes

7. By tha Jodgement of this repor 1o the Insurers, you hareby consent lo this archiving of this report at tha centre and to copiss of the report being made availzhble

nforesasd

Dats Of Report
Date Of Acoident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

221072018 15:39

20/10;2018 10:30

THOMSON ROAD NEAR WHITLEY ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPolicyholder
MName Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was belng used at
time of accident

Ara you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Plegse state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

SBET18M

YAM KWAI LAM PHILIP
SZ553814E

MOEMAIL

(LOCAL) +65-87807824
OTHERS-97807824

MERCEDES-BENZ
c200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE FTE, LTD.
COMPREHENSIVE

MO

2100402410-03

YAM KWAIL LAM PHILIP
S2553814E

310711945

INDOGOR

31/12/1985

52 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97807824

OTHERS-9TB07824
MOEMAIL

Page 1of 14



Address 47 MAMLY GARDEN
Postcode 267375

Was driver an amployes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle 2

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? NO

Number of vahiclas involvad in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? e

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NO

Mumber of Passangers (Including Driver) 2

Passenger ) NAME: DOLLY LEE
GENDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? ND

If Yes, Please slate which Police Station

Was notice of Intended Proseculion given? NO

If Yas,against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION |5 HEAD TQ SIDE)

Attachment(s)

Are accident photos available for aftachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKOQ4158P

Vehicle Make/Modal/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRICIPasspart Number

Contact Numbear

Address

Postcode

Insurance Company Name

Matura Of Damaga

Mo, Of Passanger (Including Driver)

Page 2 of 14



SKETCH PLA

MPO CE

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

2. This Form must be completed by the Policyholder andfar the Authorisea Driver.
3. Information provided must be as truthful and a le. Any wilful misrepresentation or withholding of material

facts may allow insurance compariies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy llabllity on the part of the insurance
companies.

6. The repart 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 fes be made avalisble upon application by
interested parties.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insuranice Association of Singapore {"GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the “Persenal Infermation”) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehiclels) invohved in this-accident (all Insurer(s) whao have insured
wvehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the policel, for the purpose(s}
of:

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

{il) imvestigating the accident and/or my daims;
(i) carrying aut and/or dealing with my instructions or responding to any enquirfes by me;

(iv) administering my dlaims {including the malling of correspondence, statements, involces, reports or notices Lo me,
which eauld invalve disclosure of certain personal dats aboaut me te bring about dellvery 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 my 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 Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/fcan be dischosed by any of the Insurers and/for GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
[nvestigation and management in present and all future clsims.

(e} the information so collected under (d) above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, 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.

Yokl fley o

Policyholder's Signature Driver's Signatura
Date & Time: (17 driver Is not the pollcyholder)

S [{n ’ }o'{?- Date & Time; NRIC/FIN Na.j
[ 36 #om
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

ST > ST
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Policyholder's Signature Driver's Signatura

Date & Time: (i driver is not the palicyhalder)
J@rfnf}%if Date & Time:
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Emall: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20/10/2018 (dd/mm/vy) Time of Accident; 10 2 30 { 24-HR-FORMAT)

Wehicle No. : SBE718M Vehicle Make & Model: Mercedes C200

Thomson Road near Whitley Road

Policyholder's Name / IC No. : Yam Kwal Lam Phi"p S2553814E

Yam Kwai Lam Philip S2553814E (As Above) []

Exact location of Accident:

Driver's Name / IC No. :

Driver's Contact No. ; 9780 7824 Company Contsct No:

47 Namly Garden S(267375)

Insurance Company: AlG Email address (if any}):

Relationship between Owner & Driver: o, nac

Driver's Address:

or Others specify:

What do vou wish to claim? (Please TICK one only)
I:I Orwn Insurance / E Other Vehicle (The one you wan! to claim against) | I:I Reporting (For Record Purpose)

Exnct purpose for which the vehicle

Was being used at time of accident? Qccupation (nature of job) [¥'] mdoors [_] owdoor
Private use / [__] Work purpase No. of Pussengers (Including Driver): 02
Passenger Name ; Dolly Les Gender ; Female
Passenger Name : M_T

Weather condition & Road conditions? (On the day of accident)

[/] Clear & Dry /[ ] Raining & Wet/ [_] Afier-Rain & Wet/[__] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [_] Yes / [//] No
Any Injuries: [ ] Yes/ No (IF YES) Injured Person' Name;
Injuries Sustain;: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [/] No (if YES) Which Police Station:
The Other Party(s) Details:
1. Driver's Name /IC No: Vehicle No: SKQ4199 P
Dnver's Contact No; Insurence Company (If any):
2. Driver's Mame / IC No: Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Wimess (1f Any): Contact No:
Preferred Workshop Name: Contuet No:

*If i provpes documents are produced, TDAC showld not Rle the report. Information will be discarded aftar coe week
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TRAFFIC POLICE

| | SINGAPORE POLICE FORCE -
SINEAPDRE y 10, UBI AVENUE 3
POLICE FORCE SINGAPORE 408865
> Tel : 65470000
wiww.police.gov.sg
Private & Confidential
f“‘ . ) N You will recaive your photocard driving
. i ligance by registerad post within 10 lo 14
YAM WAL LAM PHILIP working days from the date of application

uniess you made a special request to collact
at Traffic Police &t the time of application

47 NAMLY GARDEMN
SINGAPORE 267375 : You can drive while awaiting the dalivery
of your photocard driving licence
| | Pesse wn overleat for important nofes.
& .
{3]55351445 CI:ID143']4_?2 SE:; o syt i) YOU CAN DRIVE WHILE AWAITING THE
ease don DELIVERY OF
T e NIRRT P d e ?_ DELIVERY OF YOUR PHOTOCARD . ..o coians

pess bk 2 Dec (945"



h r'\.FFH"."ED F’DRTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RERA

ABOUT THE COVER

Make/Madel + MERCEDES BENZ C200 SEDAN AVANTGARDE | EXCLUSIVE " P
Engine Capacity/Tonnage : 189100 GG Sum Insured - Matket Valie '-_Fil'_ll!f“ru'
Driver Restriction I NA OIf Peak Car. : No

Person or Classes of Persans Entitled 1o Driva® :
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Thar 3 yasr’ imong mcwemencs

Age Condifion : All Age Condifion

Limitation 55 to use*
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Loss of Usa 20000s

* Limaators randona eaperntva by Stection § of the Motoe Ve {Thirs Py Aisks. and Compenabon) A (Cag 18] end Section B4 of the Rod- Trampont Ak, 'I"I'l"
EUIDG UNGaT M Teadepy

" = L S e T e N § [ P e e — B i BT o e
EXCESS
Zectinn 1
Fire - 30 Own Oaemssge - $1300 Thafl - $0 Fiood Cover - 30 &
Sectan

Propany Damage - 38

Wingscreen : §100

Mamed Driver and Excess [Nl Eppiiice )
Yam Kwm Lam Phvip « 31300 [Ciwent Dismage)
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IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: M:yﬁanh



