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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pioase rapar correctly the detsils of the accident to speed up the claims process

2. This Form must be complebod by the Policyholdar andfor the Autharised Driver,

3. Information provided mast ba as truihful and accurate as possible, Ay witfd misrepresentation or witholding of material facts may allow insurance companies io
repudiaie policy liabdity.

4. The issuae and accaplance of ikis Farm by insurance companses is nod an admission of pobey liability on the part of the insurance EAMpANIES.

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

&, This report will be forwarded by thi inserers of the GIA Records Management Centre eslabished by the Ganeral Insurance Association of Singapore (GIA) for
arcniving and thal copies of this report will, for a fea, he made available upon application by inlerestad paries,

7. By the lodgerment of this repor to the insurers, you heneby tonsent 1o 1he archiving of this reporl at the centre and to copies of he repon Being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repon 02018 16:36
Diate Of Accidant 20/10/2018 14:00
Exact Location Of Accident HARBOURFRONT MULTISTORY CARPARK
Country/State of Loas SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKWTTTES
Insured/Policyholder
Mame Of Regiztered Owner KOH CHIANG TECK (XU JIANDE)
MRIC Mo ST9177582
Email Address HMOEMAIL
Mobile Phone No (LOCAL) +65-81801700
Allernalive Phone Mo OFFICE-81801700
Vehicle Particulars
Manufacturer MERCEDES-BENZ
hodel GLATED (R18 BIY

Exact Purpose for which vehicle was being used at
time of accideni

PRIVATE USE

Are you claiming under your own insurance policy

for rapair o your vehicle? HO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR

Insurance Company

Mame af Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Palicy Number 2100438319-02

Cover Note Number

Driver

Mame of Driver WEE JINGJING, MELISSA
MNRIC No 58325514E

Date Of Birth 29¢08/1983

Cecupation INDOOR

Crate Of Driving Pass 2510812003

Driving Experience 15 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Numbar (LOCAL) +65-96680604
Fax Number

Contact Mumber OFFICE-966R3604

EMail Address NOEMAIL

Page 1 of 18



Address

Posteoda
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 Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?
Mumber of vehicles invelved in the accident

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
solicitingfoffaring accident claims assistance.

MNumbier of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks’ Reasons

Was there any audio recorded?

BLK 11 SENGKANG EAST AVENUE
#13-01

544804
MO
SPOUSE

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

MO

WO

MO

¥ES
YES
VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModellColour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKF1523F

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to 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 palicy liability on the part of the insurance
companies.

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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("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
Personal Infoermatian to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palicel, for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) 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 mare of tha above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d)  my Personal Infarmation 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.

fe) theinformation so collected under (d) above may be shared / disclosed;

(i) toallinsurers 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 statad, or

(i) for complying with requirements under any regulations, laws or court orders.

.r\' /

\\"‘ 0

IO |

1
Policyholder's Signature Driver's W x\ Reporting Centre Pégsnk\r?el’s Signature
Date & Time: {If driver Is nat the p&li‘c-phnlder} Marme:

Date & Tim MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2uftc f  Hotumeod.

DECLARATION m

1
I/We declare the foregoing particulars are true jnlevery respect.

-
I

Date & Time: {If driver is not the policyholder) Mame:

ol 1 Loy,
Palicyholder's Signature Drive-ﬁ%nature\ Reporting Centre Fé;‘mnel's Signature
Date & Time: NRIC/FIN Ma.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIOANRY PARKED ONTO THE
CARPARK LOT OF HARBOURFRONT. WHEN | RETURN BACK TO MY VEHICLE AND
REALIZE THAT MY VEHICLE AND VEHICLE B INTACT EACH OTHER.



ACCIDENT STATEMENT

hCCfﬂENTDﬁTE:{_{?}_; - l'k ) (DD /MM/YYYY), TIME:| R¥) :_50 ] {HHMM)
LOCATION: [t (',;...-,rqlrm-f m.,.,”t#‘tﬂ [?;.rlfjﬁ({f_ﬂ 3 lral 7 il

1. DETAILS OF VEHICLE
alVEHICLE Numegr:__ J 6y 990g 8
b)INSURANCE COMPANY:____ AlL
c)POLCY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LDERY ! MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE  COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__ fnvibfe. vl
iVARE YOU éLA[MING UNDER YOUP OWN INSUR ANCE {YES/
IF NO, PLEASE STATE (THIRD PA@LMM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S534 | 3958 = CONTACT:__E13® [93-03

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpe of passengd DRIVER . B

e ur) CINAME_LIE Tagcing meFsie (MALE / FEMA

L h'-{.]u-ii.mﬁ c]_pw-ur“l J 5%

: B NRIC/FIN/PASSPORH Y31Tle.  CONTACT:
(D) c)ADDRESS; Mk 1) f-“\!ﬂ»nq EqY hupnag A 1>-sy (TYH2

*d)DATE OF BIRTH: ( 1987 ) (DD/MM/YYYY)

e OCCUPATION: {JN;IEO:;! OUTDOOR)
fIYEARS OF DRIVING EHIENCE 5 B ATy

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;{_Nb}

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED /510 )¢
5. Q)WEATHER CON @ {CL [ RAIMING IDTHEEE |

bIROAD SURFACE]{ (DRY / WET J’DTHER‘S J

& WAS ANYBODY IMJ O (YES f
7. a)REPORTED TO POLICE (YES m@)

IF YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE

| i
S HC o) paserager @) VEHICLE NUMBER:d IC BT DT MODEL:
! 3
L bdadime deery Bl DRIVER'S NAME:
4 "' €] NRIC/FIN/PASSPORT: CONTACT:
S a— ?. THIRD FARTY VEHICLE
S ite ob paseenme. ) VEHICLE NUMBER: MODEL:
i T e) DRIVER'S NAME:
~Induaing dibvec) §) NRIC/FIN/PASSPORT: CONTACT: -
C_)
e ;l =

Qﬂx =

Nipke = N/



/0U ARE LICENSED 10 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASE DATE
T Moler Carg=< with =< passengers, axchusive 25 Aug 2003
Eo muﬁmnﬂnm-mm-m

Lioenda Mo; SAT2664E
o Bl il

REPUBLIC OF SINGAPORE
“MDENTITY CARD MO, 533255_145

e -
-
‘ - F~ WEE JINGJING, MELISSA
PR

- # Jh dh
J‘. ::I;N‘EBE &

T 29-0B-1983 F
Cowrary of birtk
SINGAPORE

Ingonl

b ke SHI25514E

- Pintn of issur
B ' 05-04-2006

APT BLK 11 SENGKANG EAST AVENUE #13-01
SINGAPORE 544804

NRICHo: S8326514E pass:  31/0BI2014 (R)



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Koh Chiang Teck (Xu JianDe) Vehicle No. : SKW7778S
Period of Insurance 18 Nov 20017 To 17 Nowv 2018 Policy No. ¢ 2100438318-02
Engine No. 1 27091030666587 Endorsement No.
Chassiz No. : WDC1569422.J1 306596 Issued Date : 09.0ct 2007
ABOUT THE COVER
Maka/Model MERCEDES Benz GLA18G
Engine Capacty/Tonnage ; 1,585.00 CC Sum Insured | Market Valug First Year of Registration : 2015
‘ Crriver Restriction HA Off Peak Car | Mo Insuring with COE/IPARF | Yes

Ferson or Classes of Persans Entitled to Drive* |
alyholdes

PeTsOn whao IS oriving an e Foic
Tres Folicy will ingeennify ha Palcyholoer of 3

nakders order of with his'her permission
uilnged diver anly f hedahe mests Fie speciiied age condlion.

Tk havs o pay an addnonal sum ¢ A8 “Yaung andior nexperienced Driver Excess” (YEIR) # 'ou &re or Your Authored Criver {ramed or unnamed] is under e ape of 23 andicr has less

2 YRDIE S RapRigr

Age Condition All Age Condition

Limitation as to use®

Use only for |, gomestic and plenyare purpcaes 300 for e Policgnoldors busingss, This Pobey doas nil cover use for bere or reward, dnving balion, drving tesl, racing, pace-making, reliabiity tial or
rpeed-lesting. the carfiage of goods ofier than sampies in conneclicn with any rade or CUSINESS - OF usE for &y DUNPIEE IN COnrmcion with Motar Trade:

Loss of Use Z000cc

| * Lenitations serdersd inoperative by Sect
| e irxiar fness haamings

1 & af the Maolor Vehickes (Thro-Parly Risks and Compensalion) &cf (Cap, 1BS) and Seckan 35 of e Road Transporl Acl 19687 (Malaysa), are nol o ba

L Owm Dasmape - $800 That -

Section 2
Aropenty Dimaps « 30

Windscrenn ;3130

| Mamed Driver and EXcess jwhere applcatia

| Eoh Chizng Teck (Xu JianDe) - 3800 [Own Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Evrag Sernce Canter [For scodent reporong only; Add 330 Uk Foad 3 Singapare S0BE50 67412338
& Pardan Loop Service Genlar = Body Care & Separ (For accden! repair & acodent reporting): Ada 188 Fandan Loop Sngapore 128378 87778238

For ofner Approved Reporling Cenres &G Suihoised Reparers. please conac] our F4-howr accidaid emergency holives al «85 G338 6200 Aksmaively, you may refer ba A5 webmile weaw aig.oom ag
of 815 S5 Mekile App, Simply search ard downicad “A85 S35 from iTunes ar Google Flay,

IMPORTANT NOTES

Hirg Purchase Company/Employer's Loan: MERCEDES-BENZ FINANCIAL SERVICES (5) LTD

viie hereby canfy al the policy 10 which this Cartifcate of Indurancs relates i issued in Stoordancs wilh the provisions of the Mobar Viehices{Therd Party Risis and Compensation) Act [Cap, 188, Part [V of
the Road Trarsport Act 1587 (Malaysia) and Motor Vahiches (Thind Pary Risks) Rukes, 1859 (Malayaia)

GHMER02ES u
CYCLE & CARRIAGE - KYMTOH r\f,//

239 ALEXAMDRA ROAD
SINGAFORE 158930 AlG Asia Pacific Insurance Pte. Lid.
Underaritten by AIG Asia Pacific Insurance Pie. Lid. ALUTHORISED REPRESENTATIVE
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