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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 companies.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 07/12/2018 11:51

Date Of Accident 05/12/2018 15:30

Exact Location Of Accident LOR 27A GEYLANG (GEYLANG RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM9798L
Insured/Policyholder

Name Of Registered Owner NG YANG SIANG @ SECK FA SUE
NRIC No S0207564D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96184888
Alternative Phone No OFFICE-96184888

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100506633-01

Cover Note Number -

Driver

Name of Driver CHEW HOON LONG

NRIC No S7563991J

Date Of Birth 01/06/1975

Occupation OUTDOOR

Date Of Driving Pass 06/08/2004

Driving Experience 14 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91785601
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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 photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

10 LOR 26 GEYLANG #06-04
398485

NO

OTHER - PARTNERSHIP

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

LEE KAY KIAT
86018720

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GY8303J

COMMERCIAL VEHICLE
LOW THIAM SENG
S0978869G
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Mease foport correcily the details of the accident to speed up the claims process
2. This Form must be g2

3 information provided must Be a5 fruthful and accurate as pessible. Any wilhul misrepresentatsan or withholding of material
fagts may allow Insurance companies 1 rpugdiate policy Kability.

4. The lssue and acceprance of this Form by insurance companies (s not an admission of pelicy liabfity on the part of the insurance
coMmpaniasg,

6. The raport will be forwarced by the insurers of the GIA Records Management Centre established by the General Insursnce
Association of Singapore (GIAL far archaing and that copies of this repart will far & fee be made avadlable upen applcation by
inerested partes.

7. By the lodgrmant of this report to the indurars, you heregy consent to the archiving of this repart a1 the centre and to toples of
thie report being made available aforecaid,

E  Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(@) By insurer, my workshop and the General insurance Assaciation of Singapore (“GIA®) may/are permitted to collect, use,
disehase and/or procesd My pefsans data/personal information set aut in this [form] and ary other personal informatian
provided by me or possessed by my insurer (collectively the “Personal information”) and dicclose ang transier such
Personal Information to all insurer{s) who have insured vehiclels) imvalved in this accigent (all insuress) who have insured
wohiclufs] imvalved in this accident shall be collectively referred to as the “Insurens®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af

{1} processing, handhng snd/'or dealing with my claims including the sertlement of the ciaims and any necessary
Irvestigations redating 10 the claims,

{il] irvestigating the accdent and/or my claims;
{iis}carrying out and/or dealing with my instructions ar responding to any enguiries by m;

(] aministering my claims lincluding the mailing of correspandence, statements, invoices, FepOrs of hothies 16 me,
which could involve gisclasure of certain parsonal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packagesl; and/ar

(¥) eomiplying with applicable law in adminitering, pracessing, handling and/or dealing with my claims. {collectively the
“Purposes”|

(b} all insuren(s] who have insured vehiclefs) involved in this accident and the insurers’ lawrpersflaw firms, may/are permitted
to caliect, use, distlose ano/or process my Personal information for ane of more of the above Purposes: and

le]  my Persanal information may/can be disclosod by any of the Insurers andjor GIA to their thied party service providers or
agentslincluding their lsryors/law firms], which may be sited outside of Singapare, for ane or more of the above Purposes.

Id]  my Personal infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
myestigation and management in present and all future claims,

{2} the information so collected wnder (d) above may be shared [/ disclosed:

(i1 ro el insurers ondfor any other third partses that sssist in evaluating, mvestigating, controfling or managing fraud,
regulntors, w enfarcement and gowernment agencies as reasonably required for the purposes stated, or

(i) for commplying with reguiremants under any regulations, laws or court grders.

Wy

P_:ﬂcvmltl-r'i Sgnature Drweer’s Signatune Reporting Centre Personnel's Signature
Cate & Time [ driviér ls not the policyholder) Name:
Date & Time: RRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fllecs « Rreley 4s S'\‘l\,f!wr.’\'f

Ifwie declare the foregong particulars Sre true in every réspect

DECLARATION /

# -...-\ch-nI:lnr s Sgnature Oriver's Sgnaturg Reporting Centre Personned's Signature
Dute & Time [ driver is mot the palicyholder) Name
Cate & Time: NRICSF™N Mo
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Accident Sketch Plan

MY VEH WAS PARKED INFRONT THE COFFEE SHOP AT LOR 27A GEYLANG,
BEFORE | LEAVE MY VEH, EVERYTHING WAS INTACT, WHEN | WENT BACK
TO MY VEH, AN EYEWITNESS INFORM ME THE LORRY (BEARING NO
GY8303J) WHICH WAS PARKED INFRONT OF ME REVERSING HIT ONTO MY
VEH FRONT PORTION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

DAIMLER AG
WDD2462422)414881

1960 kg

1015 kg
945 kg
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