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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass roport comectly the details of the accident o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorisad Driver

3. Informatien provided must be as truthiud and accurale as possible. Any willul misrepresentabon of withelding of matarial facts may allow insurance companiss io
repudiale policy liability

4. The sswe and acceplance of this Form by insurance companies is nol an admissan af policy liability on the part of the Insurance companias

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

6. Thia repor will b forwarded by the insurers of the GlA Records Management Centre astablished by the
archiving and that copees of 1his report will, for @ fes, be made avadabia upon apglication by

General Insurance Association of Singapare (G lar
meresied paries,

7. By the lodgement of this repor 1o the insurers ¥ou hereby consan fo the archiving of this repor a1 the centre and 1o copies of the repor being made avaiiable

a‘oresaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
26/12/2018 10:35

251212018 17:30

TAMPINE AVE 5/ TAMPINE AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKT2716U

LI YINGJIAN
SBBE2098H

NOEMAIL

(LOCAL ) +65-98521922
OTHERS-98521922

MERCEDES-BEMZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100423940-03

LI YINGJIAN

SE8E2098H

25/06/1968

INDOOR

02/01/2004

14 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98521922

OTHERS-98521922
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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 invelved in this accident?

Number of vehicles (including awn vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vehicle Make/Model/Calour
Dietails OFf Properties
Wahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Compan ¥y Name

79 TAMPINES AVENUE 1

#12-13
528684
NO
OWNER

CHAIM COLLISION

CLEAR
DRY

NO

E

[e]

MO

YES

NO

2
MAME:
GENDER:

WO

NO

YES
YES
REVERT
NG

SJR1354E

PRIVATE CAR

. NIL
. MALE
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

MName of Dnver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Pagsenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details O Properties
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postecode

Insurance Company Name
Mature Of Dlamage

No. Of Passanger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMAS316R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNENOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
UNKNOWMN

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly 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 a rate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and aceeptance of this Form by insurance companies is not an admissian of policy liabllity on the part of the insurance
companies.

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

6. The report will be farwarded 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. Bythe 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal infarmation set aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mensatary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpoze(s)
of :

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

[if} investigating the accident and,/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims (including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve 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/ar dealing with my claims.(collectively the
“Purposes”)

[b)  allinsurer|s) wha have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information fer one ar mare of the above Purposes; and

lch  my Personal Information may/can be disclosed by any of the IRsurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

(dl  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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i for complying with reguirements under any regulations, laws or court orders,

~

[ ]

A - ’?6![@/)4.1!.&’

Puiic',’d]g.kﬁr's Signature Dr?fr;}'s Signature Reparting Centre Persagnel’s Signature | .I
Date & Time: [If driver is not the policyhalder) MName;

Date & Time: MRIC/FIN No.:
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DECLARATION
|/'We declare the foregaoing particulars are true in every respect.
fnl |
o e _/r & - 7/6[(7/11'{}{8'
Pulic?,-\ﬁ'ﬁder's Signature Driinﬂesﬁnature Reparting Centre Persnnhil's Signature
Date & Timae: (If driveris not the policyholder) Mame:
Date & Time: MRIC/FIN Na.: \.
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REPUBLIC OF SINGAPORE

IDENTITY BARD NO. SEB62098H
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANGE PRIVATE VEHICLE

Name of Paolicyhelder  : Li YingJian Vehicls No., ' SKT2718U

Perlod of Insurance {09 Oct 2018 To 08 Ot 20185 Polley No. : 2100423040-03

Engine No. : 27481030217285 EndomementNo.

Chaesls No. : WOD2050402F 048127 Issued Date : O7 Sep 2018
ABOUT THE COVER
Make/Mods MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE !
Engine CapacityTonnage = 1,585.00 CC Sum Insured : Market Valus Firel Year of Registration : 2014 |
Drver Restriction i MA Off Peak Car - Mo Insuring with COEMPARF * Yes

| Ferson or Classes of Persone Entitled 10 Drive® |
8] Tne Poligyhalder
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This Boboy wll magmnay (e P alisvtaider o any Buthensad dmar oniy I Falshe meats the specited 08 condliian,

Y e 18 By B seAlisnal Bum of £3.000 &8 'Vaurg andler insspansscsd Drivar Esceaa FYIBAY) 2 Y 0u e or Your Authaneed Gnver inamed or Lenamad] wndef the e of 33 anoior npg [ags van
rEER Bvdg sapemnce

Age Conditign LAl Age Conditlon

Limitation as to ygs*
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Incucied under [hags hassinga

A s |
Egction 1 (

Flre = 50 Own Damage - 2800 Thef - 50 Flood Gover - 30 |

Soctan 2
Fropery Jamags - §0

Windscreen ; 5104

Named Driver and Excess jsners spoicans)
LiimgAan « 3000 |Cwn Comage|
= — |
— e e
AFFROVED REPORTING CENTRES/AUTHORISED REPAIRERS IFOR C 15 RELS AIRS

“.Cyele & Camaos Bvnas Sornca Soner (Sor Boo o fspaning ordy) Add' 130 Uinl Road 3 Singapers 408850 S20A1ETA |
2.Cyell & Caninge Fardan Loop Sanace Ceruar . Booy Care & Repair Age: 188 Pandan Locp Singapers 128778 82061578 |

| Fet nifer Approved Peporing Canmamaid sumanead Rioalarm . Bl sriec ur Td-hour BEOT8M eangdrcy hotdine al <08 B398 B200. Alsmately, ¥ My ralar i AN SEBELE Wk B 2em.ag
OF AlG BG Mebile App. Simply seaeh §nd dgwricsd "AG 83" Bam Tuaes ar Ocogie Moy,

Hire Purchase Company/Employers Lean: DBS BANK LTD
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238 ALEXANDRA ROAD
SINGAPIRE 183830 ANDP-MOTOR AIG Asla Pacific Insurance Pte. Lid.
Windwraritinn by ANT Asls Pacific Ineurance P, Lid, AUTHORISED REPREBENTATIVE

L L LN

TA Shufiyr Woy 407 417 BIGL | wwena Bl saim,np MG




