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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please 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 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 19/12/2018 15:07

Date Of Accident 19/12/2018 11:55
Exact Location Of Accident ALONG LOYANG WAY TWDS LOYANG AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFJ9198E
Insured/Policyholder

Name Of Registered Owner GAN POH IM TRIVINIA
NRIC No S1699521E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98322942
Alternative Phone No Office-98322942

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100479848-02
Cover Note Number

Driver

Name of Driver POH HOCK HING
NRIC No $1552679C

Date Of Birth 10/06/1962
Occupation INDOOR

Date Of Driving Pass 26/06/1987

Driving Experience 31 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91476265

Fax Number

Contact Number

EMail Address NOEMAIL
Address 7 KANDIS WALK
Postcode 757682

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING MY CAR ALONG LOYANG WAY TWDS LOYANG AVENUE. IT WAS A TWO LANE ROAD, | WAS DRIVING AT THE RIGHT
LANE WHICH ALLOW ME TO GO STRAIGHT AND TURNED LEFT. AS | WAS TURNING LEFT, CAR B (YP6237P) ON MY LEFT
SUPPOSED TO TURN LEFT DID NOT TURN LEFT AND WENT STRAIGHT ACROSS THE JUNCTION AND COLLIDED ONTO MY LEFT
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER TO CSE KO
Was there any audio recorded? NO

Vehicle Registration Number YP6237P

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOSES S/0 CHANDRA SAKARAN
S9446762D



Sketch Plan

B. mwﬂluqummuhmmwmw M&mﬂmmﬂ
Ehmpu-etGlnjhmmwmmmﬂmwmhahhmngﬂwme.

(a) Mrh‘uww,m?wtllwﬂ the General Insurance Association dmwrem mmmmmwmm
procaummﬂﬁmmunmmmmhﬁﬂmmnwmmdwnmmwmummw
my insurer {MMHWIHWH'}WMaM tranafer such Pmﬂﬂmuunhulmmw{ujmm
hwwm;i-hmmmmwmlmm:mmmmmjhmmmmﬂtmunm
MumhauuuTmumj.hhw-:'wamm. nmmﬂ%mmmgw

[i} Wmmmmmmdmﬂhﬂmmmmmamwmmwmm-mm 1]

(i} investigating ing accident and/or my claims:
ﬁii:mmmuﬂﬂmm”yhmnwmmmmmwM

(i) adminigtering wmmmmﬂwumﬂ. umm.m.mwnwmmm.mmm
disciosurne of cerain personal data abwtmuinbﬁwmnhwdhmum nmhummdmmmm
packages); andior

b} -IImuru{sjmhn-lnwuhmfl}hmdmmmntmdhhﬂun'hwmimgmqmmmm.m.
:and
(4] mmemulwurmlﬂq'mlymhdhﬂmmhrmnfﬂukummdmﬁﬂh#ﬂﬂdpﬁy%%umw
their ; ;
(d) mrF'm-mnInﬁ:-mwmmﬂnmmwwmmdﬁnlrﬁmhhmw&mdauﬂm.wmﬁmw
managamant in present and all fulure claims.
(] mlmm:nmnam:mmmmmm:

(i} hlmmmmmmﬁummmmm.hvuﬁu - controffing or managing fraud, requiators, law
mmmmmummmhh Pupt:mhlud.w

fn}fum-ﬂmnmmwmw"ﬂﬁmhﬂm”mm- Kerlyn Ong iuj 1
I?Ibrﬁ??l 4420 HP : 936 EINE]

Palicyhalder's Signature Driver's Signa ! Reporting Centre Personnel's
Date & Tims (If driver is gt the palicyholder) Name: KERLYN
Date & 1841212018 1448 MRIC/FIN No,-

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A (r190Q%e
B:Ypbatr

CAR (SFJS198E) ALONG LOYANG WAY TOWARD LOYANG AVENLUE,
GHT LANE WHICH ALLOW ME TO GO STRAIGHT AND TURNED LEFT

CLE B (YPS237P) OM MY LEFT SUPPOSED TO TURN L
ED ONTO MY LEFT REAR PORTION

| VUAS DRIVING MY
DRIVING AT THE R

AS | WAS TURNING LEFT, VEHI
STRAIGHT ACROSS THE JUNCTION AND COLLID

EFT DID NOT TURN LEFT AND WENT

ITWAMMNERM,!MS 1

DECLARATION
WndodnmmhwumnmmMmm

Please note that you have 14 calendar days to revert and file the claim w
your insurance company will not allow nor accept the claim.

nder your own policy. Failing to do so,

chmnmmhummhrwmwm}

>

Kerlyn Ong Kal L1
DID : 6771 4420 HP : 9186 5113

Email ; turlyu.ung@e;.-c]ecarriane.cum.:g
Cyele & Carriage Industries Pte Lid
Custo i
Policyholder's Signature Driver'sSignature Reporting Centre Persannal's
Date & Time 1] ris not the policyholder) MName:
NRIC/FIN No.:

Date & Time

Sketch Plan #3



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - Gan Poh Im Trivinia Vehicle No, : EFJ9108E
Pariod of Insurance 1 26 Aug 2018 To 25 Aug 2018 Policy No, ¢ 210047984002
Engina No. + 27081030941630 Endorsement No, -

Chassis No, 1 WD 173422N355148 Issued Date 2T Jul 2018

MakeMadel : MERCEDES Benz CLA180 Coupa

Engine Capacity/Tonnage - 1,595.00 cc Sum Insured : Market Value First Year of Registration 2018
| Driver Restriction MNA Off Paak Car : No Insuring with COE/PARE : Yes

Person or Classes of Persons Entitied to Drive®
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