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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 08/01/2019 15:14

Date Of Accident 08/01/2019 09:15
Exact Location Of Accident UBI ROAD 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ2323Y
Insured/Policyholder

Name Of Registered Owner CHAN WAH KEONG (CHEN HUAQIANG)
NRIC No S7239830J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90886830
Alternative Phone No Office-90886830

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 1900000257
Cover Note Number

Driver

Name of Driver VOO LEE SAN
NRIC No S7880638lI

Date Of Birth 17/02/1978
Occupation INDOOR

Date Of Driving Pass 26/08/2005

Driving Experience 13 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-81822388

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 635B PUNGGOL DRIVE #06-619
Postcode 822635

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 SIDE SWIPE
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 ABOUT TO TURN RIGHT. TWO CARS WAITING TO TURN RIGHT, WITH RIGHT SIGNAL ON. CAR C (THE FIRST CAR) GAVE WAY
TO ME TO TURN RIGHT. CAR B (SJY4859M, BEHIND FIRST CAR) OVERTOOK THE FIRST CAR AND WENT TO OPPOSITE LANE AND
HIT MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJY4859M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSU RANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chan Wah Keeng (Chen HuaGiang) Vihicle No, : SKJ23zay
Period of Insurance ¢ 02 Jan 2019 To 28 Dec 2019 Policy No, : 1900000257
Engine No. T 27481030005018 Endorsement No.
Chassis No, + WDD2043312F 50430 Issued Data ¢ 02 Jan 2018
ABOUT THE COVER
Make/Modal : MERCEDES BENZ C160 CGI COUPE 1.8 (STYLE)
Engne CapacityTonnage : 1,585.00 CC Sum Insured : Marked Value First Year of Registration : 2012
Driver Restriction P NA Off Peak Car ; Mo Inguring with COE/PARF - Yas
Perscn or Classes of Parsons Entitied 1o Drive* :
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Age Condition : 35 years old and above
Limitation as to use*
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| Hire Purchase Company/Employer's Loan: Darmier Financial Services Africa & Asia Pacific Lid
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REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class3  Motor cars =< 3000 wilh =< 7 passengers, 26 Aug 2005
Wwﬁnlhﬁ#:nﬂmhm
‘vehicles =< 2500 kg

;m&%%ﬂm

Licence No- 5 TAB0EI8]
- Wit







Accident Photo




Accident Photo




Accident Photo

T

TI{.{J ;_r'j_.fi iaf#ﬁn

e




Accident Photo




Accident Photo




Accident Photo




Accident Photo




