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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report corractly the details of the accident 10 speed up N6 CiRimB procass,
2. This Form must be complaied by the Palleyholder and/or the Autherised Driver,

3. infarmuticn privided mst be as iruthiul and accurale sk possible. Any witlul miarspresentation o witholding of material facts may allow insurance companies 1o

repudiste palicy lability

4, The seun and acceplancs of Uhis Form by insurance companias is nol an admission of poficy Babilty on

% Any false reporting may be referrad Lo the Police for Investigation.

the part of 1 maurance compankEs

B, This report will be forwardad by the insurars of the GIA Recards Managament Centre established by the General Insurance Associalion of Singapors (GIA) for

archiving and fhal copies of this report will, for o fes, be mado avaliabli upon app lication by Interestad parties

7, By the ipdgemant of this raport to the meuress, you harety consent 1o me archiving of this repor &l tha centie and 0 coplas of the repart baing made availatle

aforesnld,

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registerad Owner
NRIC Na

Emall Addrass

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpase for which vehicle was being usad at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action to be takan

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Qeccupalion

Datz Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23/01/2018 12:09
22/01/201911:30

ALONG PENHURST PLACE

SINGAPORE
DETAILS OF OWN VEHICLE
EG2ZR

CHANG KIN KOON
S1073510F

NOEMAIL

(LOCAL) +65-9B483585
OTHERS-8B483585

MERCEDES-BENZ
EZ250-2.0 SEDAN (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD,

COMPREHENSIVE
NO

1800138058

CHANG WILEEN
ST04BD4TF

10/01/1870

INDOOR

16/01/1980

30 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-898483585

OTHERS-88483585
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 Rogistration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Acclident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In this accidant?

Mumber of vahiclas (including own vehicle)
involved in the aceidant

Was any bedy injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
sallciting/affaring accident cleims assistance,

Mumber of Passengers (Including Criver)
Passenger 1

Detalls 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

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachmant?
Was therg any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

4 MELROSE DRIVE
358501

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2

MO

MAME: PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

ESTOM
VOLVO

PRIVATE CAR
LOW SIEW TIN
S00E4B3TZ
96388216
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SKETCH PLAN

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 Pollcyholder and/ar the Authorised Drivar,

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withhold ing of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the Insurance
companies.

5. Anyfal ol i

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 archlving and that eoples of this report will for 2 fee be made avallable upon application by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforessld.

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

(a} My insurer, my workshop and the General Insuranca Asseclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the *Personal Information®) and disclose and transfer such
Personal Infarmation to all Insurer{s} who have Insured vehicle(s) invalved In this accident (all Insu rer(s) who have lrsured
wehicle(s) involved In this sccident shell ba collactivaly raflerfed to as the “Insurars®), the'lnsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the policel, for the purposels)
of :

(I} processing, handiing and/or dealing with my clalms Including the settiement of the claims and any necessary
Investigations relating to the claims;

{1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(v) adminlistering my claims (Including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packeges); snd/or

{v) complyling with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

(b} allinsurer{s) who have Insured vehicle(s) 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 more of the above Pu rpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms history far the purpose of fraud detection,
investigation and management in present and all future clalms,

{e] the information so collected under (d) sbove may be shared / disclosed:

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

(il} for complying with requirements under any regulations, laws or court orders.

W o o / U]

Polievhalder's Signature Driver's Signature porting Centre Personnel’s plgnatur
Date & Time: (If driver Is not the policyholder) Name: } Hf
Date & Time: MRIC/FIN Mo ) { L 7
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I/\We declare the foregolng particulars are frugin Eviﬁspe:t.
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Policyho lder's Slansture Orivar's Signature ~__~fEporting Centre Farsen riel 5 SiEnaiug
Dace & Tine: {If driver is not tha policyhaldar] Hame: L/
Date & Time: MEIC/FIRE Mo,




h/3:
Date of Accident H D‘}( 'D‘l {t Accident Time: ! |'[ ?’QM-HR-FDRMNU

P&? hors{ f('-':f_f .
=622 K,
ﬂ'f;srr_ -‘5::1'_'3 (=250

Accident Place

Vehicle Reg. No (Car plate No.)

Vehicle Make/Model

Insurance Company : ﬂ \ C’l Policy No.

Owner or Company Names /IC NO: C}Mt? Kin Koon [Ll6F35/0 F-
Owner or Company Contact No. : Owner's HP Company Tel X
DRIVER'S Name & IC no. : r::ﬂr-n-; f\ een . [ Fo b wF =
DRIVER'S Date of Birth L (9o f [974 DRIVER'S License Pass Date :’6/4:; ( KWE‘T
Relationship bet. Owner & Driver  : Spouse \@@ﬂd&’em Sibling \ Employee\ Others:
DRIVER'S Address . )L Melrose Dr = c,,'s*;"s'faf)
DRIVER'S ContactNo/ AltNo, 1) T &L 358 5

DRIVER'S Occupation 1 @DUTDDGR (eg. working inside or outside of an oft)
Email Address

Weather & Road Surface @‘t RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only \Qﬂim Other gﬁ-‘ \ Claim Own Ins

Number of Passengers (including Driver): 2 =ife ”‘"(C:'

Was there any video Captured by car camera: YES ‘a@
Exact purpose for which vehicle was being used at the time of accident; Private u Work purpose

Other Party Driver's Particulars (if any)
Vehicle Reg No: {-33 ":{- O\ - | ¥ehicle Reg No:
Yehicle Make\Model: Ve lve ¢ C‘?f? :r Vehicle Make\Model:
Name DRIVER: _JLow J7 ew) Tra. .' Name DRIVER:
[CNo. DRIVER:_ S0 0 64 8 S F - " ICNO.DRIVER:

DRIVER'S Contact & add: q g 3 ﬁ‘g{ é DRIVER'S Contact & add;
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BATE DATE
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Name of Policyholder  : CHANG KIN KOON Vehicle No. : EG2ER

Period of Insurance : 11 Dec 2018 To 10 Dec 2018 ° Policy No. 1800139059
Engine No, P 2T4920316647ED Endorsemant No.
Chassis No, r WDD2130452A554103 Issued Date : 18 Dec 2018
ABOUT THE COVER
Maka/Model MERCEDES Benz E250 Sedan Avantgarde
Engine Capacity/Tannage : 1,991.00 CC Sum Insured : Markel Value First Year of Registration - 2018
Driver Restriction MNA, Off Peak Car ; Mo Insuring with COE/PARF  : Yas

Person or Classes of Persons Enlitied to Drive®
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¥ou hewe 1o pay an sdihonal kiem af £2,000 o8 Yaung ander mespananced Ot Excrsy”™ ("YIOR") o ¥ou 478 ¢ Yo Mharsod Diiver [Ramad s urmmany | bAter Ihm #ge of 73 endior has es F
yemry ehhing Sxperanae

Age Condition ¢ All Age Conditian

Limsation as to uss®
Lini gnly for sasinl, aamoisc and plessurg purposes ars fof the Policyhoizers busirgsn

T Podcy dogd ral comar usg 1o hisg &r iawarnd Bl Ruthor, dnving less, facing cate-msirg. raliatdiy iral e ppad-tesheg Me camige of goods omer INen sampkes in cornizetan with ey bt o
burnass of uss for any pureoss in canrastion wet Molar Trane

Loss of Use 2000cs

" Lenigheni§ iencanad inapatatnee By Sechion H of tha Liclor Veksigs [TReg Farly Muhn ano Compedsnnga] Ach (Zap. 183 ene Sechor 98 of the Bosa Teafispat Ak TOET Moyt =i Or0 ngl fad
IRChuties urder (kese headings

|
Saction 1
Fire - 50 Dwn Demage - $3300 Tnan - 80 Fiopd Gover - 50

Section 3
Fropary Damags . 50

Windscrean ; §100

Named Drivar and Excess (wiew aapicetia)

CHANG MK KOON - S3300 (Own Damags)

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

! Cyele & Corringes Eumos Sorvien Center [For seckdond reporing ondy] Add 3% Wbl Aped 3 Smpapon: S0BES0 G2001810
2 Cyeie & Camage Pantdan Locp Serace Conter » Bedy Care & Repoir Adt 188 Pencan Lacy Birgopons 12837E &2087678

Foratfier Appreved Reporting CortmsAlS Authanssd Rapairers, plesse Coriact owr 22-hiar acciderd emergancy holline at 65 B384 6200, Atemativeiy, you Ay e v A wabRiTe W Big com B3y
B A B Mobile Apg Stnphy sparch ann peariaad A BO° Mam «Tunes ar Goagie Piay

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan Daimler Financial Sarvices Africa & Asia Pacific Ltd

A Memmty certify thal the paticy to which fes Catficat of insismnce st i siod in accardinen ik S mravinons of the Mot Vebsles! Thro Party Rlsks ard Comgemalizns Ao (Gan 185 Pars 1
e Aodd Transpon Ak 1687 (Maloysia) ang Motcr Vepides [Thes Party Higha) Mulss, 1589 [hinlsywm)

05D4E12223 ﬁ_‘\_ﬂ

CYCLE & CARRIAGE - EVELYN

230 ALEXANDRA ROAD =

SINGAPORE 158930 AIG Asia Pacific Insurance Pte, Ltd,

Underwritten by A1G Asla Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE




