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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass report comactly the details of the sccident 1o speed up ihe cliims procats.
2 This Form must be completed by the Poficyholder andier the Autherised Driver

3. infarmation provided must be as truthful and sccurals as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companias to
repudiata pallcy liability == =

4, The msue-and acceplance of this Farm by insurance companios is not an admission of policy kabity on the part of the insurance companias

§, Any falss reporting may be referred to the Polics for investigation,

#, This repart will ba forwardad by tha insurers of the GlA Records Management Canire estabashed by the Ganaral Insurance Association of Singapore {GIA] for
arshiving and that caples of thin repart will, for 3 fas, be made avallables upan application by interasted partias

7. By tha lodgamant of this repart to the Insurers, you hereby consent to the archiving of this report at Ihe conire and to copies of the feport Being mads available
- B 3 ¥ 9 po
aforesaid.

ACCIDENT STATEMENT

Dats Of Report 14/02/2019 09:44
Date Of Accidant 13/02/2019 1645
Exact Location Of Accidemt CLEMENT! AVENUE B8 TOWARDS FIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBMOOY
Insured/Policyholder
Mame Of Registered Owner GOH PECK SOON
NRIC Mo 50080592J
Emall Address TINGHUIBT@GMAIL . COM
Mabile Phone No (LOCAL) +65-91515777
Allermaltive Phona No OTHERS-81273300
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel C180
E:wtc:: r:égﬁjzenzur which vehicla was being used al oo 0 1E USE
Are you claiming under your own insurance palicy
for repair lo your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Yehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage
Flest Policy

Palicy Numbar
Covar Note Number
Driver

Name of Driver
MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

COMPREHENSIVE
NO
2100480808-02

QUEK TINGHUI JANICE (GUD TINGHUI)
581312651

10/10/1981

INDOOR

28/01/2006

13 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-81273300

OTHERS-91515777
TINGHUIS1@GMAIL.COM
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Address 1 ALLAMANDA GROVE
Postcode 2689961

Was driver an employee of the Insured's Company NQ

If No. Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

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

Wumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by

2

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME: + POH YEU PEI

GENDER: FEMALE

Passenger 2 NAME: - TEOQ ENG HONG

GENDER: : FEMALE

Passenger 3 MAME: : TAN SEN LEE

GENDER: FEMALE

Passenger 4 NAME: . CHEN CHAI KIM
GENDER: : FEMALE

Details of Police Action

VWas the accident raported to the police? MO

If Yes Please state which Police Station

Was notice of intendad Prosecution given? NO
Il Yes.agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photas available for attachment? YES
Was thera any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Mumber YPEE44Y

Vaehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
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Wame of Drivar MOHD YUSOFF BIN ABDUL LATIFF

MRIC/Passpor Mumber 514941471
Contact Number 90553471
Address

Postcode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame POH YEU PEI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vzhicle? SBMaOY

Were saat balis worn? YES

Was this nn!urad conveyed to hospital by NO

ambulance?

Addrass

Poslcode

Paga 30117




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyh sed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of matarial
facts may allow insurance companies to repudiate policy liability.

#. Theissue and acceptance of this Form by Insurance companies is not an admission of policy kability on the part of the Insurance
companies.

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

6. The 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this repert 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,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/sre permitted to collect, use,
disclose and/or process my personal data/personal Information 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
Parsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicla(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspendence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{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 coilect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurérs andfor GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Information will alse be collected and used to-compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE )

a VEHICLE NuMszr:___ S&M 40 Y
b]INSURANCE COMPANY.___ /' | &
c)POUCY NUMBER; |
dJPOLICY TYPE: [CDMPREHEMSEE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
o)MAKE X MODEL: " Mercides  ¢ifv |
fITYPEASALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS|

9] VEH ﬁaﬁEsaa‘rQ;lémre } COMMERCIAL / MOTORCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME:_
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHNLY)
! ___-'“-__‘———_

INSURED / POLICY HOLDER

AINAME; +__(eh Pelk "Seon [MALE / FEMALE)
b)NRIC/FIN/PASSPORT;__ S COAC LG 7 CONTACT:__Als [877]
C)ADDRESS, [ ActdMANDA GRUVE SINGAPGRE 24796/
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - . .

a)NAME: ﬂh” T“”"{i“*f' Jmnine (MALE/ FEMALE]
BINRIC/FIN/PASSPORT:__C 812 |7 4 5 1 CONTACT:__ 41713 edJ
) ADDRESS:; L _Allamends  Geo /s S{-}é 476 ij,f

(Z)

&,
7,

B,
& No 5‘J11 Pasezng er

Clneluding dviver) B] DRIVER'S NAME__MMokd Tusvid Fir
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~d)DATE OF BIRTH: __[7/_1°/ |9 | j(DD/MM/YYYY)
8| OCCUPATION: (INDOCR / QUIDOOR) .

NDATE. OFDRIVING Eﬁ 28 Tnm 200 b ‘
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES-/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ D iqbie " 1o/
A|WEATHER COMDITION: [CLEAR / RAINING-LOTHERS ]
bJROAD SURFACE: [DRY / WET LOTHERS e . )
WAS ANYBODY INJURED (YES / N&} =
O)REPORTED TO POLICE (Y85 /NO)

IF YES, PLEASE STATE WHICH POUCE STATION:
THIRD PARTY VEHICLE

a) VEHICLENUMeer:_ T PébY & Y

w.,l I.#-"n'

CONTACT: g vy sS4
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THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f) NRIC/FIN/PASSFORT: CONTACT:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ Goh Peck Soon Vehicle No. L SEMODY
Period of Insurance : 01 Sep 2018 To 31 Aug 2019 Policy No. : 2100480805-02
Engine No. 1 27491030687 3363 Endorsement No.
Chassis No. : WDD2050402R 185208 Issued Date : 12 Jul 2018
ABOUT THE COVER
Make/Maodel ! MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage © 1,595.00 CC Sum Insured * Market Value First Year of Ragistration @ 2016
Driver Restriction MA Off Peak Car | No Insuring with COE/PARF © Yes

Person or Classes of Persons Entitled to Drive®

] Thet Polcyholder
B} Ay other perscn w00 & dnving on he Policyholdar's omder or with hinhar permisson
This-Policy will indamnify the Palcyholdar of 8y authonasd deiver only It ha/she mests Me spected ages condilion

o hutve (0 pay an scdnional gum of $3,000 &= “iraxpanencad Driver Excass” {107 I Yol Bre ar Y our Authdiaed Dresar {named o urnamed) has less than 2 years’ dbving mapsrionce

Aga Condition - 30 years old and above

Limitation as to use*

Ls@ only fur socisl, domestic and plaasum puposes and for tha Policpholdors bukiness. This Poicy does not cover use for hine or reward. drang ilion, ding tes), racng. pece-making relabilty tral or
spaed-iesting, the camisge of gocds othar than samples in connectian with &ny eds or business or ua for any pUEpose 0 conraclicn with Mals: Treds

Loss of Use 2000cc

" Limitations rendaned inoperaine by Sactan 8 of the Motor Yehkcas [Thisd-Pany Risks and Compensaton) Act (Cap. 18§) and Section 85 of iha Read Treneport Aot 1987 (Malayssa): am nat-o ba
inciuded undar thesa hasdings

EXCESS

Secticn 1
Firn - 80 Own Daemage - $800 Theft - S0 Flood Cover - 50

Saction 2
Propedy Damsge - 50

Windscrean : 5100

Named Driver and Exoess jwhere sstlicatin

Baoh Peck Spon - SB0O {Tivn Damagae)

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

1.Cycis & Cwminge Euncs Sarvice Canbar (For accidant repaning only) Add. 330 Liki Road 3 Sngapom 4085A0 82081818
2 Oyl B Carrings Pandan Loop Serece Center - Body Care & Repss Add 168 Pandan Loop Singapare 128378 62061818

For athar Approved Rapaning Cantres/AIG Autharssd Repaitars, fesss contad cur 24-hour sccident eimengency holline at +85 8338 8200 Allsmatvaly, you may m@iee b A0 waGSE waw Big 20 A
of AlG &0 Mobde App Simply ssarch and downicad "ANG 507 from (Tunas or Googts Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

1N harety cortify that ftha policy 1o which is Cerliicata of insurance relaiies = issund inaccordance with the provisions of tha Motor Viehicies{ Thirt Party Risks and Companaation) Azt [Cap 1895, Par IV of
ira Foad Transpert A0 1887 (Mataysia)l and Molor Vehiokes (Third Parly Riska) Ruiss 1088 (Malayai)

0504360207

ant
CYCLE & CARRIAGE - ANNE
235 ALEXANDRA RDAD

SINGAPORE 169930 AIG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asla Pacific Insurance Pts. Lid, AUTHORISED REPRESENTATIVE . =
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