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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 25/04/2019 12:48

Date Of Accident 25/04/2019 08:40

Exact Location Of Accident JUNCTION OF HONG KONG ST AND NEW BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH8800H
Insured/Policyholder

Name Of Registered Owner EIO HOCK KUANG

NRIC No S1394280C

Email Address EIOHK@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-91064406
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E 200

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 2100301193-06
Cover Note Number

Driver

Name of Driver EIO HOCK KUANG
NRIC No $1394280C

Date Of Birth 21/06/1959
Occupation INDOOR

Date Of Driving Pass 30/12/1986

Driving Experience 32 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91064406

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address EIOHK@SINGNET.COM.SG

Address 6A HOUGANG STREET 11
#05-14

Postcode 538756

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

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 approache:d 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

PLEASE REFER TO THE SKETCH PLAN

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 SMD6064B
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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow 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. 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 far 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 repost at the centre and 10 copies of
the report being made available aforesaid.

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

@) My insurer, my workshop and the General Insurance Association of Singapaore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the *Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

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

{ii}) investigating the accident andfor my claims;
{ili) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 an the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/for precess my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their thied 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 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 information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/for any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

L
Pullclmgld!r's Signatura Driver's Signature Reporting Centre Parsannel's Signature
Date & Time: [If driver Is not the policyholder] Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
ucense puate: SKH 8800 Iv-f ACCIDENT DATE & TIME: Zﬁf-ﬂbﬁq ofdo HRS
CONTACT NUMBER: Cf 106 4406 E-MAIL ADDRESS: Flo I-H(@ SINGMET. Con, 5

LOCATION: — TuNeTioM OF Honer KeNG ST, % NEW BRIDGE RoAD

KT KBouT 0840 HRS ON 25 AR. (9, 1 wis 1% chR B (SeH 8doo H) AonG Hona KNG
ST. MAKING ATTURN WTo NEW BRIOGE ROMD, IN FRONT OF ME. wits (i@ A (S0 bogt8)
o e, A TURN o te\d BRIBCE PonD | MEW BlIDGE b WAS folly CLEAR of
TRAPpC WHEN AR B STRRTED pACme THE LEFT TURN . 1| followed BeH inb AR
A wWHE SupDEMLY  cAR B MADE A SUDDEM STeP o Hp APPRRENT REfson
WHEN nNgw BUook RoAD WAS OTILL FullY CLRML of TRAFFIC. THS (AycED
MY yesicLe (cme B) o kiock oNTo THE REAR sp AR A,

NOTE: PLEASE NOTE THAT ¥OUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR OWMN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plaase st,af’a:
\V}’Elahh O Policy { )} Claim Third Party { 1 Claim QTP a1 other workshop

DECLARATION
Ifwe dedat the foregoing particulars are true in every respect.

(ﬂﬂ}(ﬁ“ ) 26jafq 1255

Pélityhﬁ'ldefs Signature ! Driver's Signature Reporting Centre Personnel’s Signature
Dave & Tirme: [If drinver is net the policyholder] MHame:
Date & Time: MRIC/FIN No.:
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

HName of Policyholder @ Eio Hock Kuang Vehicle No. : SKHB200H
Period of Insurance : 28 May 2018 To 2T May 2019 Policy No. + 2100301193-06
Engine Mo. 1 271BE030408248 Endorsement No,

Chassis No. : WDD2120482A570448 Issued Date 1 02 May 2018

ABOUT THE COVER

MakeModel : MERCEDES BENZ E200 CGI BE

Engine CapacityTonnage : 1,786.00 CC Sum Insured ; Market Value First Year of Registration : 2012
Driver Restriction D MA Off Peak Car : Mo Inguring with COEPARF : Yes
Person or Classes of Persons Entitled to Drive® ;

a) Thee Pelieghistaar

Bh Any ethas pedsen wha i3 dvang on $5e PoloyBolder's order of weil hisher parmisdaes,
This Pelicy will indemnily the Pelyhalier of iy duthansed Saver 2aly o halths maets the speaied age conddion.

Wil e D By B edckbanal Som of $3.000 &1 "Yewng etdisd Inexpaseaced Drver Bxcess™ [IDRT) @ Yiou am or Your Authonsed Cower fnamed or ennamed) i usder the ags of 23 pndlar Bas less
thin T yaats’ dvvrg axperence.

Age Condition : Al Age Condition

Limitation as 1o use®

Win oy fodr S0, Coraais And pladduns Fupadel g for i Pobeybalders budeiadd, Thei Pobdy doed nst coved wia dor hra of reward, drving beilon, Srreng best, raceng, pace-nalens, rekabilty sl o
Speedleikng W Sarmas of gisd sl than ranples n connecien wilh sy irade of Busness o use 107 By PUTESSS ih Dontecon wih Maier Trads,

Loss of Lise 2000cc

* Limiasons rendered noperateg by Sachon 0 of the Malor Wehices. [Thed-Party Fisks and Compenaabon) At (Cap. 185) snd Sscton 5 ol ihe Rosd Trasspan A%, 1987 fislaysa), ate ool o be
nciuded wnder Tase headngs

EXCESS
Hecthon 1
Fire = 50 Own Damage = $530 Thell - $0 Flesd Cover - 50

Section 2
Property Damage - 50

Windsensen - $100

Mamed Driver and Excess ptere apsicatie)
Ela Hack Kuang - $800 {Own Damage]

APPROVED REPORTING CENTRES/AUTHORISED REFPAIRERS (FO ATED REPAIRS)

1,Eunzs Sensce Conter {For sccident repartng eoly) Add 330 Uts Ri2ad 3 Singapore S00650 67412208
2,Cycle & Camags Pandan Loap Service Cenler - Body Carg & Bepalr Add 188 Pandan Loap Segapore 128378 62061818

Fer pier Approvesd Repormng Cenvestl Aulossed Reparers, plasse 0omael oor 24-hour accdent smargancy holing af 483 S35 6200, Azermatvely, you may refer 1 ALG webate s Big com
& ANG 3G Mabile Agp. Sergly search and dewnload "AKG 56" bom (Tunes o Google Play. 2

.

IMPORTANT NOTES

™

Hire Purchase CompanyEmgployers Loan: DBS BANK LTD

Iie bavely carbfy that e policy Io which this Ceridcate of Insurance relates is issued in acoordance with e presisions of e Metor Vehides{Thind Party Riths sad Cocpeadabion) Act (Cap. 185), Pard IV of
the Ficad Transpedt Act, 1987 (Malaysis] and Malee Viehizles (Trisd Party Rike) Rutes. 1659 (Watayala).

a500E50355

ant
CYCLE B CARRIAGE - DORA
239 ALEXANDRA ROAD
EINGAPORE 150930 ANSP-MOTOR AlG Asia Pacific Insurance Pte., Ltd.
Undenwritien by AMS Asia PacHic insurznes Pe, Lid. AUTHORISED REPRESENTATIVE.
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Accident Photo
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