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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 10/04/2019 17:31

Date Of Accident 06/04/2019 23:15

Exact Location Of Accident OUTSIDE CONCORDE HOTEL (ORCHARD RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SBH66U
Insured/Policyholder

Name Of Registered Owner WONG FOOT HIN
NRIC No S1597523G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96381955
Alternative Phone No OFFICE-96381955
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

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? NO

If No, Please state action to be taken THIRD PARTY

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 1800151939

Cover Note Number

Driver

Name of Driver WONG SHOU JIAN, BRIAN
NRIC No S9517862F

Date Of Birth 20/04/1995

Occupation INDOOR

Date Of Driving Pass 26/05/2016

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92336645
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 80 JLN GIRANG
Postcode 329249

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CAITLIN CHOY

GENDER: : FEMALE

Passenger 2 NAME: : NICOLETTE WONG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

| WAS STATIONARY AND THE CAR B (SLUB055A) HIT ME FROM BEHIND.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLUB055A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG REN YUAN, ELIOT
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S$9148443I
91126393

AXA INSURANCE PTE LTD
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Sketch Plan

IMPORTANT NOTICE

1. Puezase repon comectly the details of the accident to spaed up the claims process

2. This Form mus! be compleied b

3. Infarmation provided must be & truthiul and accurate a5 possible. Any wilful misrepresentasion or withholding of materisl facls may aliow
msiwrance companes [0 repudiate policy labliity.

4. The lssue and acceptance of this Form by insurance companiss l8 nol an admission of policy Rability on the part of the insurance companies,

b The report will be farwarded by the irsuners of the GLA Reconds Managemen Cenire established by the General insurance Association of
Singapore (GLA) for archiving and that copies of this repon will Tor a fee be made avadable upan application by interested parlies.

7. By the lodgment of this report bo the Msurers, you hereby consent 1o the archiving of this report al the centre and %o copies of the repor baing
made available aforesaid,

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

| undersiand, acknowledge, agree and consent that

[8) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") maylare permitied to collect, use, disciose andior
process my personal data/personal infarmation sat out in this [form| and amy other personal information provided by me or pos sessed by
my insurer (coleclively the “Personal Information’) and disclose and transfer such Personal Information to all insuren(s) who have
Insured vehicle)s) invalwed in this accident (all insurer(s) who have insuned vahicle(s) invalved in this accident shall bo ¢ ollectively
referred bo a5 the “Insurers”), the insurers’ Ewyerslaw firms, the Monatary Auihonity of Singapore and any relevant government
agencyl/authorty {such as the police), for the purposeds) of :

(i} processing, handiing andior dealing with my ciaims including the settiement of the claime and any necessary investigations relsling ta
fhe claims;

(i1} Investigating the accident andior my claims;

(1§} carmying cut andior dealing with my instructions or responding fo any enquines by me;

{iv} administerng my claims (inchuding the mailing of corespondence, stalements, invoices, mpors or nofices io me, which could invahve
disclosure of certain personal dats about me to bring about delivery of the same a5 well 83 on the extemal cover of envalopes/mail
packages); andior

(v} complying with applicable lew in sdminislering, processing, handling andior dealing with my clairms. (coliactivaly the “Purposes)

({b) &l insurer(s) who have insured vehicla(s) imalved in this accident and the Insurors’ lwyers/law firms, mayiare permitied io collect. use.
discicse and/or process my Persona! Information for one of more of tha above Purposes; and

i) my Pemsonal Infermalion miay'can be disclosed by any of the Insurers andior GIA 1 their third party senvice providers ar agents{including
their mwyerslaw firms), which may be siied outside of Singapore. for one or mone of the above Purposes.

id)  my Personal Information will also be collected and used to compile daims history for the purpase of fraud detection, investigation and
managemen in present and all fulure claims.

el the information so collected under (d) above may be shared | disclosed:

(i} to all insurers andJor any other third parties that assist in evaluating, investigating, controding o managing fraud, regulators, law
enforcement and govermment agencies as reasonably required for the punpaeses stabed, or

(i) for complying with requirements under any regulations, laws of courl onders.

mnmﬂ*m, pre Ll

- - pfisge Cenlet Tl
Cycle & B0 b repait CEU%, gm0 1272
Kw\}\/ owid L-ﬁp-.mﬂ 0062 FO%° L mants
Palicyholder's Signature Driver's Signature Fanaila *%mh Centre Personnel's
Date & Time 10.04.1% 16:10PM [H driver is not the policyhokder) Name:

Date & Time 10.04.1516:10PM MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SBHEELs

B, stz SossH

| van Statwrer] oud Hhe gher cov il e fows beband -

DECLARATION
INWe declars the foregoing particulars ane e in every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor accept the claim.

(Please conlact your insurance company for any further detads)

vincent Seal

arcinge ! e
Cyeke &€ & ir Cent 72
- dry Care R a s BRTL 1
\ W %Q R T e
B .
I‘“‘:-.-.u.i!' l'mm#-_l.'-m*"’“
Policyholder's Signature Driver's Signature Reporting Centre Personnel's
Date & Time 10.04.19 16:10FPM (i driver is not the policyholder) Hame:

Date & Time 10.04.18 16:10PM

MRIC/FIN No.:
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Sketch Plan #3

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that __ W97 Shou Jian Brian

r

NRIC/FIN _SASPETP  hgs reported to the Police a non-injury, traffic accident

which occurred at "ﬂwi';iit. concorde }{.M

on_blt[4 23sohes involving the following vehicles:

SBHEGV
SLUbosSA

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Sat(>) Daren  Hato

Rank/Name of Issuing Officer:

F

Date: 11411 Time: ) 325
S/DRef: 3>

Original — 10 be issued to informant
Duplicate - 1o be submitted to Traffic Police

CONFIDENTIAL

Verston & of 15 Jan 2002
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Accident Sketch Plan

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : WONG FOOT HIN Vehlcle No. 1 'SBHEEL
Pericd of Insurance : 21 Dec 2018 To 20 Dec 2015 Policy No. 1 1800151839
Engine Mo. i 27492031686447 Endorsement No.  : 000000000257452
Chassis No. : WDD2130422 ASE9318 lssued Date + 12 Feb 2019
Make/Model MERCEDES Benz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1,291.00 CC Sum Insured : Market Value First Year of Registration - 2018
Drivar Restriction Ma, Off Paak Car © Mo Insuring with COE/PARF : Yes [

| Person or Classes of Persons Entiled fo Drive®

| &) The Pabodsices

) Aery EEAT [MIFBEN WG I§ Driving 0N Ta Pl hoiies oroer or wirk Risker parmimsion

This Poldcy » ¥ isdemnify the Poloyhoider or any authorsed dewer only Il edshe meeis e specifizd age oandion,

e e b iy B sddiieeal sum of §3000 &3 "Yeong sedier Inespersncnd Dever Bacess® (YY) # Yo am of Your Authoresed Dt [ramed 0 usnamed) B under the jge of 23 ardion Pas kess than
P e [ T

Age Condition All Age Condition
Limitation as 1o use®

Ut iy o sockd, domestic 2 plesssee puiposes and for fin Poicyhoioers busrass
Tram Polkcy Goea nof Cover e T hine o neeerd, difving IWiflon, dhiving besl. eong pece-mesing, selahilly Dial or spesd-inaifg, M carisge o pomss ofher 1hen sarmples n onmection win sy irase or
e or uss for ery papa s N oonrecion wits Moor Trase

Loss of Usa 2000cc

" Limtmiors rerdama moparstve by Becion B of P bioior ‘Vehidas {Thiso-Fary Asie anc Comparaaion] Aot {Cap. 18] snd Beclen 05 of e Fosd Transport &ct, 1987 (Malaysia), are oot 1o ba
Inoluies unper Tese hpacings

EXCESS

| Bection 1
Firs - §0 Dwvr Damags - J800 Thel - 50 Floss Cosar - §3

| Ssclon 2
Prepety Damags - 50

| Windscroan : 5100

MNamed Driver and EXCess mwesm wmoscatis)

WONS FOOT HIN - 5800 |Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Cycm & Camags Eunca Seivics Candes (Fil sealden: eparing eely] Ads 1) Ubi Raed 3 Singapeds 08850 R3081R18
# Cyce & Corings Pandan Laop Sersos Caner « Body Coare & Aapsir Ada 144 Panasn Loop Segapom 178378 E0STE18

| For st Aperowed Megorting Cermresials Auttrissy Thepabers, piease coniact our 24-06r Boodent smerpeny holine a2 =05 2338 $J00_ ARamatvely, you may R IS AIG websts wew g oo
o A0 B0 Melsiie Sppn. Bamply search wnd downiosd ‘A0 B0 Fom (Tunes o Gosgile Pay

Hire Purchase Company/Employer's Loan: DBS BANK LTD

—

At ety oertfy Fal the poboy B which s Carficale of Ingurancs relates ik Rausd in acoortancs with tha peovisions ol tha Mobar W stickes (Third Party Risks anp Dornpessiation]) A= (Cap, 1800, Parl & o -
She Rond Trarspart Act, 1087 (Meswysia] ane Woor Vehices (Thine Party s Mulss, 1559 (Vialayss):

VO 1 RN

OS048 13368 LY
61
CYCLE & CARRIAGE - ANGIEM
A6 AL ENAMNDHA ROAD
SHEGAPORE 158030 AlG Asia Pacific Insurance Pta. Ltd.
Underuriitan by &G Asis Pacific Insurance Pha. Ltd. AUTHORISED REPRESENTATIVE
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Photo

Page 11 of 21



Accident Photo

Page 12 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 21



Driving License
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Accident Photo




Accident Photo
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