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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor coarecily

the details of tho accident 1o speed up the claims process.

2, This Form masst be complated by the Palic holder andior the Authorised Driver,

3. Information provided must be as §
repudiata policy liability,

4. The issus and acceplanss of this Farm by inswance companies is not an admission of pelicy abidity on

5. Any false reperting may be referred to the Police for invest

G. This report will be forwarded by the

ruthful and accusate as poasible, Any witful missepresentation gr withalding of materlal facts may allow insurance Companies io
—_— e

the part of the iInsurance companies
athmn.

insurers of the GIA Records Managament Centre established by the Genaral Insuranca Association of Sngapore (GIA) fiar

archiving and that coples of this rapor will, for a fas. be made available upon apphcation by interested pantios,

7. By Ihe ladgament of this repor 10 the INSArers, you heteby congent 1o the archiving of this
aforesaid.

Dale Of Report
Date OF Accident
Exact Location Of Accident

report at the centre and 1o copias of the report belng made svaliabla

ACCIDENT STATEMENT

02/07/2019 18:35
00712019 21:20
RAFFLES CITY BASEMENT CARPARK

Country/State of Lass EINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKESD91Y

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action 1o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LEE LUI MIN VALERIE
§1817035C

NOEMAIL

(LOCAL) +65-90123725
OFFICE-80123725

MERCEDES-BENZ
CLA180 COUPE URBAN (R18 LED)

PRIVATE USE

MG

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1700091717-01

LEE LUI MIMN VALERIE
S1817035C

28/03/1967

INDOOR

05/03/2002

17 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-00123725

QOFFICE-80123725
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 Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this aceident?

Number of vehicles (including own vehiclke)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material ar property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle MakeModel/Calour
Details Of Properlies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

MNo. Of Passenger (Including Driver)

1 FORT ROAD
#12-03

439069
NO
OWNER

EIDE SWIPE

CLEAR
DRY

NO

MO

YES

NO

WO

WO

YES
NO
NO

sBWv1838D

PRIVATE CAR

HO CHOOI KUEN

SEAB29484
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

- Theissue and acceptance of this Form by insurance companies s not an admission of policy lizbility on the part of the insurance
companies,

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

. 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 a fee be made available upon application by
interested parties.

. 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 being made available 2foresaid.

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

(3] My insurer, my workshop and the General Insurance Association of Singapare (“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 Information to all insurer(s) whao have insured vehicle(s} invelved in this accident (all insu rer(s) who have insured
vehicie(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(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 and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reperts or notices to me,
which could invalve 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

(v} 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d)  my Personal Information will also be collected and used ta 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) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

(%

P older's Signature Drriver’s Signature Reporting Centre Persghnel’s Signature
B
Date & Time: Q‘] 3 (1 {IF driver is not the pelieyholder) Mame:
r Date & Time: MNRIC/FIN Na.;



SKETCH PLAN

Calec b otched adds  Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2ok {4 dedeming.

DECLARATION

I/We decldre the foregoing particulars are true in every respect.

;H)M

Poilckugw Signature Driver's Signature Reporting Centre Pet}dﬂn ‘s Signature
Date & Time (If driver is not the policyholder) Mame: iy
Date & Time: NRIC/FIN Na.:







I' was driving in the raffles city carpark, i was turning right and looking to the

right. Suddenly, a car appear on my left coming down from the slope. My car is
damaged on the left front and her car is damaged of the right front.



ACCIDENT STATEMENT

ACCIDENTDATE(_|_ /3 / \4_ jiDD/MMsYYYY), IME(_ 21 29 ) (HHMM)
Location: Lalj ) Gdy Bl m o) cw?b{k'

1. DETAILS OF VEHICLE v
aJVEHICLE NUMBER. L EL0q 1y
bJINSURANCE COMPANY:__ R, .
C|POUCY NUMBER:_t 09991313 -0 |
dJPOLICY TYPE: {CGMPEEH@E / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
©)MAKE & MODEL;_ ' " _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYALE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Pevadl ui(
IARE YOU CLAIMING UNDER YOUP OWN 1NSURAN%F§(ESI .

I NO: FLEASE STATE (THIRD PARTY CLAIM / REPORTING: ONLY)
2. INSURED / POLICY HOLDER
ANAME: e Wae fMALEHFE)\@
BINRIC/FIN/PASSPORT;__ 5 1812 93T L - CONTACT: 4o~y '

CIADDREsS: | o4 Rd 4 |v-03 (439, 04)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo EE passen ﬂé’ DRIVER _
Chocludmg dyiar) QINAME: (MALE / FEMA LE]
D M) b NRIC/FINIP ASSFORT: CONTACT:

'[-_‘...) c)ADDRESS:

*dl)DATE OF BIRTH: [_2% /% 7 G ) oMM
©)OCCUPATION: (INDGSR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: inec .
5. A)WEATHER CONDITIQN: (C{EAR / RAINING / OTHERS )
bIROAD SURFACE: (RRY / WET 7 OTHERS :
6. WAS ANYBODY INJURED (YES /D)
7. alREPORTED TO POUICE (YES / MO}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

THe of pascrngee g VEHICLE NUMBER: S0V 1Y 387). MODEL:
L indaddiing, clviver™y D] DRIVER'S NA'ME:_&‘ID——EI&—:”: rh‘ﬂ
p ‘s ~ ©) NRIC/FIN/PASSPORT: d bak 5.0 CONTACT:
o B 7. THIRD PARTY VEHICLE
%00 el paomnes. 9 VEHICLE NUMBER: MODEL;
TR ) DRIVER'S NAME:
CHR SR ) NRIC/FINPASSPORT: __CONTACT:..

)
e
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POLICY SCHEDUL

Ca Fag b JQWOMHMY | Capyragd © 318 ARG e Pacfic s P i

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Policy Mo 1700091717-01
Period of Insurance - 05 Jan 2018 o 04 Jan 2020 |ssued Date ;17 Dec 2018

ABOUT THE POLICYHOLDER

I Mame of Pohcyholdar ‘ LEE LUI MIM VALERIE
| Address : 1 FORT ROAD
#12-03 ONE FORT
| SINGAPORE 435068
! Ciccupalion/Mature of Business | ManagernDireclor/Managemaent
|

ABOUT THE VEHICLE

Registration No. = SKES091Y Engine Capacity/Tonnage : 1,585.00 CC
Chassis No. - WDD1173422N581078 Engine Na. : 2709103146746
Sealing Capacity | 5 First Yaar of Registration : 2018 Body Type : Sedan
Make/Model . MERCEDES Benz CLA180 Coupe

ABOUT THE COVER

Sum Insured . Markat Value Off Peak Car : : Na
Driver Restriction WA Insuring with COE/PARF : Yes

Hire Purchase Gnn'p@nI!Ermluwr‘n Loan : DBS BANKLTD =y

Person or Classes of Persons Entitied to Drve ;

| Tha

B | Asvy Difve parson who i Givieg on the Policiolders arer o wilh haSwe permsscs
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Other Key Policy Benefits : _
et of G Koy Rispiacammnt Covar- $2000, Personat Efects- §1000, Loan Prolection, Dasker + 410 A ‘ “i—--! :
monghel, m‘g:ﬂrmm mm;ﬂnmmnmmmﬂmmmhlﬂhﬂu Los ol
Ireares. B 100000, Fiern and Acoessories {Cosrec - FR000 o Rin sl R i o 3

Seclien 1
Firn - 0 Own Damaga - $400 Traft - NMMN

Section 2
Froparty Damage - 80

Windscraen 1 §100

Mamad Driver FRE i iumiﬂd-hmm]: P
g i LR )
LEE LUI N VALERE - $020 (O Oamage) ‘Safa Driver Discount - §.00%, Oriine Driver Risk Tes! Disc,_2 - 10.00%. Lt
e Discount - 5.00%, Mo Claim Discount - 50%




