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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/07/2019 11:18
19/07/2019 07:50
PIE EXIT JLN EUNOS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG6660P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE TECK HEOK @LEE JUNIOR
S7522602J

NOEMAIL

(LOCAL) +65-96267601
OFFICE-96267601

MERCEDES-BENZ
CLA180 AMG

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800142503

TAN SAN SAN (CHEN SHAN SHAN)
S7801598E

05/01/1978

INDOOR

13/01/2012

7 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-93219333

NOEMAIL
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Address 76 FLORA RD #01-38
Postcode 506917

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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?

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) 2

Passenger 1 NAME: . LEE TECK HEOK @LEE JUNIOR

GENDER: : MALE

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 ATTACHED STATEMENT.

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 GBF2677D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHU JIAN HUI
NRIC/Passport Number G6402020Q

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

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

3, Information provided must be as uthhsl and accurate as posilble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o fepudiate policy liability.

4. The issve and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the nsurance
companies,

5- iy R8T ROTE : b reterred to the Police hor investigation.,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurantce
Association of Singapore [GiA) for archiving and that copies of this report will for a fee be made available upon application by
Interesied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and 1o coples of
the report being made svailable aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, sgree and consent that:

fal Wby msurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information™) and disclose and transfer such
Personal iInformation 1o all insurer(s) who have insured vehicle(s) involved in this accident [all iInsures|s) who have Insured
wehicle{s) involved n this sccident shall be collectively referred to a5 the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency)authority (such as the police), for the purpose(s)
of

(il processing. handling andfor dealing with my daims including the settlernent of the claims and any necessary
mvestigations relatng to the claims;

[li} investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguines by me;

{Iw} administering my clabms (incheding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well 53 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)
(b) allinsurer{s) who have insured vehicles) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colled). use, disclose and/or process my Fersonal information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GUA to their third party service providers or
agentslincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used ta complie claima history for the purpate of fraud detection,
investigation and management in present and all future claims.

{e]l the infarmation so collected under (0] above may be chared [ disclosed:

{i} to all insurers andfor any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabdy required for the purposes stated, or

(i} for complying with reguirements under any regulstions, laws of court orders.

Feni i

Policyholders Slgnature Diriver's Signature Reporting Centre Personned’s Signature
Date & Tirme: (if drives i not the: palicyholder) Mame:
Date & Time: NRIC/FiN No.:
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Accident Sketch Plan
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DECLARATION

IfWe deciare the foregoing partioulars are true in every respect.

l'uhcwaldsr"r'gllnamre Driver's Signature Reporting Centre Perionnel’s Signature
Dati & Tne {1 driver |3 nat the policyhalder] Mame:
Date & Time: MR FIN Mo
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Accident Sketch Plan

| STOP AT THE SLIP RD FROM PIE EXIT TO JLN EUNOS, WHEN NOTICED ALL
VEH ON THE MAIN ROAD STOP DUE TO TRAFFIC CONGESTED. THERE WAS

EMPTY SPACE AND | SLOWLY INCHED OUT TO THE MAIN ROAD INTO
YELLOW BOX, SUDDENLY VEH B COME FROM THE MAIN ROAD WITHOUT

GIVE WAY TO ME AND HIT ONTO MY VEH RIGHT FRONT PORTION.
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Driving License
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Driving License
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Driving License

PhotoScan by Google Photos
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Driving License

 IN THE FOLLOWING CLA: (i)

w 13 Jan 2012

NP 428A

PhotoScan by Google Photos
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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 14 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
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@ DAIMLER AG
Mercedes-Benz | WDD1173422N096294 |
1920 kg |
1005 kg
915 kg
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