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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4. Iformation provided must be as truthiid and accurate as possible, Any wilful misrepresentation or withalding of matenial tacts may allow insurance companies i

repudiale policy Eability.

4. Tha mewe and acceplance of this Form by Insurance companies is not an admission of policy babdty on the pa of the insurance companias.

Ay Talae reparing moy e reforrad to the Police for imasti

iom.

6, This repart will be forwarded by the insurers of the GLA Records Management Centre aslablished by the General Insurance Assockation of Singapore (GlA) for
archaving and that copics of this report will, for a fee, be made available upon application by interosted parties,
7. By the keggement of this report 1o the insurers, you hereby consent to the archiving of this repor a1 tha centre and to copies of the repord being mads available

aoresaki,

ACCIDENT STATEMENT

[Date Of Report

Drate OF Accident

Exact Location Of Accident

03/08/2019 14:00
0310872019 12:20
AME AVE 1 SPC PETROL STATIOMN

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehiole Registration Number SLTEE2TU
Insured/Policyholder
Mame Of Registered Owner TAM SIEW PENG
NRIC Mo ST57804TH
Email Address NOEMAIL

Maobile Phone Mo
Allernative Phane No
Vehicle Particulars
hanufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81887757
OFFICE-91887757

MERCEDES-BENZ
CLAZOD (R18)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800149226

TAN SIEW FENG
STST8047H

13/05/1975

INDOOR

11/04/2002

17 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-01887757

OFFICE-91887757
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

Yehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any ferelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Inciuding Driver)

Details of Police Action

WWas the accident reporied to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

41 BANGKIT ROAD
#08-03

670978
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

8]
2

NO

YES

NO

NO

ON STATED DATE AND TIME, AS | REVERSED MY VEHICLE AND ACCIDENTALLY SLIGHTLY GRAZED ONTO VEHICLE B

REAR RIGHT DOOR AS SHE WAS OPENING OF THE REAR RIGHT VEHICLE DOOR.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YVehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

YES

¥YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SCYE988A

PRIVATE CAR
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Passenger 1 MNAME:
GENDER:
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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.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eampanies to i ley liahility.

. The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
campanies.
. 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
fAssociation 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 cenfre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persaenal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insurer|s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant ggvernment 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
investigatians 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 correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

{v] camplying 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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or more of the above Purposes; and

ic} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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 also be collected and used to compile claims history far 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:

{il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

/
%

Palicyh nldcr'{SIﬁnamrE Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MAIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁ.ﬂ?r J{n Hm-{l_ mm-{_r

DECLARATION

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

a

T A
Policyholder's Signature Driver's Signature Reporting Centre Personnil’s Signature
Date & Time; (If driver is not the policyhalder) MName: ¥

Date & Time: NRIC/FIN Mo_:
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Co Reg N

Mame of Policyholder : TAN SIEW PENG Vehicle No. » SLTEBR27U

Period of Insurance : 18 Jan 20189 To 01 Apr 2020 Policy No. : 1800149226

Engine No, » £T081030240958 Endorsement No.

Chassis No.  WDD1173432N032542 Issued Date : 11 Dec 2018

| ABOUT THE COVER |
Make/Madel MERCEDES BENZ CLA200 BE (AMG) |
Engine Capacity/Tonnage - 1,595.00 CC Sum Insured - Market Value First Year of Registration - 2013 '
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  © Yes
Parson or Classes of Parsons Entitled to Drive®
&) The dicloar

Deraon wh is
i weill indamnify the

@ Policyhakles's Gfder of with hesmar panmisaion
1 any suthonised oriver only if hatshe meals the specified ages condilion

O i an audiioral sum al 53,000 &8 " ourg andlor inexpeniencad Driver Excess” YDA il You ane or ¥our Aushonsed Driver [named or utnramad) (s undar e age of 23 andior has loss than
i SXpEnance

Age Condition All Age Condition
Limitation as to use* [
Llgg ondy o1 socid, domestc ano pleasias purposes snd for ihe Policyholoer's busingss

NeE coves use bor hive or rawand, diving
@ far any purpase i connecion wilh Maola

KN, DivinG 18, racing, paco-making, refianiily el or speed-tesling, the camage of gocds olber than samples in connecion wilh any rade o
Fade

Logs of Use 1600cc - 1600¢c Optional

' Limaalmns rendered inoperative by Secton 8 of the Molor Vehicles [Trhird-Pany Risks and Compansation) Acl (Cap. 180} and Seclion 85 of the Road Transpon Act, 1587 (Malaysia) are mal o ba
| ncludad under thesae haadngs

Bection 1
Firg - 0 Owwn Daenage - 000 Thef - 30 Flood Cover - 30
Siection 2

Progerty Damage - $0

Windscreen : $100

Mamed Driver and Excess jwhore apolicabie)

TAN SIEW PENG - 3800 (Own Damagea)

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

fEgiEs 0 the Vehicle mast be carmed out by ore of our Authcrsad Repairers. Within the first 3 years of the first registration of the Vehicle in Sngapone, You have tha option of hawing the

I S carrind oul &l the Sole Agent's workshap

ther Apprived Reporting Cenires/alG Aulhalised Rapares. please coract our 24 haur accidand amasgency hotling al +65 6338 E200. Akernalively, You may refer i AIG website waw sig com sg
v AlG BG Mobise App. Simply search and download “A10 547 from iTunes of Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank

1fe Ferebry cedify fiat the polcy 1o which this Candicale of Insurance relalas is issued in accordance wish thi provisions of the Mobar Vehicles(Third Fay Risks and Compensation) Act (Cap. 169} Pan IV of
the Raed Transper Act, 1987 (Malaysia) and Motor Vehicles {Thind Panty Risks) Rulas, 1955 (Malaysia)

GEO0GEBO00

ant
INSMART (INSURANCE) AGENCY PTE
MO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE

SINGAPORE 415534 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Phe. Lid. AUTHORISED REPRESENTATIVE . @ oo
T et S




