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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident to speed up the clalms process
2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresantation or witholding of material facls may allow insurance companies 1o

repudiate policy liakbility,

4, The issue and scceplance of this Form by insurance comparnies i8 nol an admisswon of pelicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This repor will be forwarded by the nsurers of the GlA Records Managemen! Centre established by the General insurance Assoclation of Singapore {GlA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested parties.

7. By the lpogement of s repor 10 1he ins4Uners, you heraby consent to the archuwving of 1his report al tha Cenire and 10 Copees ol e reprt Deing made av allable

mforaEaKd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

24/08/2019 1343
23/08/2019 20:30

DEVONSHIRE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLZ659894
Insured/Policyholder
Mame Of Registered Owner WANG QIANG
NRIC Mo SEIEA508)
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B5866850
Alternative Phone Nao OFFICE-85866850
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180 COUPE
E;iclf:gzﬁjien:ur which vehicle was being used at PRIVATE USE
Are yuu.clauming under your own insurance policy N
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame aof Driver

MRIC Mo

Date Of Birth
Occupation

Diate OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Cantact Number
EMail Address

FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

WO

1800040178-01

WANG XINYUE
59976064H

02021958

INDOOR

29/06/2018

1 ¥YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-85866850

MNOEMAIL
Papge 1 of 22



Address 87 YISHUN AVE 1 #08-02
Posteode 769133

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalvad in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? we)
Was any other material or property damaged? YES
rna-.'_e_ been agprna{;l?ed by uphnown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the acciden reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? o]

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG DEVONSHIRE RD ON THE SECOND LANE FROM THE RIGHT, SUDDEMNLY VEH B CUT INTC
FROM THE THIRD LANE AND HIT ONTO MY VEH LEFT FRONT PORTION,

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video capilured by Car Camera? MO

Was there any audio recorded? NO
Wahicle Registration Mumber GBES680D

Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Inclueding Driver)
DETAILS OF INJURED PERSON 1

Mamsa WANG XINYUE
Page 2 of 22



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLZE990A
¥YES

ple]
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy llability.

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 (GlA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment 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,

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

fal My insurer, my warkshop and the General Insurance Association of Singapore [“GIA"”) may/are permitted to collect, use,
disclose andfor process my persenal data/persenal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authaority (such as the palice), 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;

(i) investigating the accident and/or 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 persenal 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.(eallectively 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, wse, disclose and/or process my Personal Information for one or mare 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 autside 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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordars,

A

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time! NRICSFIN No.:




SKETCH PLAN

Rl

Pevonnshire

E fx-l;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Meese

Reder

Ye

statewment

DECLARATION

I/We declare the foregoing particulars are true in ev

respect,

Policyholder's Signature
Date & Time:

Drivel"lﬁs Signature

(If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Nao.;
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : WANG QIANG Vehicle No. : SL76999A
Period of Insurance : 24 Apr 2019 To 23 Apr 2020 Policy No. : 1800040179-01
Engine Mo, : 27091031577879 Endorsement No.
Chassis No. : WDD1173422N637128 Issued Date : 05 Mar 20189
ABOUT THE COVER
Make/Maodel MERCEDES Benz CLA180 Coupe
Engine Capacity/Tonnage . 1,585.00 CC Sum Insured | Markel Value First Year of Registration ;| 2018
Drivar Restriction ¢ NA Off Peak Car : No Insuring with COE/PARF ' Yes

Person or Classes of Persons Entitled to Drive*

a) Tra Palicyholdar

br) Ay other person wha s diving on the Folcynolders orger of with hisher parmission

This Palicy will Indemnify tha Polcyholder or any authansed divar cnly if hadshe meats the spacified age canditian

You have to pay an sdebionsl sum of $3,000 as "Young andier Ingxperienced Deiver Exceas” {"YIDR™) ¥ You are or Your Authorised Cniver (named or unnamed) is under e age of 23 andior Fas kess han J
yaers driving eapenence

Age Condition : All Age Condition

Limitation as to use®
s oriy Tor social, demestc and phéasurs purpases and for the Policyholder's busingss. This Policy does nol cover use Tor hire or reward, driving fuiticn, driving 1est, racing, pace-making, reflability tial o
speed-esing, the camege af goods alber than sampsas in connaction weth any rase o business or use for any PUrPAse in connaction with Mator Trade.

Loss of Usa 2000ce

® Limitatiors rendened noperative by Sechon B of the Molor Vehicias [Third-arty Risks and Compensation) Act (Cap, 188) and Saction &8 of tha Road Transpon Act, 1887 (Mataysia), ae not to be
neluded undar thase headngs.

Section 1
Fire - 30 COrwm Damage - $200 Thelt - 30 Flood Cover - 30

Section 2
Property Damage - 30

Windscraan @ 3100

Mamed Driver and ExXcess jwhere apolcable)

WANG QIANG - $800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

1.Cyele & Camigde Eunos Servion Centar (For accicant reparting enly) Add: 330 Ubi Road 3 Singapare $06850 E2061818
2.Cycle & Camiage Pandan Loog Sarvce Cenber - Scdy Care & Rapalr Add: 188 Pardan Laoop Singapore 128378 82081818

Far cthar Approved Reporting Camiras/AlG Authonasd Rapairers, pleass contact our 24-hour accitent amargancy hoting sl +65 6338 6200, Allermatively, you may refer fo A0 websse waea 8lg com &g
ar AIG 50 Mobde App. Semply search and downioad “AKG SG° rom Tunes or Googa Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e haraly cenfy thal the pabicy to which this Certificale of Insurance relales is [ssued in accandence with the provisions of the Mator Vehiclea(Third Party Risks and Compensation) Act {Cap. 1881, Part IV af
the Roed Tranapart Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

Ca. Reg. No2¥ 0094040 | Copyighl @ 2016 ANG fwa Paciic Inserance Pie. Lig

0504612218
ant

CYCLE & Chﬁw = MW

239 ALEXANDRA MOAD

SINGAPORE 159830 AIG Asia Pacific Insurance Pte, Ltd.

Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SEROAC

415 000 | 81 ? Aala Pacific




