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ENTRY DATE & TME 290000 e Your NCD will be affected due to late reporting
SUBMITTED BY: Roslinda Binta Aboul Wahab Actual e-Filling Submission Date & Time: 21/09/2019 11:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correctly the details of the accident o speed up the claims process,
2, This Form must be completed by the Policyhalder and/or the Authorised Driver,
3. Information provided must be as ruthful and accurale as possible, Any wilful misrepresentation or wilholding of material facts may allow insurance companiss to
repudiate palicy liability,
4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the par of the insurance companias.
5 false re be referred to the Police for Investigation.
B. This report will be forwarded by the insurers of the GLA Rocords Management Canire established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that eapies of this repart will, for a fee, be made available upon application by interested pariss,

; E-ymg lodgemant of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made avallabls
oresaid,

Date Of Report 21/09/2019 10:55
Date Of Accident 13/07/2019 12:30
Exact Location Of Accident KAMDAHAR STREET
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SCF3118H
r R T e I B e = 4,
i '

Insured/Policyholder
Name Of Registered Owner

= LR i S e L

HNRIC Mo 512395461

Email Address RAYMDNDCHIAM@TEM&E EK.COM.SG
Mobile Phone No (LOCAL) +65-98170138

Alternative Phone No OTHERS-98170138

Manufacturer

Model E200

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please stale action to be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR
- Lyl

e [LEptE

(LR e

Name of Insurance Company

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100343612-06

Cover Nole Number

Driver, i RIS T o e e
Rt AT il i e e | e e T R
Mame of Driver CHIAM HENG THOON, RAYMOND
NRIC No 512385461

Date Of Birth 18/01/1957

Ccecupation INDOOR

Date Of Driving Pass 03/03/1978

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-08170138

Fax Number

Contact Number OTHERS-98170138

EMail Address RAYMONDCHIAM@TEMASEK.COM.SG
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Address 79 JALAN GREJA
Postocode 488942

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own -
WVehicle -

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 invelved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NOD
ambulanca?

Was any other material or property damaged? NO

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ ASHOK
GEMNDER: : 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

| WANTED TO PARKED MY VEH AT THE CARPARK LOT AT KANDAHAR STREET BESIDE THE BUMBU
RESTAURANT.WHEN I'M INSIDE THE PARKING LOT,| MOVED MY VEH FORWARD AND TOUCH THE REAR FORTION OF
VEH B.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: NOT RECORDED
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW1B224
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Name
Mature Of Damaga
MNo. Of Passenger (Including Driver)
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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 liability.

4. The issue and acceptance af 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 GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 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 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/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, reports or notices to me,

which could involve 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] all insurer{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 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 GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside 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} the information so collected under (d) above may be shared [ disclosed:

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

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Diriver’s Signature REpdﬂEﬁE Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

/Z/ — 9.1[3.._“1 Al

z//mu 27 /05 i}

Paolicyhalder's Signature Driver's Signature
Date & Time: {If driver is not the pelicyholder)
Date & Time:

Hepd[;%!:entre Personnel’s Signature
Mame:
NRIC/FIN No_:




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chiam Heng Thoon, Raymaond Vehicle No. : SCF3118H
Period of Insurance + 21 Jun 2019 To 20 Jun 2020 Policy No. : 2100343612-06
Engine No. 1 27492030057338 Endorsement No.
Chasslis No. : WDD2120342A792256 Issued Date 1 21 May 2019
ABOUT THE COVER
Make/Model  MERCEDES BENZ E200 2.0 CGI SEDAN
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

a) The Palicyholdar

b) Any ether parson who is diving on the Policyholdar's arder or will histher parmESSion,

This Poficy willindemnily Ihe Poicyholder or any aulhorised driver only il hedshe maels tha specified age condition,

Tou have 1o pay an additional sum of $3.000 as "¥oung andior Inesperienced Oriver Excass” [TYIDRT) I You are or Your Aulhonsed Driver (named o unnamed) i under the age of 23 andior has less
than 2 years' diving saperionce,

Age Condition : All Age Condition

Limitation as to use*

Use only ko social, domestic and pleasure purposes and for the Policyholtar's business, This Policy does nol cover usa & hire or rewarnd, diving lullion, driving tes, racing, pace-making. reliability inal or

spead-lesling, Ihe carriage of goods alher than samples in cannaction with any rade of businass or use lor any pUIDOSE in Connection wilh Maler Trada,

Loss of Use 2000cc

* Limitations rendered inoparative by Section B of the Matar Vehiclas (Third-Party Risks and Compensalion) Acl (Cap. 189} and Sactian 95 of Ihe Road Transpodt Act, 1987 (Motaysial, are nol b be
included under ihese haadings.

L
Section 1

Fire - 30 Own Damage - $1200 Thak - $0 Flood Cover « 30

Sectlon 2
Property Damage - 30

| Windscreen : 3100

| Mamed Driver and Excess jwhere applcable)

| Chiam Heng Thoon, Raymond- $1200 (Own Damage)

1.Gyche & Corriage Eunos Service Center (For acckdent reporting anly) Add: 330 Ubl Road 3 Singapors 4DBEED G20G1818
2.Cyele & Carriage Pandan Loap Sarvice Cenler  Body Care & Repair Add- 198 Fandan Loop Singapore 126378 62061818

| For olher Approved Reponing Centresials Authoriscd Repairers. pleass conlact our 24-hour acclkdan einefpency hollne al +65 E338 6200, Allernalively, you may reler io AIG webisile www Big com.sg
o AMG 506 Mobils App. Simply search and downlcad "AIG SG7 from iTunes or Google Play

IMPORTANT NOTES

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

e haraby cerify that the policy to which this Cerlificale of Insurance relates Is issued in accordance with the provisions of the Molor Vehicles(Third Party Risks and Componsation) Act (Cap. 189), Part IV of
the Road Transpoet Act, 1987 (Malaysia) and Matar Vehicias {Third Party Riska} Rules, 1959 (Malaysia),

500660318 Nt
£t
CYCLE & CARRIAGE - JULI

239 ALEXANDRA ROAD

SINGAPORE 155930 ANSP-NOMLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED RE PRESENTAT}HEM“ILW




