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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident 1o speed up the claims PrOCESS.
2. This Fesm musi be completed by the Policyholder andior the Autharisad Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar wilholding of malerial facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Bability 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 astablished by the General Insurance Assockation of Singapore {GIA) for
archiving and that copies of this repart will, for a fes, be mada available upon applcation by inlerested parties.

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this report al the cantre and 1o copies of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

ACCIDENT STATEMENT
07/10/2019 12:25
04/10/2019 13:00

CLUNY PARK RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer il
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 Mo, Please state action to be taken
Vehicle Category
Insurance Company

L LT EE SR

MName of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number

Driver il
Mame of Driver

NRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

i i

SMD219L

YONG YEN FONG
S12287731

NOEMAIL

(LOCAL) +65-96604718

OFFICE-96604T18

MERCEDES-BENZ
E250 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
1800108202

YONG YEN FONG
512287731

121111957

INDOOR

18/08/1976

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06604718

OFFICE-96604718
NOEMAIL

i =k i R i sl e s et
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Address 47 WEST COAST PLACE
Postcode 127509

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number wcCezo2T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver 91912825

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
PHESE‘HQEI’ 1 MNAME:
GENDER:
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SKETCH PLAN

e e

\MPORTANT NOTICE

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

2. This Form must be tom leted by the Poli ndfor th risgd Drl

3. Informatlon provided rm.;st be as Wmmﬂhk Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiat ey Mability,

4, The issue and aceeptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companics,

5 A repo may be d to Poli tigation.

6. 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 coples af this repert will for a fee be made available upon application by
interested parties. ]

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") mayfare 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 (collectively the “Personal Information”] and disclase and transter such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved 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’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purpose(s)
of:

{i] processing, handling andfor dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of carrespandence, statements, Involces, reports or hotices 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/mall packages); and/or '

(v} comglying with applicable law in administering, processing, handling and/or dealing with my dlaims. (collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invohved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

¢}y Persanal Infermation 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 cutside of Singapare, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and uséd to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation 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 governmaent agencies as reasonably required for the purpases stated, or

i} fer complying with requirements under any regulations, laws or court orders,

iders Signature Driversomgiatoie ) Reporting Centre
Date & Time: {1 drlver s not the pa r] HName:

Date & Time: MRIC/FIN Mo.:

wfa bR e

3
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GKETCH PLAN

\Uhigle & M9 2141 |
AW B WeORT

& clunt 7ave Pl

DESCRIBE CIRCUMSTANCES OF THE ACEII::ENT

0n e cited date v fimp, T, whide A, sMpoaL

w » b o
Qs Swlionaws_ bedovte e pedestvian cuossing - About b-3 Seconds

atty, Venide ‘b’ We®INT, titd 10 Owrigke M vehicke  aind

olliged  owip My AU 'C vedY  alt  povhion .

DECLARATION . 3 ’
I/We declare the{foregoing particulars are true in every rgspect.
R A el r\)/&/’\ -~ : Jr\n_{\a
%, — |
S i A /-_":-‘-‘:' ‘ J.; "
PalicyhEr s Signature b Driver's Signature Reporting Centre Persaniel's Signature
Date & Time: {If driver is not the palicyhalder) Mame: i
Date & Time: MNRIC/FIN No.:
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. ACCIDENT STATEMENT:

Accipent pare 04 .10 4 2019 (D /MMAYYYY), TME_D ;00 HHH:MM)
tocaton,____ Ly Pare poad towrd{ Burit Timah Poud

1. DETAILS OF VEHICLE

Q) VEHICLE NUMBER; JMD 2141

bJINSURANCE COMPANY: a2

CJPOLICY NUMBER: (§0010K 20).

dJPOLICY TYPE: ICDHFEE&NSWEJ’ IRD PARTY / THIRD P ARTY FIRE &THEFT)
o] MAKE & MODEL: Mereddes bnz  pLGD

ﬂwa:fsatzi

N / COUPE{ MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CﬂTEGDET:[F@JMEI COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: wAle
/] ARE YOU CLAIMING UNDER YOUR WN INSURANCE (YES/ND/

IF NO, PLEASE STATE (THIRD PARTY[GLAIM / REPORTING ONLY)

2.. INSURED / POUCY HOLDER

AJNAME:_ e mg (M éFEMAL
b NRIC/FIN/P ASSPORT: YERLSER CONTACT: 660 -’F%’ﬂ
c)aDDREss: W WSt (opst  Place  £(13359

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of pasengd DRIVER

Cloduding dioae) OJNAME: ‘ — [MALE / FEMALE)
C h...‘:? b lrj} b NRIC/FIN/FASSPORT:, CONTACT:
01 c) ADDRESS:_ o

“d)DATE OF BIRTH: {_12 Lf_l_‘lﬁ_unwrmm
&) OCCUPATION: [IN R / OUTDOOR)

_ T)YEARS OFDRIVING EXPRERENCE:_____ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / )

IF NO, RELATIONSHIP OF ZBE DRIVER WITH INSURED: DinngY
4

b)ROAD SURFACE: ( { WET / GTHERS,
6. WAS ANYBODY INJURED (YES / N@)
7. a)REPORTEDTO POLICE (YES/ NQ}
IF YES; PLEASE STATE WHICH POLICE STATION;

. 5. a]WEATHER CDNDW@: [C / RAINING f OTHERS

W o omoREon

8. THIRD PARTY VEHICLE -y
% He o passeaqer o) VEHICLE NUMBER: e $r001 MODEL:_ -
( lnduding drivec) B) DRIVER'SNAME____ : =N
€)' NRIC/FIN/P ASSPORT: ‘contact:__1ldl 331'1'_%
CODOWAY s parTy VEHICLE Abd] 4053 ( )T"me
: - d) VEHICLE NUMBER: i MODEL: : Lo
pdl "#1 PUSRAF o) DRIVER'S NAME: i e
U"""“ﬂiﬂg-- GFWEr) 1) NRIC/FIN/PASSPORT: CONTACT:
Gl
i
Oasl =

oy =
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. CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Yong Yen Fong Vehicle No. : SMD218L

Period of Insurance : 07 Sep 2018 To 12 Jan 2020 Pollcy No. : 1800108202

Englne Ne. : 274820302687839 Endorsement Mo, !

Chassls No. : WDD2120362B081053 lssued Date : 07 Sep 2018
Make/Modal : MERCEDES BENZ E250 2.0 CGI SEDAN ) ’
Engine Capacity/Tonnage : 1.881.00 CC Sum Insured : Markat Valua First Year of Registration : 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Driva®
o) Tha Pl

cyholder
b} Asry e parson wha |8 ariving on e Pallzynaldes onder or with hshar permission,
Thia Policy will incsmnify Fa Palicyholder or mny suthorissd drtver enly I hsdsha massts the specifed sge tondfon.

mﬂhmﬂmlﬂﬂﬂ.ﬂﬂﬂﬁw wrior Inaperanced Driver Excees™ (DR ¥ Yeu sre or Your Authorised Driver (named or unnsmed] |8 under e sgs of T3 and'or has bess than J

Age Condition : All Age Condition
Limitation as to use* :

Wea oniy lor soclal, domasic and plassune pumosss and for e Pollcpholders busingis.
Thit Pokicy dosa rol corver usa far Hine
iy o ba o oy i Tm":-“mmmummmwlﬁnﬁqhnﬂmdpﬂﬂmmhmmmrmy

Loss of Use 150060 = 1800cc Optianal

'WM:HHMIEMWWHM Risks wr Compennation] Act (Cap. 189) and Secion 85 of e Rosd Tranapont Act, 1987 (Muleyslu), are nol 1o be

Saction 1
Firm - §0 Oven Domage - $400 Thafl - $0 Flood Cover - 33

Section 2
Praparty Darnage - §0

‘Windscrean : §100

MNamed Driver and EXcass twhers apptcatis)
YOMG YEN FONG - $400 {Own Damaga)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Regerting Cantrew! A Authorised Repainers (For clsima reisted repain)
Ay aesidert FapEnt o Tha Vehids must be u-rudu.:nmnln‘umMvmnwamﬂuhwmduvmnmm.vmmuwumu

mcdant recaing L ool .:Hlﬂ'ii‘l‘l
For plfiar Agap d Y 3G A i
o a ﬂm - lelll_'liﬁﬂ;-ﬂ-ill : morident emarpancy oging & 65 S35 S0, ARematively, iou may reer o AN websits wes, sig comLag

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

i harmiry coviit il e polioy to which Bis Carsicats of Insrance relsted I [siusd in | wen ;
e Road Traneport At m“mmwmmmrm 1 provislons of e Miiar Vaicles{Thint Party Riska and Compansaton) Act (Cag, 188}, Part iV of

. Flag. ba PHB0BLBAM | Copyright B 7098 MK Asl Pecis insurescs P, Lid.

0691133000 i i
TAN SIAM LUANG p
3 TAMPINES GRANDE #02-33 AIA TAMPINES
SINGAPORE 628799 SP-TOK-DAILY AlG Asla P
ol aclfic Insurance Pte, Ltd
Undarwritisn by AIG Asla Paciis Insurance Pia, Ltd, - AUTHORIS: g
FEL ""'irﬁf.'fnfﬁ": i e R mnzﬂmram

T8 Shemton Way #07-16 AIC Buildng SOT9120 | T-065 5419 3000 | ww a9 TOM.E]

AIG Asia Packs Insurance Ple, Lid.
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