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SUSMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the delails of the aceident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companies 1o
repudiale policy liabilily,

4, The issue and acceplance of this Form by insurance companias 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.

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inlerested paries.

7. By the Indgement of this repar to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available
aloresad.

: ACCIDENT STATEMENT

Date Of Report 11102019 15:13

Date Of Accident 101002019 12:10

Exact Location Of Accident BLK 103 CLEMENTI ST 14 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFQ322K

Insured/Policyholder J. :
Mame Of Registered Cwner CHANG LAY WOEI

NRIC No 57632369J

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-88003715

Alternative Phone No OFFICE-88003715

Vehicle Particulars : el

Manufacturer MERCEDES-BENZ

Model C180 CAB (R17 LED)

Exact Purpose for which vehicle was being used at o0 1E s
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action 1o be taken THIRD PARTY

Yehicle Category PRIVATE CAR

lnsurance Company i PR R i AT S
MWame of Insurance Company IG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy ¢ [e]

Policy Number
Cover Mote Number
Driver

Mame of Driver

1700011503-02

MOK LING LING

NRIC No 51517540J

Date Of Birth 10/04/1962

Oecupation INDCOR

Date Of Driving Pass D&8/08/1996

Driving Experience 23 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B8003715

Fax Number
Contact Number
EMail Address

OFFICE-88003715
NOEMAIL

HetHH TS B
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BLK 371 CLEMENTI AVENUE 4
#11-206

Address
Postcode 120371
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

1 he_w_g haen appmached by upknuwn_p&rsunfs] NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: :
GENDER: : FEMALE

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

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (o]

Was there any audio recorded? NO
Vehicle Registration Number SJPETEIL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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SKETCH PLAN
|MPORTANT NOTICE

| Please report correctly the details of the accident to speed wp the claims plocess
I This Formmust be completed by the Policyholder and/far 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,

The iszue and acceptance of this Form by insurance companies Is not an admission of poticy liability on the part of the insurance
{umpame;.

u

Any false reporting may be referred to the Police for Investigation.

The reoort 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 ledgment of this teport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repant being made available aforesaid.

[=r]

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/ar process my personal data/personal information set ot in this [ferm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation®] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer{s]) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/autharity {such as the pelice), 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 ta the claims; .

{ii} nvestigating the accident and/or my dlaims;
{iii] earrying out and/or dealing with my instructions or responding to any enguiries by m;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which sauld invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

"

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/for process my Personal Infarmation for ane or more of the above Purposes; and

]
ic) my Personal Infermation may/can be discosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal Infermation will alse be collected and used to complle 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 [ disclesed:

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

{ii} far eamplying with requirements under any regulatians, laws ar court orders.

g7

_.-"-____-"
Palicyholder's Signature Dnu-r‘s"ﬁ'g.r;-ilurr . Reporting Cenfre Person 'Signit:.m'
Gate & Time: {If diriver 15 not the policyholder) Name:
Date & Time: MRICSFIN Ha.:
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ckKETCH PLAN

Coavpmve o 1w 10y Uthadi 1.

WChitle A: SFa 322K
vehits %: 83 Po1DIf

S 5 P [ SR | SR | S

1 DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
m e saled date and  qime, 1, vehide A, 156 312K

WAL Mt owpare of Bl 105 CLithiuh ¢ 4. Won eeing

UAGe %, 1763819, twfing do wweise , 1 siopped mu VeRAL .

Aot 4 seconde later , velue B, towlmued 10 veverce

and obded onto my :ythide 'S font  porion.

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

o “Ta

Paolicyholder's Signature Drrver'd Signature Reporting Centre P:r;un:ﬁh Signature
Oate & Time: {If driver is not the policyholder) . Name: Ir" l'.j
Date & Time: NRIC/FIN No.: :

Y
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. T L,-___.. -||'|-:-¢_
- ACCIDENT STATEMENT

sccioentpare 10 4 10 / 2019 30D mmvryy), Tves 120 HHHMM)
BK 103 Uenauh  Sveet 1y Gapark. =

LOCATION:
1. DETAILS OF VEHICLE :
o) VEHICLE NUMBER; SFQ3NK
bJINSURANGE COMPANY: AlG
c]POLICY NUMBER: . 1300011503-09-
CJPOLICY TYPE: (COMPREHERSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MQDEL:_ : :
E}WPE:;SA.Lﬁu ) COUPE | MPY /V AN/ LORRY / MOTORCYCLE./ OTHERS)

GIVEHICLE CATEGORY: (PRIVASTE / COMMERCIAL ;ﬂg{?ﬁﬂcwl

h]PURPOSE OF USING AT ACCIDENT TIME: _
i| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (Yes/Hid)
IF MO, PLEASE STATE (THIRD PARTY AlMA [ RERORTING OMHLY)

2. |NSURED / POLICY HOLDER
St iRl vl s rekirle

E’fﬂ?gﬁwwmg?ﬂ "TTHAIZLAT  CONTACT:
c) ADDRESS: 7 Ongonut_1oniae_S(674126)
" {f | -cammuémm IF DRIVER ALSO POLICY Homisn = _
ol e Mg W O
T3y cJADn;;.!:;fFWD;;I Uements _Aven s LIF,G Eﬁmﬁﬁ}—

indle palsenper :
T & , wft +&)DATE OF BIRTH: (__[U_s_ 0%/ 1Ak ) (DD/MM/YYYY)
] OCCUPATION: (INDGJ$R / OUTDOOR) : . -
f)YEARS OF DRIVING EXPRERIENCE._________ o
\WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES J, ()
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [
5. a)WEATHER CONDTIOMN; [CLEAR / RAINING / OTHERS )

b]ROAD SURFACE: (DRY / WET :g'THERS_

&

6. WAS ANYBODY INJURED (YES / iO)
7. @)REPORTED TO POLICE (YES / fiP}
* IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE :
51 of passenger o) veHCLENUMBeR TP 6381) MODEL:
iz H'l.'!dp&: l:*rFu'ﬂi" h‘j WER'S NAME: :
mle dﬂri(’ ¢ m"‘% 2] c] ' NRIC/FIN/PASSPORT: CONTACT:

1 mée 1} past, —— 7. THIRD FARTY VEHICLE

! i i d) VEHICLE NUMBER: MODEL:

¥ JQ' (] 2
Mo of prsmeger o) oRveR's NAME:

CONTACT:

C | nduging. driver) 1) NRIC/FIN/PASSPORT:

(3

Catl =
Tose =

B
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

' K
Name of Pollcyholder  : CHANG LAY WOEI Vehicle No. : 15;50%?121503 02
Perlod of Insurance : 08 Jun 2019 To 07 Jun 2020 Policy No. :
Engine No, : 27481030808784 BIOORANANG: & i |
Chassis No, 1 WDD2054402F 444389 Issued Date : Yy i
ABOUT THE COVER
Make/Modeal : MERCEDES Benz C180 Cabriolet . |
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Markst Valie s R”SEE?F : ffi;? |
Driver Restriction : NA Off Poak Car : No Insuring with C :
Person or Classes of Persons Entitled 1o Drive® :
1) Tha Fodcyholdor

b} Ay oiher person wha is driving on the Policyholaers crder of with hisher pamiasion.
Thit Policy wil indeemnsty e Policyhaider of miy sutonsed driver ool if hafsha macts Ta spocfiod sgo condsen.

of I3 mndiod has loss
Wi P 16 Py en. acsiiona susm of $3,000 ms =Y eusng ardler Inexporionond Difver Excoss” [IDH ¥ You e o Your Authorsed Dvhver (nimed of unnamad] (s under o g

Tan 2 yoars’ driving sapenonce

Ape Condition : All Age Condition

Limitation as to use*

soclal, domastic s pUrpaRa E nd lof e Policyholders businass, ’
mmmammmm“mmmmm mmuwnlnw4mhmﬂmﬂm EEmplaE i conraechian wilh sy rede of
Busingss of uss for Any purposs in connedion with Motor Trade.

Loz of Use 2000cc

 Limitstions rendared Inoparative by Section 8 of tha Motr Vihicies (Thir-Party Risks snd Compensation) Act (Cap. 189) and Saction 85 of tha Raad Trates rt Act, 1987 (Malaysial, are rod b e
includod under Faea Feagings

Swction 1
Fire - $0 Own Damage - 51000 Theft - 30 Flood Cover - 50

Baction 2
Proparty Damage - $3

Windscresn & 3100

Marmed Driver and EXCESS (whem applicatia)
CHANG LAY WOEL - §1000 (Cran Damags)

S)

AIRERS (FOR CLAIMS RELATED REPAIR

APPROVED REPORTING CENTRES/AUTHORISED REP

Cycla & Camaga Euncs Sarvics Canar (For sccident regrting enly) Adel: 330 Ubi Aioad 3 Sirgapons 408550 82061818
;'m:cmﬂmmmcmm-mmiwk Adct 188 Pandan Loop Singapore 128378 62061818

ot Approved Reporting CentraaAiG Authorsed RecaiTars, plonso conlaid Gur 24-hour sccident smergancy hotine at +65 6233 E200. Allamatively, you may rakar i AIG wabsBa wwew alg com.sg
;ﬂmum Mokl App. Simply saarch and dowritaad “AG 5G" from [Tunes or Google Pay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Dalmler Financial Services Alrica & Asla Pacific Lid

o RN PRETI F A S L AT Gl b B i S A B LA i - . : ﬂh. e P -y T T — =r . 1
: ; h ““mumnwumﬂmnwnmmnm Molor Vahicka{Trird Party Risks and Comgenkation) Act (Cag, 185), Part IV of
"*r“.:‘nud ABET {Malayria) and Moo Vabicles (Third Party Fska) Rides, 1958 (Malara). % |
- 3 i L i Sl \

o

| Copyight © 2013 AT kale Pachic bpurmncs P LK~

AlG Asla Pacific Insurance Pte. Ltd.
: M.IT SED REPRESENTATIVE
'||*h' T L B

surance Pha. L
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