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SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy liability.

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. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 05/09/2019 14:03

Date Of Accident 02/09/2019 08:15

Exact Location Of Accident TURN RIGHT FROM JURONG WEST AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2171S
Insured/Policyholder

Name Of Registered Owner WANG BANGYI, HUBERT
NRIC No S8220068A

Email Address BY.HUBERT@GMAIL.COM
Mobile Phone No (LOCAL) +65-90923592
Alternative Phone No Others-90923592

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180 URBAN

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100487317-021

Cover Note Number

Driver

Name of Driver GOH WEE HOW STEPHEN
NRIC No S8220245E

Date Of Birth 15/07/1982

Occupation INDOOR

Date Of Driving Pass 19/03/2008

Driving Experience 11 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98735085

Fax Number

Contact Number

EMail Address GOWEEHOW@GMAIL.COM

Address BLK 28A DOVER CRESCENT
#11-03

Postcode 131028

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 COLLISION - HEAD TO REAR
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

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SHARON SOON
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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL1170E

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties C/O RENTAL - LION CITY

Vehicle Category PRIVATE HIRE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ABDUL RAHIM BIN AHMAD
S1403481A



Sketch Plan

SKETCH PLAN
IPORTANT NOTICE

1. Flease report gorrectly the details of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided must be as truthful 2nd accurste as possible. Any wilful misrepresentation or withhelding of material

facts may allow inturance companies te rapudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admissian of policy lizbility on the part of the insurance
companies.

5. false reporting m f to the Police for |

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid,

B. Ceonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{8} 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 fform) and any other persanal information
provided by me or possessed by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) imvalved in this accident shall be collectively refarred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such s the police), 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;

(i1} investigating the accident andfor my claims;
[ifl) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iw) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which eould invelve disclosure of certaln personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfar

v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collactively the
“Purposes”|

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disdose andfor process my Personal Information for one or more of the above Purposes; and

(ch  ry Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawsyers/law firms), which may he sited outside of Singapore, far one or more of the above Purposss.

{d} iy Personal Information will also be collected and used to compile claims higtory for the purpose of fraud detection,
investigation and management in present and a1l future claims,

{e} the information so collected under [d) sbave may be shared / disdosed:

(il to =l insurers and/or eny other third parties that assist in eveluating, investigating, contralling or managing fraud,
regulators, law enforcement and government 2gencies 2s rezsonably required for the purpases stated, or

(i} for complying with requirenents under zny regulztions, lews or court orders,
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, SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A o lurtic

[Pt

(55 “dathien byt f wae Spprs< ! 4y pwalce

a Adl e bt ot d  bealee

‘/__{,..1‘{,[} :@.

Z/ ==

=

IfWe declare the foregoing particulars are true i

DECLARATION

a

-

i

1 o
B 0r
e
a .._u.w
: of
g wia
m g
[ bR :
(=

-

2

B

Report
Name: I
NRIC/FIN No,

rEmg

bisip

0
Ip
ar
g5
w0 ..
e C O
%o £
e =
.u.m&
25
SE8
[ —x]
[~
v
g oen |
=1
a [ ¥ = B
£ a1 f
W
i)
- .
o«
3 E
8 F
m,a
Eow
O m
& o

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Wang BangYi, Hubert Vehicle No, + SLH21715
Period of Insurance 1 27 Oct 2018 To 26 Oct 2018 Policy No. : 2100487317-02
Engine No. : 27091030968781 Endorsement No.
Chassis No. : WDD1173422N368040 Issued Date s 12 Sep 2018
Make/Model :MERCEDES BENZ CLA180 URBAN
Engine CapacityTonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entited to Drive® :
Any perion oher than the Policyholder who i diiving on the Policyholder's orter of wilh his®sr pesmission
This Policy will rdemndly iy dhoriesd ditess olhit Than the Policyholder only § he'she mests the specifed ago comiion

You have 1o pay an addional sem of 53,000 a8 "Young andisr insrpenienced Driver Excasa” MDR™) i You are or Your Authorissd Driver {namsd of Wreamsd) s undor S age of 23 andion has ks thae ]
PRATE driving expenience

Age Condition : All Age Condition

Limitation as to use®
Uinw only for socisl, domestic and pleasum purposes and for the Polioyholders business. This Policy dess not cover s Tor hine of reward, drivieg fulion, driving taf, recing, pace-making, reliab@ty trial or
ipead-aaing, the cartuge of goocts ol Tan aemples in conneclion wilh ary rade of business O use 1o By [LIDOSS In connection with Metor Trese

Loss of Use 20000

|
|
|
| * Limitstions renderssd inopesative by Section 8 of e Molor Vehicles (Thind-Pasty Risks and Comparmaton) Act (Cap. 1E9) and Section B3 of the Road Traraport Act 1987 [Malayain), are oot 1o b

includsd under Baes hiading
|

EXCESS

Section 1
Fire - §0 Own Damage - $800 Theft - $0 Flood Cover - 50

Section 2
Propary Daracs - §0

Windscresn : $100

MNamed Driver and EXCass jwhes apiicatin)

GIOHWEE HOW - §800 (Own Darvage]

CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

APPROVED REPORTING IELATED REPAIRS)

1.Cycie & Cariage Eurcs Sorvios Canter (For accident reporting only] A X30 Uit Read 3 Singspors 08650 £206 1818
2. Cyde & Carfiage Parsdan Laop Secdos Canted - Body Care & Repalr Asd 188 Pandan Loog Singapons 128378 E2081818

For oiher Approved Reporting CentresAiG Authorised Repainers, pleass conie] sur 24-Bour Bocident irmampency Boline at +55 §338 §200. ABsmatvely, you may mder io AND webaile www aig com. &g
of ANS 50 Mabla App. Simply search and download "ANG SG from Tunes o Googhs Pl

IMPORTANT NOTES

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

ol

i heretsy oorify that the policy tn which this Corificale of Insurance relstes is ssued in scconsance with e provisions of the Motor Viehices Third Party Risks and Compansation) Act (Cap. 188), Part IV ol 3

T Fioad Tearsport Act, 1587 (Malaysia) and Wiokor Vehickes [Third Pary Riska) Ruls, 1350 (Walsyais) =
3
E
2
=

18043800243

oM

CYCLE & CARRIAGE - 38HEN

235 ALEXANDRA ROAD

SINGAPORE 158830 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific insurance Pte. Lid. AUTHORISED REPRESENTATVE

T8 Shenton Way 807-16 AIG Bulding 5079120 | T:+65 6410 3000 | www sig com g MG Asla Paclic insumnon Pie. L.

OWNER'S NRIC
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REPUBLIC OF SINGAPORE 0RIVING LIC

DENTITY CaRe No. SB220245E
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Accident Photo
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CHASSIS NUMBER

1920 kg

1005 kg



