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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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, Informaticn provided must be as truthful and accurate as possibla. Ay witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The 1ssue and acceptance of this Form by insurance companies is not an admission of poboy labdlity on the part of the Insurance companies.
3. Amy false reporting may be referred to the Police for investigation.

£, This repar 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 partes

7. By the lodgement of this report to ihe insurers, you hereby consent to the archiving of this repart at the centre and fo copies of the report being made available

aforesmid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25M0/2019 13:41

24M0/2019 1350

BEDOK SCOUTH AVE 1 TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

SKLB0a0Y

LEOMG KAM SENG
51852078H

NOEMAIL

(LOCAL) +65-91116956
OFFICE-81116256

MERCEDES-BENZ
GLC250 4MATIC COUPE AMG LINE (R18 LED)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700037503-02

LEONG KAM SENG
S185207EH

15/03/1951

INDOOR

25/06/M1975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91116956

OFFICE-91116956
NOEMAIL

Page 1 of 15



Address 18 JALAN LIMAL BALI
Postcode 468480
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
YVehicle 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
Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? (]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprnached by un_'lkncnwn persan(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Criver) 2

FPassenger 1 NAME: .
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yas, 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? ! L]

Was there any audio recorded? MO

Vehicle Registration Number SKHT88M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mama of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)
Fage 2 of 15



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 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 (GIA) for archiving and that copies of this report will for a fee be made available vpon zpplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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/ar process my personal data/personal information set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”| 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
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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 respending to any enquiries by me:

{ivl administering my claims (including the mailing of correspondence, statements, Involces, reports or notices ta 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} allinsurer(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 mare of the above Purpases: and

{c] my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

|74
Policyhalder's Signature Driver’s Signature Reporting Centre Persoffnel’s Signature
Date & Time: {If driver is not the policyhalder) MName: =

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 foregoing particulars are true in every respect.
Policyholder's Signatl.}ra Drivar's Signature Reporting Centre P nrel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, AFTER | EXITED FROM THE FILTER LANE FROM
UPPER EAST COAST RD. MY VEHICLE FRONT RIGHT PORTION INTACT WITH
VEHICLE B LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 24/ 19 /_lef _ joD/mmyvyvy:, IME: 1D 52 jiHHmmm)
tocamon:__R bl ol Huy | fods Ecp.

1. DETAILS OF VEHICLE \
QVEHICLE NUMBER:_ Jlt LEDgoy.
DJINSURANCE COMPANY: Al
CJPOLICY NUMBER: _13 0003310y oV,
d)POLICY TYPE: [CDMPEE@VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: . _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME,__ #AVae -
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDEH@ONLY]

2, INSURED / POLICY HOLDER
AINAME:_ Ltanty Em  (moy ;M@E;FEBMLE;
b NRIC/FIN/P ASSPORT: ~ S 1SS comract 411 6956.

claDDRESs:_* Julan Limga Bak ( Ybdygs)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o nﬂ F""‘“‘-’"f}«’?" DRIVER

alNAME: (MALE / FEMALE)

Cindleching driver) bINRIC/EIN/P ASSPORT: CONTACT:
£% c)ADDRESS:
| Bmalt.
“d)DATE OFBIRTH: (_S_; 3 /143 1. ) (DD/MM/YYYY]
&) OCCUPATION: {JN%FE / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: HI{;!]cﬁf- o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O WWPC
5. Q]WEATHER CONDION: (C / RAINING / OTHERS |
BJROAD SURFACE: (@RY / WET / OTHERS : J
& WAS ANYBODY INJURED (YEs / fip)
7. clREPORTED TO POLICE (YES / (D))
IF YES, PLEASE STATE WHICH POLICE STATION:
) ﬁ 8. THIRD PARTY VEHICLE
A% pessceqtr @) VEHICLE NUMBER: . JICH89M MODEL:
bdludion Avivery Bl DRIVER'S NAME:
c A "' €} NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
ity o) nnee . dl VERICLE NUMBER: MODEL:
L T o) DRIVER'S NAME:
|‘ PG ST B NRIC/FIN/PASSPORT: CONTACT:.
r i
1‘*—._.___|-‘

il - DI Ferf Singher -?&%
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Name of Policyholder  : LEONG KAM SENG Vehicle No. : BKL8080Y

Period of Insurance 218 Aug 2019 To 17 Aug 2020 Policy No. 1 1700037503-02
Engine No. 1 27492031116564 Endorsement No.
Chassis No. : WDC2533462E200000 Issued Date ¢ 09 Jul 2019

| ABOUT THE COVER

Make/Modsl ' MERCEDES Benz GLC250 Coupe
Engine Capacity/Tonnage @ 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Rastriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® -

) Thir Poboyhokdar

Ly Any ather persan who i diving on the Palicyholder's arar or with hisihar permissian

Thes Palicy will indemnify the Pokicyhaldar ar any authoriged criver only d he/she meots the specified age condiisn

¥ou have to pay an additioral sum of 33,000 as “Yourg antéer Inexpenencad Driver Excass” ("YIDR)  Yeu ana or Yaur Authorisad Driver inamad or winamed) is under the age of 23 andiar kas lass
than 2 years' -'Im-u:;,- S il [T o]

Age Condition i All Age Condition
| Limitation as to use*

Llzs anly for social, domestic and Pl asiae puposes and for e Pcm::,-hn ars Businoss
This F';:il:-r- daes nab cower use far hire oF reward, oriving 1L driving k53, recing, g ce-making, relabdaty inal ar spead-lestng, 1ha camiage of goads ather than samples in connaction with any trade o
bissess ar uss for any PUrpDSa in conmeslion with Mobar T

Loss of Use 2000cc

" Limiliticns rendered inoparasies by Section B of tha Modes Vehicles {Third-Pary Risks and Compansation) Act (Cag. 189, Sectan 95 of the Road Transport Act, 1887 (Malaysial and Road Transpod

(Amendmant) Acl 2015, ane not b De nduded under s neadings

Section 1
Fire - 50 Own Damage - 5500 Thefl - 30 Flood Cover - 30

Saction 2
Property Darnages - 30

Windscresn : 100

Mamed Driver and EXcess jwher applicabia)

LEQNG KAM SENG - 5500 (Own Damaga)

5)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1.Cycle & Camage Eunes Sarvice Centar (For accadont roporting onky) Add: 330 Ubi Road 3 Singapare 408650 2051818
2 Cyrcla & Cariage Pandan Loop Service Canter - Body Care & Repair Add 188 Pandan Loap Singapore 1208378 62061818

ofsed Ropairers, plaase contact our 24-hour acckian m argency hotline a «65 6338 G200, Altamalivaly, vou mmay redor 10 AIG wistisile wisw. k. com S0
bl SAKE BOT fram iTurems or Gaoghs Play

Foxr ath
o ALG

r Appresved Regoding Contras/&1G &
SG kiohia App Bimphy snarch nod dow

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

e haraby certify that the policy 1o which this Cortificate of Insurance ralates |5 issued & accardanca weh the pronisans of the Motor Vehicles Third Party Risks and Compenaation) Act (Cap, 189, Pan i ol

the: Road Transport Acl, 1887 (Malayaia), Road Transport (Amardment) Act 2015 and Moter Vehicles (Third Farty Risks) Rules, 1959 (Malaysia)

0504612248 Y
UTCLE & CARRIAGE - STHAMN
238 ALEXANDRA ROAD

SINGAPORE 150030 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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