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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 08/11/2019 09:42

Date Of Accident 07/11/2019 14:00
Exact Location Of Accident KILLINEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH150A
Insured/Policyholder

Name Of Registered Owner TAN LEE HUAK

NRIC No S0982786B

Email Address ZHANGZHIYINGO0126@GMAIL.COM
Mobile Phone No (LOCAL) +65-96378652
Alternative Phone No Office-82674667

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200-2.0 CGI SEDAN (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100359223
Cover Note Number

Driver

Name of Driver ZHANG ZHIYING
NRIC No G1316622L

Date Of Birth 21/04/1975
Occupation INDOOR

Date Of Driving Pass 04/09/2015

Driving Experience 4 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-82674467

Fax Number

Contact Number

EMail Address ZHANGZHIYING0126@GMAIL.COM
Address 39 JURONG EAST AVE 1 #07-05
Postcode 609776

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - SECRETARY

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown 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 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SMA5054C
Vehicle Make/Model/Colour AUDI
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

. The report will be forwardell 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 upen application by
interested parties.

. 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) whao 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” lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims lincluding the mailing of correspondence, statements, invoices, 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) all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law fiems), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(2} the information so collected under {d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

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

L
Paolicyholders Signature Dirivier*s Signoture Reporting tentré‘aersnnnel's Signature
Date & Time: if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
We declare the foregoing particulars are true in eyery resgact

Palicyhaider's Signature Driver's Signature Reporting Ceatre
Cate & Time: [if clriver s ngt the policyhalder) HEime:

Date & Time: NRICSFIN M.




: Tan Lee Huak Vehicle No. : SGH150A

Period of Insurance : 16 Dec 2018 To 15 Dec 2019 Policy No. ¢ 210035922305
Engine No.  27492030085111 Endorsement Mo,
Chassis No.  WDD212D342A844508 lssued Date o 26 Now 2018
| ABOUT THE COVER 1
| MakeModel : MERCEDES BEMZ E200 2.0 CGI SEDAN
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured ; Market Value First Year of Registration  © 2013

Driver Restriction D NA Off Peak Car . No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive® :
| & The Pokephokdon
| b} Ady ot parien wih o divang o thi Faicyhalder's order o wath hihes permissaon
Thia Pobey will indemindy e Pobeyholdar of iy suhcrged diver only f hafthe meets the specfied age condidion.

¥iows hires 18 gy a0 ddditonal sum ol 3 000 1 “Young andler Iaspenancod Direor Excess”™ CYIOR™) @ You ane o Your Auormad Dengr (ndemed of unnamad) it urder the age of 23 andiss hus kess than ]
VRO QNN ERpenirice

Age Condition : Al Age Condition

| Limitation as to use*

Use onidy for soonl, domastn and plaasurs purpade bed for thy Pelicyhoklers butnets. This Poly does ot cover uis for g of Miarard, drving Suilien drndng Lisl, MAong, pace-makng, rekntsbty visl of
speedesing, (he camage of Goods oiher ¥ SEmpled n Osnneclion with afy ¥ate or busiress o ute foar By paepots 1 Gennecon with kistor Trads

Loss of Use 2000cs

* Limitations randened moperaine by Seciion B of e Motor Vioticies (Thind-Pay Risks and Compersaton] Act [Cap. VB3] and Section 85 of the Rosd Tenmspan Az, 1067 (Mslaysa) e not 10 Ba
included Lader hirss Feadings

EXCESS

| Zection 1
Firg - 0 Cram Damages - 51300 Thef - 30 Flood Cover - 50

Soction 2
| Propery Damage - 55

Windscreen : 100

Mamed Driver and EXCess jwhers soclcate

Tan Lag Huak - 51300 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1 Cyclo & Carage Eunos Servioe Cender [Fov socaont reparng aedy) Add 330 Ui Read 3 Srgapons 408550 82051818
2 yche & Carage Pandan Loop Senics Center - Body Care & Repar Add 183 Pandan Loop Sngapore 128378 62051818

For ey Approsed Repomng ConresAl 0 Autherdied Reparers. ploade conticl oo 2-Fow stodent amengency holirs o s65 6333 6200 ARarraliely, you may refer 1o AHG website wiww. 25 0om . sg
of ARG 5G Mobde App. Samply sesech and download “AXG S0 from iTuses of Googhs Py,

IMPORTANT NOTES

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

1A% hereby cerify that The poboy 1o which fes Certficaio of bdurancs relales i isusd n beosrdarca wilh the provisiond of the Motor Vehicles| Thied Party Risks and Compensation) Acl (Cap. 188 Pan I of
The Fead Transgpor Act. 1857 (Malaysia) and Motor Viehicles [Third Pary Raka) Rudes, 195% [Mokaysin),

G =3
D500660251 0 c,.{"-}f:‘.‘.‘i"f-f
CYCLE & CARRIAGE - JACOHO e
230 ALEXANDRA ROAD —
SINGAPORE 158830 ANSP-MOTOR AlG Asia Pacific Insurance Pre, Lid,
Underwritien by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED REFRESENTATIVE
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Identification Card , NRIC
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Accident Photo
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