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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 19/11/2019 13:51

Date Of Accident 18/11/2019 18:20

Exact Location Of Accident ALONG UPP SERANGOON RD NEAR WOODLEIGH MRT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6032L

Insured/Policyholder

Name Of Registered Owner LIEW JIAN HONG (LIU JIANHONG)
NRIC No S8729519B

Email Address RAVELIEW@GMAIL.COM

Mobile Phone No (LOCAL) +65-96490483
Alternative Phone No Office-96490483

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180 COUPE URBAN (R18 LED)

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? NO

If No, Please state action to be taken THIRD PARTY

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 1900057756

Cover Note Number

Driver

Name of Driver LIEW JIAN HONG (LIU JIANHONG)
NRIC No S8729519B

Date Of Birth 18/09/1987

Occupation INDOOR

Date Of Driving Pass 04/10/2012

Driving Experience 7 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96490483

Fax Number

Contact Number OFFICE-96490483

EMail Address RAVELIEW@GMAIL.COM

Address BLK 875 WOODLANDS ST 82 #09-534
Postcode 730875

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

ON 18/11/2019 AROUND 1820HRS. | WAS TRAVELLING ALONG UPP SERANGOON RD . While turning right, vehicle B over-estimated
and performed a wide turn. Upon seeing such, i attempted to avoid him by entering slightly into the lane on my left. Vehicle B
continued enroaching my lane, taking up of my lane. However as there were vehicles approaching from the lane on my left, |
positioned my vehicle back into my lane. That was when the accident occured.

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 SJY4681H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO CHENG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1245071J



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and//or the Authorised Driver.
3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of maserkal

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GlA] far archiving and thet coples of this report will for a fee be mada available upon spplication by
interested partles.

7. 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 report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(=}

(b}

fc)

d)

fe]

Pal
Date &

My Insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any othar personal infarmation
prewided by me or possessed by my insurer (coliectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all Insurer{s) who have insured
vehicle{s} imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handiing andfor dealing with my claims inclsding the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the sccident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspandence, 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); andfor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively tha
"Purposes”)

all insureris) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collact, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the insurers and/or GIA to thair third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

mry 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.

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

(i} to =l insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposas stated, or

{ii} for complying with requirerments under any regulations, laws or court arders.

older's Signature Driver's Signatura Rlnmilfg Cantra Personnel’s Signature
Thme: [If driver is not the policyholdar) Namu:
Date & Time: NRIC/FIN No.:

SUARNE Skerc-PlanForm_V3 y
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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.

Driver's Signature Rlpﬂrﬂn‘ Cantra Personnel’s Signatura
Date & Time: [1f driver s not the policyhalder) Nanre:

Date & Time: NRIC/FIN Na.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ LIEW JIAN HONG (LIU JIANHOMNG) Vehicle No. ¢ SMJB03AZL
Period of Insurance + 13 Mar 2018 To 12 Mar 2020 Paolicy No. 1900057758
Engine No. 1 27T081031833544 Endorsement No.
Chassis No. 1 WDD11T3422NT5T418 Issued Date 22 Mar 2018
MakeModel . MERCEDES Banz CLA180 Coupe
Englne Capacty/Tonnage : 1,585.00 GG Sum Insured : Market Value First Year of Registration : 2018
Drivar Restriction < MA Off Peak Car : No Inguring with COE/PARF : Yes
Person or Clagses of Persons Entitied to Drive*
2 Tha

Peioytolesr
3 Adyy oihar pasman who i draviog on e Pployholzers acder or with hisher pesnission
This oy il indamn®y e Palicyhoider o amy auionsed driver afy il hafshe mesl Ta scesficd ege condiio,
Vi b bo pay on addtionsl BT of $2.000 as "voung ardar e ereroed Orvoner Ewziga” ("YIDR") B Wow are or Your ALticnesd Drvenr {ramod 2runraried) B unser fie age of 22 ardler bas liss hin
YRR GriiTy aspairesss

Age Condition 1 All Age Condition
Limitation as to use®

Usan oty for ectial. dormesic o peasuro puposss and for B Polizyhoidors busres.
'Frn?b‘hn-iourmlmmﬂmwm:dﬂmmu\mmmmmmumfmnwﬁgmwm SAFES i conmcEsn wilh ary irace or
business or use for Bry parpase in conaesion Wik Vatar Trade.

Losas of Une 2000cc

* Limitatora fendered necestig by Beson B of the Meter Vehicls [Thirs-Party Risks aed Comperasion] £ (Cag, 185} and Secion 95 of the Raad Transport Act, <087 [Maksyanl, ams oot 5o D
inthior Loer Fase headisge |

SecSon 1
Fire - § Dwn Damage - §800 T4 - 32 Flocd Sover - 50

Soction 2
| Fropesty Damage - 50 |

Windscreen : 5100 |

| Mamed Driver and Excess [ — |
LISV JLAN HGNG [LIU SIANHONG) - $800 (Own Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS

1.Cycle & Carriage Eunce Sevice Camer {For scodent massing onyl Add: 330 Ul Aoed 1 Srgagon: S1B850 BI0S1078
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