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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 05/12/2019 14:21

Date Of Accident 25/11/2019 20:00

Exact Location Of Accident TAMPINES ST 11 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX2757T
Insured/Policyholder

Name Of Registered Owner RONALD TAN KOK BENG
NRIC No S7409034F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91822757
Alternative Phone No Others-91822757

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model A180

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 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 1700074684-02

Cover Note Number

Driver

Name of Driver TAN SOON LEE STEPHEN
NRIC No S0329372F

Date Of Birth 05/10/1942

Occupation INDOOR

Date Of Driving Pass 05/10/1963

Driving Experience 56 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-98071255

NOEMAIL
APT BLK 306 TAMPINES STREET 32 #09-02 S520306

NO
PARENT

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

UNKNOWN

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

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 b

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

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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 repert will for a fee be made available upon application by
interested parties.

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

8. 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/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicleis) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor 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 history for the purpose of fraud detection,
investigation and management in present and all futwre claims.

(e) the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

(ii} Tor complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signiture Regorting Centre Pariannel’s Signature

Date & Time: (i driver is not the policyholder) MName:
Date & Time: J_fl }_) i-‘l" NRIC/FIN No.:
@ 1410 kv
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

e, W

Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (W driver is not the palicyholder) Mame:
Date & Time: INRIC/FIN No.:
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Driving License & NRIC
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : ROMALD TAN KOK BENG (RONALD CHEN GUOMING) Vehicle No. 3 SLX2TSTT
Period of Insurance : 10 Nov 2018 To 08 Nov 2020 Policy No. : 1700074684-02
Engine No. : 27091031431582 Endorsement No.
Chassis No. : WDDATE0422J6757T1 Issued Date : 04 Oct 2019
Make/Model : MERCEDES BEMZ A180 BE STYLE
Engine CapacilyTonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction CMNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
i) Tha Poboy®older

b Ay oiher person who i dening on the Polcyholtes arder of with hsher parmission
This Pobcy will indemnity the Polcyholder or any authonised driver only @ hafshe mesis the specified age condiion

o haren o pary an additional sum of $1.000 s “Young andfor inespeniences Draver Excess” (“VIDH") i Youw ane or Your Authonsed Orver iramed or unnamed) s under e age of 23 andfor has less
this 2 yais’ Srving sgsnence

Age Condition : All Age Condition

Limitation as to use®

Usa orly for social, domasSo and psses porposes and for fe Poboyholders Businsss

This Pobcy does not cower use for hine or rewaird, deiving fuilion, dving best. racing, [oe-making, relabsity rial or speed-tesiing, fhe camiags of goods ofhar fhan samples in connection with any imoe o
busiFas or wee koF any purpces N conneciion with Mctor Trade

Loss of Use 30000

* Limitations serdensd imoperaive by Section B of the Moler Vehicles [Third-Party Risks and Compersaien) Azt (Cap. 180), SscSion 5 of e Foad Transpon Act, TRET (Malaysia) and Foad Trarspee
[Aarresnech ) Aot 008, are nol o be included under thess headings.

EXCESS
Section 1
Firg - 50 O Damage - 3800 Thafl - 50 Flood Cower - S800

Section 2
Property Damage - 50

Wirndscraan : 5100

Named Driver and EXcess iwhene applicabie)
ROMALD TAN KOK BENG [RONALD CHEN GUOMMNG) - $300 (Cwn Damage), $800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1 Cycio & Carriage Eunos Sersice Cenier [For accident reporing only) Add: 330 Ui Fiad 3 Singapor 408650 E2061818
2 Ciyeln & Cirrisgn Pandan Letp Servicn Conter - Body Cam & Regair Add: 188 Pandan Loop Sngepors 138378 2061818

For pther Approved Raporing Centres'AG Autfonsed Repairers, pleass contact our 74-howr acciden! emaergoncy Rollng a8 +65 6338 6200 Afomatwely. you masy eefer I0 AJG wabsiln wew aig com sg
oF AN B0 Mabils App. Sirmply search and dowrlosd “AIG SG" rom Tures o Google Play

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

WWa harmby cartify [hat the policy 1o which ths Cerificate of insurance rolales is issued in with e p o e Molor {Third Party Fisks and Comperaaton ) At (Cap. 180}, Part iy of
the Resd Transpon Act, 1087 (Malayiia), Road Transgort (Amendrment) Act 3010 and Motor Vahiclos (Thisd Party Fiski) Fules, 1950 (Malayis)

AO0 AT TILACA

o Foamy M 3 (el | Capymgd & J1E A Ak Pl insarpeds Fie Laa

Q804812270 gz
e
CYCLE & CARRIAGE - ERROLL
239 ALEXANDRA ROAD
SINGAPORE 159930 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pe. Lid. AUTHORISED REPRESENTATIVE
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AIG letter



Aulo
- .- ...., Consuffands
Sedm Fle Lid

51 UBIAVE 1, #01-25 PAYA UBL INDUSTRIAL PARK, SINGAPORE 408933 TEL : (065) 62563361 FAX : (065) 62564315

Our Ref: CC6/AIG19020969/Uha3
03 December 2019

RONALD TAN KOK BENG (RONALD CHEN GUOMING)
306 TAMPINES STREET 32

#09-02

SINGAPORE 520306

Dear Sirs/Madam,

ACCIDENT INVOLVING SLX 2757T AND SKW 52117 ON 25/11/2019 ALONG/
AT TAMPINES STREES 11 ROUND MARKET OPEN CARPARK

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pte Litd (AlG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Yours faithfully,

g

Vic Alpeh Sanghilan

Claims g

~— |
Tel : 6841 2096 LA’L
Fax: 6741 4108 Doy Lt
Email : vicalpehi@lkkauto.com .

- fiﬁ’d .

cc.  Claims Manager
AIG Asia Pacific Insurance Pte Lid
{Motor Claims Dept)
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