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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 03/12/201911:19

Date Of Accident 02/12/2019 21:10
Exact Location Of Accident AYE SLIP RD TO SOUTH BUONA VISTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX7117P
Insured/Policyholder

Name Of Registered Owner THONG LAI MENG
NRIC No S1343534J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90917117
Alternative Phone No Office-90917117

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? YES

If No, Please state action to be taken

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 1900011106
Cover Note Number

Driver

Name of Driver THONG LAI MENG
NRIC No S1343534J

Date Of Birth 02/09/1959
Occupation INDOOR

Date Of Driving Pass 31/03/1977

Driving Experience 42 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-90917117

Fax Number

Contact Number OFFICE-90917117

EMail Address NOEMAIL

Address BLK 21 TEBAN GARDENS RD #27-127
Postcode 600021

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
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

CAR B (SLL7417E) SUDDENLY OVERTAKE FROM MY REAR AND CUT INTO MY LANE AND BRUSHED TO MY CAR FRONT RIGHT
PORTION. THE DIRVERS AT TIME OF ACCIDENT IS A MAN. AFTER YELLING AT ME GOES BACK INTO THE CAR AND DID NOT
COME OUT OF CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLL7417E
Vehicle Make/Model/Colour TOYOTA RED

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)

81803483
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SKETCH PLAN
IMPORTANT NOTICE
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| understand, acknowledge, Bgree and consent that

{a) My insurer, my workshop and the General Insurance Asspciation of Singapore ("GIAY mayfare permitted fo collect, use, dsciose andlor
Process my personal data/persanal information se? aut in this [form] and any other parsonal information provided by me o possessed by
my insurer (collectively the “Personal Information™) and disclose and transfer such Personal Infarmation to all insurer(s) who have
insured vehicle(s) invobved in this accident (@il insurens| who have insured vehicke(s) involved in this accident shall be collectively
referred 1o &s the “Insurers”), the Insuners’ lawyersaw firms, the Monetary Authority of Singapore and any relevant Qovemment
agencylauthority (such as the palice), for the purposeis) of -

(i) T"'cmmg. handling andler dealing with my claims including the settiement of the claims and any necessary investigations relating to
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(if} investigating tha accident andlor my claims;

(i} camying out andior dealing with my Ingtructions or responding to any enquiries by me:

(v} administering my claims lincluding the malling of comespandence, statements, Inveices, reparts or notices 1o me, which could Involve
disciosure of certain personal data aboul me to Wing about delivery of the same s wall 35 on the sxiemnal cover of envelopesimail
packages), andior

(v} camplying with applicabile law in administering, processing. handling andiar dealing with my claims. (cobectively the “Purposes™)

(b)  af insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersfaw firms, maylare permitted (o collest, use,
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[}  my Personal Information may/can be disclosed by any of the Insurers andior GIA ta their third party service providers or agents{including
their lawyersaw firms), which may be sited outsids of Singapore, for ona or mere of the above Purposes.

(d}  my Persanal Information will also be collected and used to comple claims hastory for the purpose of fraud detection, imvestigation and
management in present and all future claims.

(e} the infermation so coliscted under (d) above may ba shared / disclosed;

(i} to &ll msures andior any cther third parties that assist in evaluating, iInvestigating, cantrolling or managing fraud, regulators, law
enforcement and government agencies as reasonably requined for the purposes staled, or
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e geclare the foregoing particulars are true in EVETY respect,

Please note that you have 14 calendar days to revert and file the claim under your own palicy. Failing to do
s0, your insurance company will not allow nor accept the claim,

(Please contact your insurance company for any further details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder @ THONG LAI MENG Vehicle No. 1 SCXT117P
Period of Insurance : 30 Jan 2019 To 28 Jan 2020 Policy No. 1 1800011106
Engine No. i 2B291480046300 Endorsement No.  :

Chassis Mo, : WDD1 7708421055736 lssued Date : 22 Feb 2019

|

| MakaMode : MERCEDES Benz A180 Progressive
Engine Capacity/Tonnage : 1.332.00 CC Sum Insured ; Market Value First Year of Registration © 2018
| Driver Restriction A Off Peak Car - No Insuring with COE/PARF - Yes

| Person or Classes of Persons Entitied 1o Drive* ;

&) The Poleysalsar
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Age Condition ¢ Al Age Condition

Limitation as to use*
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|
Bection 1
Fire - 50 Cwn Damage - 8800 Thatt - 30 Flood Cover - 80

Section 3 |
Propery Damags - 50

Windsoresn : $100

Mamed Driver and Excess {wripre apzacabi;
THONG LA| MENG - BBO0 {Own Damaps)

!.Cycle & Carnage Eunos Sorvics Caver (For acoidend seporiing only) Add: 230 Lind Rngd 3 Singapors 406850 42061515
2 Cycle & Carviasgs Parddar Laog Servics Caster - oy Care & Reapair Add 168 Pansan Loap Segapar 125378 &2081818
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IMPORTANT NOTES

|_HII‘B Purchase Company/Empioyer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd -[
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CYCLE & CARRIAGE - BERNIC
2308 AL EXANDRA ROAD
SINGAPORE 155030 AIG Asla Pacific Insurance Pte, Ltd,
Undierwritten by AIG Asia Pacific Insurance Pis. Lid. AUTHORISED AEPRESENTATIVE

Driving License
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REPUBLIC OF SINGAPORE DRivING LiCENCE
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
" PASS DATE

Class 3 Motor Cars and Molor Traclors the weighi of 31 Mar 1977
which uniaden does not ex cead kilograms
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DAIMLER AG
WDD1770842)055736

1880 kg

1014 k8
923 k8
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