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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up tha claims orocess.
2, This Form must be completed by the Policyholder andfar the Authorsed Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful mesrepresentation or withalding of material facts may allow msurance cormpanies Lo

rapudiate policy liabiity

4. The imsue and acceptance of this Form by ingurance companies is not an admissian of palicy liahility on the part of the smgurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapars (GIa) far
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested partias
7. By the lodgement of this report 1o the insurers. you hereby consent ta the archiving of this report at the centre and to coples of 1he repor being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

091220191718
0722019 20:25
ALONG CIRCLUNT RD L/IP 77

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKT319d

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SIEW WENG KEE@LIM KEE CHYE
51142545C

NOEMAIL

(LOCAL) +65-98517441
OTHERS-28517441

MERCEDES-BEMNZ
E200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900243047

SIEW WENG KEE@LIM KEE CHYE
51142545C

12/10/1943

INDOOR,

12/109/1966

53 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98517441

OTHERS-98317441
NOEMAIL

[
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Address

Posicode

Was driver an employes of the Insured's Company NO

230 TAlI KENG GARDENS
535468

If Mo. Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident
YWeather Conditions
Road Surface

Other Information

COLLISION - HEAD TC REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Nas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes, Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

2

MO

MO

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?

YES

VWWas there any video captured by Car Camera? YES

Remarks/ Reasons
Was there any audio recorded?

“ehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {(Including Driver)

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBDS246D

COMMERCIAL VERICLE
GAD PENG

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

WWas this injured conveyed to hospital by
ambulance?

Address

Fostcode

SIEW WENG KEE@LIM KEE CHYE

SLIGHT
SUKT3I14d
YES

NOD
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the Claims process.
2. This Form must be lete e Po or the Authori

3. information provided must be 35 truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies te 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
eompanies.

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 svailable upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act {POPA)
| 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 thig {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) invelved in this accident (all ingurer{s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "l nsurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority such as the police), for the purposels)
of:

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(i} investigating the accident and/cr my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

(b} all insurerls) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service provicers of
agentsfincluding their lawyers/Taw firms}, which may be tited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will 2lse be rollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

|
( ¥

R\ W 4%—% >l |
Tl B i |
Policyholder's Sigrature Driver's Sj-gnatur;l chnrt-”rfg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the foregoing particutars are true in every respect.

3y
,%n—' iﬁ;‘; el
Palicyhoter's 5 sture Reporting CEntre Personnel’s Signature o
Date & Tirme: © (It driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No



_\Fehicle No.

STEAZ9) Model / Make\\r(¢d& Un_ Doy |

Date of Accident

T [12 (00

Time of Accident

A0S HRS

Location of Accident

Ale e, Cuctiniy P Ty R4 33

Exact purpose use during accid

ent " Drivede it

Name of Owner

St Wiy e @ [an bee (g

Telephone No. H/P: A¢5| 1441 Home: Office :

INRIC [P S W Clsc !
Address | 230 T4 Iims Gavdins 9(536443) J
Claim type oD THIRD PARTY  REPORTING ONLY '
Insurance Company Gq

Type of Coverage Comprehehsive Third Party Third Party / Fire /[Theft ]
Policy No. 900 24 2043 N

MName of Driver

As Abave If No,

NRIC Any Passengers: — ',
Date of birth 12 [e (1442 N
Occupation Outdoor / {Q_T_Q.a%

Driving License Pass Date i B

Gender Miale’ / Female

'Contact No. B H/P : Home : Office :

Address

Driver have any own vehicle {fa), If yes, Reg No. -

Relationship Employee, ~ Ifno, state t"L\-'f\ff

Weather condition

-

Clear Raining Other

Road Surface

fD'E'D i Wet Other

Any Injuries

No, f Yes, Who?

Mame And Contact No.

Lty '-J\Jlﬂm,. (Ekd@__]-_—im Coe quk nglfﬂfﬂ

Mame And Contact No.

Police Report No," If Yes, Where? |
Vehicle B No. - €850 2A60 Any Passengers : =

(Name of Driver Hae Pune Contact No. :

Vehicle C No. = Any Passengers : |
Vehicle D No. - Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : |
Witness Name Witness Contact :

Accident Portion Rene periin

(Camera Recorder ¥ed /No "

Email Address

9o 2 8CE6 @ hotmail comn

PARTICULAR WORKSHOP | —Tudn(ny Aiprating Helde

CONTACT NO. 68420051 / 6744 0510 B
CONTACT PERSON “Zi "Ving '
FAX NO 67410510

WORKSHOP EmalL APDRESS

=alds @ nS|- Om- 53
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POLICY SCHEDULE

1

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICL

Palicy Mo, - 1800243047
Period of Insurance 01 Mov 2018 to 31 Oct 2020 lesuad Date : 01 Mov 2019

ABOUT THE POLICYHOLDER

F

Name of Palicyholder . Siew Wang Kee @Lim Kes Chya
Address 230 Tai Keng Gardens
[ SINGAPORE 535468

Occupation/Nature of Business . Executives

ABOUT THE VEHICLE
Registration Mo, | SJK7319J Engine Capacity/Tonnage : 1,796.00 CC |
Chassis No. . WDB2110412B12B322967 Engine Mo, : 27185631057333 |
Seating Capacity | 5 First Year of Registration ; 2008 Body Type ;. Sedan |
| MakeModel MERCEDES BENZ E200 1.8 [Sedan] [
|

| Hire Purchase Cﬂrl_'ltﬂnf'_lf'[nlpluyer's Loan @ NA

| ABOUT THE COVER

| Sum Insured Market Value Off Peak Car Mo
Diriver Restriction P4, Insuring with COE/PARF © Yes

| Person or Classes of Persons Entitled to Drive

a} Tha Follcyhipidar
o} Arty othar person who i diiving on the Pokcyhoider's croer or with nisher permiselan
Thia Policy will inrdemnily the Policytider of any suthorised driver only i he'sha mesis tne spacifisd age corddon

Y'ou have 1o pay an addiional aum of 33,000 as “Young andior Inexperianced Orer Bxcass” (YIDAT) If ¥ou are or Your Auhonsad Dreee (namad o unnemed) i undar e age of 23 ard'or has less
than 2 yaars' diving epanance

Age Condition All Age Condition
Limitation as to use

Usm ordy for social domestic ard pleasurs purposss and for the Folcyhoider's busnoss
T Policy doas nol cover e for Fire of Pewand, o I riving e%l, racng, pece-masing, reliabilny rial or speedbesting, the camags of goods cihar TIan SAMPIES IN CONRECoN Wi any Facs
oF DUSTHSS OF L@ for ey purposs Im connaction with Mator Trads

Other Key Policy Banefits

Aci of God, Dealer + AMG Authanved Workshops, Loss of
Accassorias [Cosmatic)- 35000, Solar Film- $11563
Efpcis- 81000, Loan Probection, Leyalty Homra Cay

Lise 2000, Sirike, Riots ard Clvl Commaticns, =4 to Auhonaed Driver / Unnamed Passengers- 310000, PA insuned- §100000, Fomre &nd
Car Camera Excass Walver, Cilass Sool! Moon Aoall Sun Rooll Pananamie Glass Moo, WCD Protecior, Key Replacemant Cover- 52000, Parssral

Section 1 Premium 1,738.78
Fire - 0 Own Darmage - §9300 Theft - 50 Flood Caver - 0 k) ] 736 _'
I GST (7T%) L 121.78
| Baction 2
Froparty Demags - 50
Total L 1.861.58
Windscrean : §100
Hamed Driver i N Your Pramium indudes the following discount(s):
SIEW WENG KEE @LIM KEE CHYE - $1800 (Own Damagal, LAM FOONG CHAMNG Y E Y f 3 - - |
S1800 (Cwn Damags) Safe Driver Discount - $.00%, Loyalty Discount - 10.00%, Mo Gialm Decount - 50%

M3 Agia Paahic Ingurdnce e Lio
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