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ENTRY DATE & TIME: 09/12/2019 14:06
SUBMITTED BY: Poh Kwee Choo

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 09/12/2019 14:06

Date Of Accident 08/12/2019 19:55
Exact Location Of Accident LEFT TURN CARPARK EXIT NEAR BLK 153 WOODLANDS ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SFC3306L
Insured/Policyholder

Name Of Registered Owner CHUA AIK SENG

NRIC No S1606777F

Email Address PAUL@CAMTEC.NET
Mobile Phone No (LOCAL) +65-90215314
Alternative Phone No Others-90215314

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180 SEDAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100475624-03

Cover Note Number

Driver

Name of Driver JESSICA TANG KWAI LENG
NRIC No S7005314D

Date Of Birth 19/02/1970

Occupation INDOOR

Date Of Driving Pass 20/06/1997

Driving Experience 22 YEARS AND 5 MONTHS



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

PLEASE REFER TO SKETCH PLAN.
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

FEMALE
(LOCAL) +65-97462747

JESSICA@CAMTEC.NET

BLK 708 UPPER CAHNGI ROAD EAST
#01-07

486838
NO
SPOUSE

SIDE SWIPE
DRIZZLING
SEMI WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

GBF1515U

GOODS VEHICLE
OMAR BIN MOHD ALI
S$9203917Z



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

6

Name:

Gender:

Name:

Gender:

Name:

Gender:

Name:

Gender:

Name:

Gender:

. Male

. Female

. Female

. Female

. Female



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 leted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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. The report will be forwarded by the insurers of the GlA 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 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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
Persanal Infermation to all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 settlerment of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) 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/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Persenal Information for one or more of the above Purposes; and

{c) 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 ene or more of the above Purposes.

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

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

{i} toall insurers andfor any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements undf@ any regulations, laws or court orders,
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DECLARATION
If'We declare the foregoing particulars are trjh in every respect,

B

Reporting Centre Personnel’s Signature

Name: Fﬂh KWE'E Chﬂu
MRIC/FIN No.:

Palicyholder's Signature
Date & Time:

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chua Ak Seng Vehicle No. : BFC3306L
Period of Insurance : 25 Jul 2019 To 24 Jul 2020 Policy Mo. » 2100475624-03
Engine No. : 27091030895161 Endorsement No.

Chassis No. : WDD2462422)385340 lssued Date 1 28 Jun 2019

MakeModel : MERCEDES BENZ B180 SEDAM STYLE
| Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018 |
| Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes |

| Person or Classes of Persons Entitbed to Drive®

| a) The Polcyholdes
B Ay ol parion wiha I8 deving on the Policybolder's onder or with hishar permission
This Pokicy will incamnily tha Policyholder of sy suShcrised driver only # halsha meets e specilied age condition

Yo hares o pary an acdiional sem of §3,000 as "Young Badior inspaniencesd Driver Excess” ("YIDR) il You &ee o Your Authorssd Drvnt {rames or unnamed) s onder & age of 23 sndior has leas
Than 2 years' drving sxpenence

Age Condition . All Age Condition

Limitation as to use”
Uisa only for socal. domesSc and pleasure puposes and jor e Polcyholder's business. Ths Policy oobs mol covd use lof Fing o rewarnd, Siving ulion, driving bisl, rcing, pace-maiking. reliabity irisl or
apaad-toelng. the camage ol goods ofher ther eamples. i CoPNEOIoN With &% TR O DUSMness oF Ui 1or vy DUnmoss i Conrachion with WMotor Trass

Loes of Usa 20000

* Limilasons rendensd moperalive by Section § of the Mater Vahicks (Thrd-Party Risks and Compensaton] Act (Cap. 1880 Sacton B8 of the Road Transpor! Act 1987 (Malwysia) and Aoad Trassport
{Aemandmant] At 2078, are not 10 b inciuded under Tsa Taadngs

EXCESS

Sactian 1
Firg - 30 Cwry Damags - 3500 Traf - 30 Flood Cover - 50

Section 2
Proparty Damage - $0

Windscresn : §100

MNamed Driver and EXCESS (wrers appicabie)
Chua Ak Sang - S50 |Cram Darvags )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1.Cycls & Camage Euncs Service Center (For accident reporling oely) Add 330 bl Rass 3 Singaposs 408650 62061818
2.Cycle & Camiage Pandan Loop Senvice Cenier - Body Cane & Rapair Add: 188 Pardan Loop Singapor 128378 82081818

For pthesr Approved Regorting Cenires\WG Authonsed Repairers, pliase conlicl oo 24-hour scoiient smargency hotlng at +85 838 £200. Alsmatvely, you may refer Io AIG wabailn wwe sig com sg
o &G 5G Mobde App. Simply search and downioad "AIG S5G" from Tunes o Googis Play.

IMPORTANT NOTES

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

retniona of the Motor Viskicles(Third Parsy Risks and Comperastion] Act (Cap 189} Part IV of
wrty R} Rubes, 1059 (Malxysia

CFURnOR with |
boal Walichad (Thard

"W Raralry cerify thal e policy 10 which This Cenilcate of InSurnos selales i s
the Road Transport Act. 1587 {Malarysia). Fioad Transport (Amendrmant) Act 2000 s
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GYCLE & CARRIAGE - CHERYL

239 ALEXANDRA ROMD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underaritten by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo




CHASSIS NUMBER

N ~ DAIMLER AG

Mercedes-Benz | WDD2462422J385340
1960 kg

176
wase | 1. 1015 ke
MademGerQ ) 945 kg
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