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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 23/12/2019 08:39

Date Of Accident 07/12/2019 22:00
Exact Location Of Accident SLIP RD OF FORD RD INTO TANJONG RHU RD
Country/State of Loss SINGAPORE

Vehicle Registration Number EN223R
Insured/Policyholder

Name Of Registered Owner LIN KHO KHENG

NRIC No S0734662Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96866149
Alternative Phone No Office-96866149

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 2100370520-05
Cover Note Number

Driver

Name of Driver LIN KHO KHENG
NRIC No S0734662Z

Date Of Birth 11/01/1943
Occupation INDOOR

Date Of Driving Pass 10/01/1967

Driving Experience 52 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96866149

Fax Number

Contact Number OFFICE-96866149

EMail Address NOEMAIL

Address 110 TANJONG RHU RD #13-02
Postcode 436928

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 - HEAD TO REAR
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

REFER TO ATTACHED.

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 SLU9179G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LATA DOULATRAM
NRIC/Passport Number S1764430J

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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2. This Form must be completed
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3. Information provided must be as truthiyl and sccurate 38 possible. Any wiltul misrepresentation ar withhoiding of material facts may aliow
insurance companies to repudiate policy lablity.

4. The issue and acceptance of this Form Ey insurance companies is not an admision of palicy liabilty on the part of the insurance COMmpaniss.

6. The report will be forwarded by the insurers of the GLA Records Management Centrs establshed by the General Insurance Associstion of
Singapore (GLA) far archiving and that coples of this report will for & fee be made available upon application by interested parties

7. By the lodgmant of this repart to the insurers, you hereby consent to he archiving of this report at the centre and o copies of the repon being
made aveilable aforesaid,
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| understand, scknowledge, agree and consent that-

(8) My insurer, my workshap and the General Insurance Association of Singapore ["GIA") maylane permitied te collect, use, disclose andior
process my personal datapersenal information sed out in this {form] and any other personal information provided by me or possessed by
my insurer (colectively the “Personal Information™ and disclsge and transfer such Personal Infarmation o ah insurar(s) who have
insured vehicla(s) involved in this accidant {all insuren(s] whao have nsured vehiciels) involved in this accident shall be collectivaty
referred o as the "Insurers™), the Insurers’ lawryersAaw firms, the Monatary Autharity of Singapore and any relevant govemment
agency'autharity (such as the police), for the purpese(s) of :

li} processing, handiing andfor dealing with my claims including the seftiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the aceident andior my claims:

(i) carrying sut andior dealing with my instructions or responding to any enquities by me:

{iv) administating my claims (inchuding the malling of comespondence, stalements. nvoices, fépans or notices to mie, which eauld invalve
disclosure of certain parsonal data about me 1o bring about delivery of the same as well &S on the exiemal cover of envelopesimail
packages); and/or

(v} complying with anplicable law in adminisiering. processing, handling and/sr dealing with my clams. (collectively the “Purposes’)

[b]  al insurer{s) who have insured vihicle(s) imwolved in this accident end the Insurers’ lawyersfaw firms, maylare permitted to collect, use,
disclose andior process my Persanal Information far one or more of the above Purposes: and

{c}  my Personal Infarmation mayican be disclosed by any of the Insurers andior GIA to their third party service providers or apenis(including
their lewyersfaw firms), which may be sited outside of Singapore, for ane or mone of the above Purposes,

(d]  my Persanal information will also be collecied and used 1o compile claims history for the purpose of fraud detection investigation and
manapement in present and all fulure claims.

(e} the infarmation 8o collected under (d} above may be shared / disclosed
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(i) 10 all insurers and/or any other third parties that assist in evaluating, investigating, controlling or mapaging Maud, reguiatoes, law
enforcement and governmaent agencies as reasonably required for the purposes stated, or - 3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lin Kho Kheng Vehicle No. i EN223R

Period of Insurance ¢ 17 Apr 2019 To 16 Apr 2020 Policy No. 1 2100370520-05

Engine No.  2T482030136377 Endorsement No.

Chassis Mo, ! WDD2120362A865154 Issued Date 1 25 Mar 2019
MakeModal MERCEDES BENZ E250 2.0 CGI SEDAN
Engine CapacityTonnage ; 1,891.00 CC Sum Insured © Market Value First Year of Registration - 2014
Driver Restriction NA Off Peak Car - Mo Insuring with COE/PARF - Yes

Person or Classes of Parsons Entitled to Drive®
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Property Damags - $0 |

| Windscreen : 5100

| Mamed Driver and EXCESS teters apsicatie) |

| Lin Kha Kheng - $1800 (Dwn Darraga) |

CENTRES/AUTHORISED REPAIRERS

ED REPORTING
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