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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 06/12/2019 15:29

Date Of Accident 05/12/2019 21:30
Exact Location Of Accident CANTOMENT RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1362R
Insured/Policyholder

Name Of Registered Owner QUEK SONG ANG
NRIC No S0363139G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97608858
Alternative Phone No Office-94507983

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180

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 1700090301

Cover Note Number

Driver

Name of Driver GAN SIONG LENG
NRIC No S0116522D

Date Of Birth 30/10/1949
Occupation INDOOR

Date Of Driving Pass 06/10/1979

Driving Experience 40 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

EFER TO ATTACHED REPORT

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

FEMALE
(LOCAL) +65-97608858

NOEMAIL
BLK 110 SPOTTIWOODE PARK RD #03-93 S081110

NO
SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

NO

NO

YES
YES
NO

PRIVATE CAR
NA

NA



Address NA
NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN SIONG LENG
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? SLV1362R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy Rability 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA]
| 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 Infformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicke(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary 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;

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

(i) 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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{incleding 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 future claims,

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

{i} o all insurers and/for 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} for complying with requirements under any regulations, laws or court orders.

A .
i
Policyholder’s Signature Driver's Sigfﬁre J Reporting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyhaolder) Name:
Date & Time: NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F 23 h L "rﬂ#.':-_ N ranchionm areom L“a\-\* T ¥y .-gcw'cmv-_‘
| Clack wa Wb—ﬂtfm ;LLCI‘ 1 ?ﬂt;!!_} {"':'*"-'-M "‘l‘l}l-li
mmﬁ Jlotle. 8 ravne ¥ Collicded amb |

| lefi— sl pebw

INSURER:  Adg
VEHICLE: SV Iy R

DOA: .5'{13-{4"3 .

CLAMTYPE: o0,

worksHop. 8%

DECLARATION T W
If'We declare the foregoing particulars are true in every rgispect. L)
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Policyholder's Signature Driver's 5||;Ha1ure Reparting Centre Personnel’s Signature
Date & Time: (0 driver is not the Bolicyholder) Narme:
Date B Time: NRIC/FIN Mo.:

INTEERVIEW FORM



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Gom Elm?s Lanj
VEHICLE NUMBER . Swl 1362 R
DATE/TIME OF ACCIDENT : &71 a1 2

PLACE OF ACCIDENT . X Conlomand e,
THIRD PARTY VEHICLE (IF ANY) . [LL. Fe4(S

o e e e o e e o o o ol o o o ol e o ol e ol ol o ol o o ol o e e o o o ol o o e o o e ol o o o ol e ol ol o ol ol ol o ol ol o ol ol ol o ol o ol ol ol ol ol ol o ol ol o ol ol ol ol ol ol ol ol ol ok ol

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Mo phasen ad - Byottit w ovds g...l&_‘

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

et ]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

p T el lraian.

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

en {nﬂ Rh'nuln\\,:.e_, J

I Affirmed The Above Information Is Given To My Best Knowledge,

Name:

Identification Card
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE FPRIVATE VEHICLE

Mame of Policyholder @ QUEK SONG ANG Vehicle No. : SLV1362R

Period of Insurance : 22 Dec 2019 To 21 Dec 2020 Palicy No. : 1700090301-02

Engine No. : 2T010314T7TO06 Endorsement No.

Chassis No. : WDD2462422J466545 Issued Date : 14 MNov 2019

JABOUT THIE COVER . 80 e 5t A o o B SRR o 3 i i 33 i o et ]
Make/Mode! : MERCEDES BENZ B180 SEDAN STYLE
Engine CapacityTonnage : 1,595.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : Mo Inswring with COE/PARF | Yes

Person or Classes of Persons Enfitled to Drive®

o] Tha Polayholder

] Ay CFEr DTSN WA i SwAng o e Poscyholie’s oroer of wilh hiser panmisson

Thin Policy will indamnily the Poloyholder or sy sthorised driver only f hedsfes masts the specilnd agi conSion

il hare 10 pary BN adddional sus of $3.000 s “naxpenenced Driver Escasa™ MDA} You ane of Yeur Authonsed Dever {named of unnamad | has less than I yeles’ diving espansnce

Age Condition : 35 years old and above
mitation as lo use®
1 only lor social, domeasc and pleasrs puiposes and e the Policybolders baeneis

This Policy deas nol coar us for B of foward, deiving luilion, deving 1esl, recing, pace-making, relabiny Wal of spesd-lesting, e camage of goods oiher Tham samples in conreciion with any race of
busiress oF use for By PLEDOSE In cofrection with Maior Trade

Loss of Use 200000

* Limitations mnderd inopeestive by Secion B of Sa Molor Viehicks [ Third-Parsy Risks and Companiaton) A= (Cap, 180) Section 95 of the Resd Transpor Aot 1837 {Malsyse) snd Road Trarspon
pAmandment) A<l J0V0, are niol i ba inchaiod wnder Beks haadng

Section 1
Fire - 30 Own Damage - S800 Thafl - 80 Flood Cover - $800

Section 2
Proparty Damage - $0

Windscresn | $100

MNamed Driver and EXCESS iwhom appscabie)
CUEK SONG ANG - SB00 (Cvwn Damage), $800 (Flood Cover)

ED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

foie & Camiage Euncs Bervice Cenler (For sooident reporting only] Add- 330 Ui Aoed 3 Singapses 408550 82081818
2 Cycle & Carmisgs Pandss Loog Servica Cented - Body Can & Repsr A3 188 Pandan Loop Singapore 120078 S2061816

For piher Appeoved Feporing Cenires/H5 Authonissd Repairerns. pleass contscl ur 24-hour noodent smesgency hofine ai +84 5338 6200 Alrabively. pou may refer o AG wobsie wes g g or
ANG BG Mobils App. Semply search and dewnioad "ANG 5G° from (Tunes or Google Play
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Accident Photo







Accident Photo




Accident Photo




Accident Photo







Accident Photo

WDD2462422)466545
1960 kg

L10% OALC fove
| Made in Germany i 945 K 5

| b ABOT 17 1030
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