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ENTRY DATE & TIME: 16/12/2019 16:36
SUBMITTED BY: Ang Thiam Teck

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 16/12/2019 16:36

Date Of Accident 15/12/2019 08:30
Exact Location Of Accident SLIP RD PASIR RIS DRIVE 8 TWDS PASIR RIS DRIVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH6859C
Insured/Policyholder

Name Of Registered Owner CHO GUAN CHAO
NRIC No S8109387C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81009822
Alternative Phone No Office-81009822

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USEE
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 2100326035-06
Cover Note Number

Driver

Name of Driver CHO GUAN CHAO
NRIC No $8109387C

Date Of Birth 04/04/1981
Occupation INDOOR

Date Of Driving Pass 21/05/2001

Driving Experience 18 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81009822
Fax Number

Contact Number OFFICE-81009822
EMail Address NOEMAIL

Address 28 SUNRISE TERRACE
Postcode 806358

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 DRIZZLING
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

ambulance?

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 SLR1821D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEW CHOO KHIM
NRIC/Passport Number S0272360C

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident (o speed up the ciaims process.

i MWMM:;WLWHLWWﬁWMGMNMMMHM
insurance comparies 1o repudiate policy lability.

4. Thauuu:rn'lamm:ulIi;FarmwlmmmwummﬂmmdpﬂqrMmhpmﬂunmmm.

6. mmmummwnimmmmmwmwwmwmmmﬁ
mmmwmwmmmwwmm-mhmmmumwwmmu

7. By the lodgment of this report 1o the insurers, you heraty consent to the archiving of this repart #l the canire and to coples of the report baing
mada available aforasaid.

8., Consont under the Personal Data Protection Act (PFDPA)

| undarstand, acknowledge, agree and consant that:
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(i} investigating the accident andior rmy claims,
{iiii) camying out andlor dealing wath my nstrctions o respanding 1o any enguiries by me;
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{v) complying with applicable |aw in administening, processing, handiing andior dealing with iy claims. (collactively ihe “Purposes’)
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marsagement in present and all fulure claims.

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

(i} 1o all insurers andior amy ofher third parties 1hat assist in evaiuating, westigating. controfling or managing fraud. regulator, law
enforcemant and govemmenl agancies as reasonably requined for the purposes stated, of

(i) for comglying with requirements. under any regulations, lws or court orders.
Kerlyn Ong Kal Li
DID : 6771 4420 HP : 9186 5113

Email ; kerlyn ongide
» yelecarringe.com.s
¥ Cyele & Carringe Industries Pre Lid .
ustomer Service Centre - Pandan Loop

Pufkyhddn';i:iu\lm Diriver's Signature Reporting Centre Personnel's
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SKETCH PLAN

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT
THE SLIP RD PASIR RIS DRIVE 8 TWDS PASIR RIS DRIVE 3. VEHICLE B

| VIAS DRIVING MY CAR (SKHBESIC) ALONG
{SLR1821D) INFRONT OF ME HAD MOVED OFF

TOUCHED ONTO VEHICLE B (SLR18210) REAR PORTION.

S0 | FOLLOWED SUIT TO MOVE OFF.

OQUT OF THE SUDDEN, VEHICLE B (SLR18210) [NERONT OF ME STOPPED AND | TRIED

TO STEP ON THE BRAKE BUT STILL

LARATION

Please note that you
ccept the clalm.
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have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor a
(Please contact your ingurance company for any furiher detads)
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Kerlyn Ong o186 113
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Policyholder's Signdture Driver's Signature
Date & Time 161282018 1502 (i drhver is nat the policyholder) Name:
Date & Time NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Pollcyholder  : Cho Guan Chao Vehicle No. : S5KHE859C
Period of Insurance : 04 Jan 2018 To 03 Jan 2020 Policy MNo. : 2100326035-06
Engine Mo, 1 27481030020585 Endorsement No.
Chassiz No. 1 WDD2040312ATE1018 Issued Date + 07 Dec 2018
Make/Model MERCEDES BENZ C180 CGIBE 1.6
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured ¢ Market Value First Year of Registration : 2013
Driver Restriction T INA Off Paak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied 1o Drive” .
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