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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 26/12/2019 20:00

Date Of Accident 24/12/2019 20:35

Exact Location Of Accident STUDIO M HOTEL CAR PARK ENTRANCE AT NANSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDY123A

Insured/Policyholder

Name Of Registered Owner KELINGTON ENGINEERING (S) PTE. LTD.
Co Reg No 2006083382

Email Address TECKKUANG.CHAM@GMAIL.COM
Mobile Phone No (LOCAL) +65-96281329

Alternative Phone No Office-96281329

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250 EXCLUSIVE (R18 LED)

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 1800008325-01
Cover Note Number

Driver

Name of Driver CHAM TECK KUANG
NRIC No $2504609I

Date Of Birth 28/08/1957
Occupation INDOOR

Date Of Driving Pass 22/03/1982

Driving Experience 37 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96281329

Fax Number

Contact Number

EMail Address TECKKUANG.CHAM@GMAIL.COM
Address 66 TOH TUCK ROAD #06-11
Postcode 596730

Was driver an employee of the Insured's Company  YES
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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZLE
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?

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) 3

Passenger 1 Name: : TANG YUIT MEI
Gender: : Female

Passenger 2 Name: . CHAM WEI ESTEE
Gender: : Female

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

KINDLY REFER TO ATTACH SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMN2767E

Vehicle Make/Model/Colour AUDI

Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
JAECHYEOK HEU

8225157



Sketch Plan

IMPORTANT NOTICE

1, Please report forectly the details of the accident 1o speed up the claims process.

&, This Forem must be Lompleted by the Policgholder andfor the Authorized Driver.

3. Infarmation provided must be a5 truthful and accurate as passible. Any wilful misreprasentation or withholding of rmaterial

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by inzurance companies is not an admission of pelicy lability on the part of the insurance

companies,
roportin 1 ofi rin igati

B. The report will be forwarded by the insurrers of the GiA Records Management Centre established by the General Insurange
Adsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested panties,

¥. By the bodgment of this fepart to the insurers, you hereby cansent o the archiving ef this repart at the centre and to copies of

the report being made availsble aforesald,
&, Conseat undor the Personal Data Protection Act (PDPA)
I understand, acknowledge, sgree and consent that:

{3} Myinsurer, vy workshop and the General Insurance Asseciation of Singapore ["GIA") mayfare peamitted to collect, use,
disclose andfor pracess my personal data/personal information set eut in this [form] and any ether persanal information
Previded by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transler such
Persanal Infarmation 1o all insurer(s) who have insured vehicle(s) invaled in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the “Insurérs"), the Insierers” lawepers/law firms, the
Monetary Authority of Singapore and any relevant povernment agencyfauthority (such as the police), for the pUrpose]s)
of :

[} precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;
{ii} investigating the accident and/far my elpims;

[ifi) carrying out and/for deaking with ry instructions or responding to any enquiries by me:

(i) administering my laims {including the mailing of cermespondence, statements, Invlces, reports or notices 10 me,
which could invelve diselosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopesmail packages); and/ar

{v] complying with applicable law in administering, processing, handling andyar deating with my claims. [colfectively the

"Purposes”)

(b} allinsurer(s) whe have Insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law fitms, mayfare parmitted
to collect, use, disclose and/for process i Personal infarmation for ene or more of the above Purposes; and

(e} my Personal Infarmation may/ean be dlsclased by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyersfaw firms), which may be sited cutside of Singapore, lor one or more of the above Purposes,

8] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,

investigation and management In present and all future claims,
(2] the information se collected under (d) abave may be shared [ disclosed:

fil to all insurers and/for any other third parties that assist in evaluating, Investigating, contrelfing or managing fraud,
regulators, [aw enforcement and government agencles as reasonably required for the purposes stated, or

Ui} for complying with requirements under any regulations, laws or court orders,

%W’\W

Folieyholder's Signature Diver's Signature Reporting Centre Persornel's Signature
Date & Fime: (I driver 15 not t licyhalder) Maime:
Date&Time: LS 11 [0 4 MRICHFIN No.:
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Important:

" - Reporting Only
You have been advised by the workshop that In the event that youwishto [ Claim 0D el
claim against your gwn policy [OD CLAIM), There is a FOURTEEN {1a) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTp
from the day of the occurrence. Claim OD/ TP at other woflcshuﬂ
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

QM A

=
Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the cyholder) 61 Name:
Date &Time 47 |1, \ ~ Nric/Fin No.
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HCEDES

Mame of Policyhelder  : KELINGTON ENGINEERING (S) PTE. LTD. Vehicle No. 1 5DY1234

Pariod of Insurance 1 30 Jan 2019 To 28 Jan 2020 Palicy Mo, : 1800008325-01

Engine No, 1 27492031310882 Endorsement No.

Chassis Mo, : WDD2120452A377321 Issued Date ¢ 14 Jan 2019
Make/Model : MERCEDES Benz E250 Sedan Exclusive
Engine Capacity/Tonnage : 1,%91.00 CC Sum Insured © Market Value First Year of Registration - 2018
Diriver Restriction s NA Off Peak Car : No Insuring with COE/PARF - Yas

Person or Classes of Persons Entitled to Drive® :

Any [rs0n whd i Siving o4 Th Poloyholdars oo or wills thae penmesso.

Thek Pdcy wil indemty e Policyhodaer of oy suthaiised dive enly il hatshe mests ihe sgetSiod age condhon.

Wigu harew bo pay BN adalon Sum of 53000 a8 “oung andior inepenenced Dever Exceas™ [IDR")E You ane o You' Auuived Déver (Adsd or unnamisdh & widir the age of 23 sndior has fess than 3
RIS NG expinirie.

Age Condition . All Age Condifion

Limitation as o use”

it only fod Socsal. desmilic and ploRsurs puipasos and far the Pobcyholder's busingss,
l'nllﬁ'ﬂq‘ﬁusmdrm«uuIprmw-mﬂ,dmgluimmm:lm.mmmiwm«mwmm T LTI o Go0ds olher han Sampled in Sornidien with Sny Yads o
Buisingss o use Il ny puEposs in Cofvdction with Motor Trade.

Loss of Uise 20000

" Limidatons rendered inopedalivg by Seclion & of The Metsr Vietscies [ThidPany Risks and 21 . PR e Secton 5 of tha Rosd T Aol 1587 ik, ral 1o be
— s ¥ Compangaton) Ao (Cap. 158 ranapon {Waalaysin), arg ]

T

Hection 1
Fitw - $0 O Dsmage - $800 Thafl - 30 Flood Cover - 30

| Seclion 2
Propery Damage - $0

Windscreen : £100

Named Driver and Excess pwham aspcatic]

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR Cl ATED REFAIRS)

1.Cycle & Camage Eunea Senvice Center (For sccident repaning only] Add 330 Ul Flosd 3 Sisgapans 458550 £3061818
2.Cyole & Camiags Pandan Loop Service Conti - Dody Care & Repair Add: 185 Padan Leop Sisgapsns 120370 62061818

For oéher Appravid Reporing CentrastAl Auterised Ropaiers, pleass conlact our 24-our sctiden] emerpancy hoting a2 +55 6318 8200 ARgiblegly, you Sy feler 1 ANG webEhe w80 oom.5g
ot AKG GG Moble App. Svmgly beanth and download “AIG S0 lem iTured or Google Flay.

Hire Purchase Company/Employers Loan: Daimler Financial Services Africa & Asia Pacific Lid

1A% harebry cery that the polcy Lo which Tis Cenfeats of Injurance relabes & i53ud in Sosordanc with T provisians of the Mator VehicesThird Pary Bisks snd Compantation) Act [Cap. 153, Fan IV of
the Foad Travspernt Acl, 1007 [Malaysia) and Molor Vehicles {Third Padty Riaka) Rules, 1859 (Maayiis)

0504612281
ans
CYCLE & CARRIAGE - DLING
239 ALEXANDRA ROAD
BINGAPORE 159930 AlG Asla Pacific Insurance Pte, Ltd,
Undaowritten by AIG Asis Pacific Insurence Plo, Lid, AUTHORISED REPRESENTATIE

Driving License/Nric
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