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ENTRY DATE & TIME: 23/12/2019 16:06
SUBMITTED BY: Lim Xin Yi

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 16:06

Date Of Accident 21/12/2019 11:50
Exact Location Of Accident ALONG THOMSON RD (BEF THOMSON MEDICAL)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT8576E
Insured/Policyholder

Name Of Registered Owner TAN CHIAH WAH
NRIC No S0101027A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96311386
Alternative Phone No Office-96311386

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 1700077396-02
Cover Note Number

Driver

Name of Driver TAN CHIAH WAH
NRIC No S0101027A

Date Of Birth 18/01/1951
Occupation INDOOR

Date Of Driving Pass 18/01/1993

Driving Experience 26 YEARS AND 11 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

FEMALE
(LOCAL) +65-96311386

OFFICE-96311386
NOEMAIL

6 BUKIT TUNGGAL RD
309692

NO

OWNER

COLLISION - HEAD ON COLLISION
DRIZZLING
WET

NO

NO

NO

YES

NO

NO

NO

| WAS DRIVING MY CAR ALONG THOMSON RD AND WAS TRAVELLING AT THE EXTREME RIGHT LANE INTENDING TO TURN
RIGHT. AS | CHECKED, IT WAS CLEAR AND THE VEHICLES HAD STOPPED BEFORE THE YELLOW BOX SO | PROCEEDED TO TURN
RIGHT. AS | WAS IN THE YELLOW BOX. CAR B (SKT3930K) CAME FROM THE 3RD LANE AND COLLIDED ONTO MY LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SKT3930K

PRIVATE CAR
DANIELLE CHAN XIN YUN
S9407482G



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
[MPORTANT NOTICE
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(v} administaring my claims {mchuding the mailing of comes pondence. sislements, iMvoices, reports or notices to me, which could invabve
Hnuuhwwﬂdu-m“mhdrummlwdhtmuuﬁumhmmmmhpuhu

{b) il Insurer(s) who have vamhmmmmmwhlm'mm.mmmm lo colect, use,
mmwmmmm-hmm“amnImmPum; and

{c)  my Persenal information mayican be disclosed by any of the Insurers andior GIA 1o mmmmumwww
Purposes.
(d) mmelnmmumummwmmwhmmnwhhmm of fraud detection, Investigasion and

{e) the wlbmmmmmqhme:

{i} lﬂﬂMMWWHMNMMMIHMWW‘.WWWHN.rllm.hmu.llw
mwmmummmmlhmm.w

{ii} for complying mmmwmlm Or cousr orders,

Kerlyn Ong Kai Lj
DID : 6771 4420 HP - 9186 5113

Email : lu!yn.ung@fyclecuﬁugn.em.lt
Cyele & Carriage Industrics Pie Lid
/ Customer Service Centre - Pandan Laop
er's Signature L’/

DOviver's Signature Reporting Centre Persannels
Time 23/12/2018 1518 {If driver is not the palicyhalder] Mame: KERLYN
Date & Time NRIC/FIN No.:
e
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SHETCH PLAN

DESCRIBE CIRCUMSTAN

| WAS DRIVING MY CAR (SLTBSTEE) ALONG THOMSON ROAD AND WAS TRAVELLING AT THE EXTREME RIGHT LANE
INTENDING TO TURN RIGHT.

AS | CHECKED, IT WS CLEAR AND THE VEHICLES HAD STOPPED BEFORE THE YELLOW BOX S0 | PROCEEDED TO TURN
'J:I;{RHT. AS | WAS IN THE YELLOW BOX, VEHICLE B (SKTIS30K) CAME FROM THE 3RD LANE AND COLLIDED ONTQ MY LEFT

“DECLARATION

1" declare the faregaing parmiculans e true in every respect,

Please note that you have 14 calendar days to revert and file the claim under your own policy. Falling to do 50,
Your insurance company will not allow nor accept the claim.

{Fluunwmtmlmumunyfurwﬂmmﬂu]

) Kerlyn Ong Kal Li
&J{{‘U« DID : 6771 4420 HP : 9185 5113
—- Iﬁ / Email : kerlyn.ong@cyclecarringe.com.ag
A 2 . _ B E I -
|I|I.-- Pnll:'.j}dur'; s*ll'lllur'_f./ Driver's Signature r_:.:if:::r ﬂ“j:%gﬁ#fy .

Lﬂate ma 2312/2018 1518 [If driver is not the palicyholder) Name: KERLYM

Date & Time NRIC/FIN No.:

Accident Sketch Plan
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Polleyholder - TAN CHIAH WaH Vehicle Na, + SLTBETEE
Period of Insurance * 15 Nov 2018 To 14 Mov 2020 Palicy No, : 1700077 38602
Engine No. : 27491031093750 Endorsement No, |

Chassis No, : WDD2050402R 317728 Izsued Date ¢ 25 Det 2018

MakeModal MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSBIVE

| Engine Capacity/Tonnage : 1,595,00 cc Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction tNA Off Peak Car * Ng Insuring with COE/PARF Yes
Person or Classes of Persans Entitled 1o Driva” -
) Tha Poliephcicis
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Age Condition 1 35 years old and aboya |
Limitation as tg yse® |
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Bechan 3
| Prparty Dumage - g0

| Nemedoroer——— —_— ————— —
I Named Driver and EXCOSS tnnerm appicanies

Tl CHAH WiaH - SB0O [ 2w Damage), BA0D (Flood Caver)
|
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CYCLE & CARRIAGE - DORA

239 ALEXANDRA ROAD
SINGAPORE 189920 AlG Asia Pacific Insurance Pta, Ltd,
Undarwrittan by AG Asis Pacific Insuraica Pts, Lid, AUTHORISED REPRESENTATIVE o

Driving License
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