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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detaiis of the accident to speed up the claims process

2. This Form musl be completed by the Policyholder andlor the Autherised Criver,

3. Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresantation of wilholding of material facis may allow Insurance companses to
repudiate poficy liabilily

4 The izsus and aceeslance of this Form by insurance companies is nol an admisson of policy hability on the par of the insurance companies

5. Any false reporting may be referred o the Police for inwestigation.

B This repart will be forwarded By the insurers of the GlA Records Management Cenire esiablishad by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interesind paries

7. By the locgement of this report 1o The insurers, you hereby consent 1o the archiving of this repert al the canlre and 1o coples of he report being mace available
aloresaid

ACCIDENT STATEMENT

Date Of Report 07/01/2020 09:43
Date Of Accident 06/01/2020 10:50
Exact Location Of Accident CTE (AYE) BEFORE AMK AVE 5 EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar EvEDaZ
Insured/Policyholder
Name Of Registered Owner YAP LYE KHIM
NRIC Mo SRXAKOEOC
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98288788
Alternalive Phone Mo OFF|CE-9828a7838
Vehicle Particulars
Manufacturer MERCEDES-BEMNZ
Model GLCZ00 (R18 LED)
t'_xact Purpose for which vehicle was being used al soiuaTE USE
time of accident
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy ]
Paolicy Number 1800251314
Cover Note Number
Driver
Mame of Driver LEE TOCK LCE
NRIC No SHXXKTE2
Date Of Birth 08/06/1248
Oceupation INDOOR
Date Of Driving Pass 05/07/1966
Driving Experience 53 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-0G6887TEE
Fax Number
Contact Number OFFICE-S66B8TER
EMail Address MNOEMAIL
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Address 31 CACTUS CRESCENT
Postcode 809733

VWas driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

\ehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s) NO

soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver) a

PakaR NAME: YAP LYE KHIM
GENDER: : FEMALE

Passenger 2 NAME: - SULASTRI
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? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

fre accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SLO49598

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Fostcode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

&
E

oy 4n

This Eorm must be completed by the Policyholder and/or the Authorised Driver.

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.

 The issue and acceptance of this Form by insurance companies Is not an admission of policy liability en the part of the insurance

companies.
Any false reporting may be referred to the Police for investigation.

The 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
perconal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehiclels) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;

{ii) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of eartain 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’)

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/ar process my Personal Information for one or more of the above Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 he shared / disclosed:
[ij toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling 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.
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DECLARATION

I/We declare the foregoing particulars are trf in {?ul;ery Tspect
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Date & Time: {If driver Is not the policyholder)
Date & Time:

Reporting Centre Personngl’
Name:
MWRIC/FIN Mo :




VEHICLE NO: V) €A4G 2

F¢1P~KE gr. E'ﬂ@ DE L a ||x_.l\ g {LF'_'L'_-.",I‘_ ¢ .L\ *_P'f “n2 _{_'5 }_LC_ 5 L.l:

!

' DATE OF ACCIDENT 06 | oy I 2020
TIME OF ACCIDENT | 10- 50 AMIPM
TOCATION OF ACCIDENT CTE dowards A4 wewee g Mo Vo P S
Exact Purpose use during accident \ ol sul J F‘J"I.'T
NAM E_Q_F GWN_E=R Nap  Lue o wa
TELP NO 98> 3\ 8¢ —
NRIC g0312394C
CLAIM TYPE OD | CTHIRDPARTY) / Reporting Only
INSURANCE CO. MG
TYPE OF CAVERAGE 1@&@@@! Third Party [ Third Party Fire & Theft
POLICY NO. \Qo02S 121 | -
NAME OF DRIVER Asabove | ([ENop  \oe ook oo
NRIC B S 2004362 3 Any passengers: 0. Nona)g
DATE OF BIRTH o8 [ ob I \94¥ I Map Ave  ¥lia,
OCCUPATION Outdoor / CIndoor 3y Qulaste
DATE OF DRIVING PASS os / 03 [ \Qbék '
GENDER {:Iyial?_'_ / Female
CONTAC NO. 4% 938% Office. Home,
ADDRESS I 2, Cactus Crogecony S{€09%)
DRIVER HAVE ANY OWN Vehicle ~ N(/IffesiRegNo. ©8% K99 2
RELATIONSHIP Employce / EN9. [Jpiws
WEATHER CONDITION {Clear '/ Raining [ Other
ROAD SURFACE ry "/ Wet [ Other.
ANY INJURIES i dgff If yes . Who?
CONTAC NO.
POLICE REPORT (No / If yes . Where?
VEHICLE B NO. 210 4S9 B Any Passenger :
NAME
CONTAC NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO. _ _
Have you been approach by unknown person soliciting (s) / YES /| NO
offering accident claims assistance?
PARTICULAR WORKSHOP i -
TELP NO —Z-ONE AUTOMOTIVE PTE LTD
SONTACT PERSON ot it
TAX NO Singapore 417833
- Vel #85 8834 2112 Fax: +65 8834 2122




AIG Assa PR Insurece P, Lid

£ Risg. Mo, 2072023048 | Cooprgels gL

Mame of Policyholder  : YAP LYE KHIM Vehicle Mo. : EVBO9Z

Period of Insurance + 29 Mov 2019 To 28 Nov 2020 Policy No. L 1900251314
Engine No. : 27492031785221 Endorsement No. @
Chassis MNo. s WDC2530422F611813 Issued Date : 11 Dec 2019
ABOUT THE COVER
Make/Model - MERCEDES Benz GLC200
Engine Capacity/Tornage : 1,991.00 CC Sum Insured : Market Value First Year of Registration . 2019
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitied to Drive®
a) The Poboyhaldar

I} ny oihar parson who & deving on e Policyhohder's onder Of 'win
This Palicy will indesmaily tha Palicyholder ar any authomsed divar only i

1 P nTISS
meats e specihied age condition

Yo hawe 1 pay an addtanal sum of 53,000 as “Young arxd
thar 2 years' griving axpanence

Inexpanenced Drvet Excass™ {"YIDR™) 1l You ang or Yaur Autharised Briver (ramed of urramed) is under the age of 23 anafar has Rss

Age Condition . All Age Condition
Limitation as to use’

Vi only for social, domestic and pleasune pUpOsEs and far the Palloyhsldes's business
This Policy doss nol Gover wse for hirs ar reward, diving Lilion, drivitg 1651, racing, pace-makag, resiaikility 1l or spead-tasiing, (he camiage of goods ather than samples in conneclion with any irade or
| business of use for any purpsse in connection with Matar Trade

Loss of Usa 2000ce

* Limistions rardarad moperative by Section 8 of the Mator yehicles {Third-Parly Risks and Compansation) Acl (Cap. 188, Section 95 of the Rosd Transpodt Act 1GAT (Malaysial and Road Transpom
(Amendiment] Aot 2018, are not ta be included under these headngs

Section 1
Fire - 50 Own Damage - §1800 Theft - 50 Flood Cover - §1a00

Saction 2
Propary Damage - 30

Windscreen : 5100

Mamed Driver and EXCesS (whare appbcabie)

VAP LYE KHIM - $1800 (Own Damage), 51800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Cycla & Cariage Eunas Senvice Center (For accklen] reganing orkt Add: 330 Ui Read 3 Sirgapare 408650 GHIE1318
2.Cyoka & Cariage Pangan Loog Senice Centor - Brdy Care & Repalr Aad: 188 Pancan Laop Sirgapare 128374 GHIE1EYE

e B haur secidant amergency hotline  +66 8338 G200 Alemativaly, you may reterta AlG wabmhe wars S0 55 0
Pleay

For ather Appraved Reparting CamresialG Authoriscd Ropairers, plosse oo
AIC 5 Mobik Apg. Simply soarsh and downksed A B0 rom (Tunes of Googlo

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

Diacal

|fite heraby carlify that tha poiicy 10 whach ths Cartificate of Insurarce ralates is issued in accordance with the provisionsof the Motor Vehicles(T hird Party Risks and Compansatian) Act (Cap 188), Part v ufa
e Ropd Transpo Ack, 1087 (Malaysia), Hoad Transpart {Amenc mant] Al 2018 and Moler Vehicles [Third Pasty Risks) Rules. 1955 [Malaysia) =
z
&
H
5
g
0504612267 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - ACHIN This computar generaled documeant does not require a signature,

230 ALEXANDRA ROAD
SINGAPORE 159930
Underwritten by AlG Asia Pacific Insurance Pta. Lid, BEENMD




