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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Ploase report ﬁu__ﬂl}: lhe details of the accident 1o speed up the ¢laims procass,
2. This Farm must be completad by the Policyholder andior the Authorised Driver,

3. Infarmation provided musi be as truthful and accurate as possibla. Any willul misrepresentation or withalding of material facts may allow insurance companios o
repudiate pohicy lakility

1. The iague and acceplance of this Form by insurance companies i nat an adméssian af pelicy liabilily on the part of the insurance companies.

5. Any false reparting may be referred to the Palice for investigation.

E Thes reparn will b forwarded by the insurers of the GlA Records Management Centre established by he General Irsurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inferested parfies

7. By the lodgement of this repor to Lhe msurers, you hereby consent to the archiving of this report at the centre and b coples of the report being made available
aloresaid

7 ACCIDENT STATEMENT
Date OF Report 20/01/2020 14:06
Date Of Accident 18/01/2020 13:30
Exact Location Of Accident TAMPINES AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKAZ158G
Insured/Policyholder
Mame Of Registered Owner NG BEE HOOMN
NRIC No SXHXMODEF
Emall Address MNOEMAIL
Mobile Phone No (LOCAL) +65-97124500
Alternative Phone No OFFICE-9T124500
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model C 200 CGI

Exact Purpose for which vehicle was being used at

p S
time of accident RIVATE USE

Are you claiming under your own insurance policy NO
tor repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy MO

Policy Mumber 2100254751-08

Cover Note Number

Driver

Name of Driver NG BEE HOON

NRIC Mo SHXKKO0GF

Drate Of Birth 09/01/1954

Occupation INDOOR

Date Of Driving Pass 05/11/1973

Diriving Experience 46 YEARS AND 2 MONTHS
Gender FEMALE

Mabile Number {LOCAL) +65-97124500
Fax Number

Contact Mumber OFFICE-97124500

EMail Addrass NOEMAIL
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Address

Postcode

BLK 147 TAMPINES AVENUE 5
#04-230

521147

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Veahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of v_ehinleg (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| hz_we_ be_en a;_}praac:r_wed by ur_'lknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
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)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

\Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumber

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMESE3ZM

PRIVATE CAR

SHHHKBETI

2
DETAILS OF OTHER VEHICLE PROPERTY 2
SKMN44ET
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Cantact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

SHMMHT02C

2
DETAILS OF OTHER VEHICLE PROPERTY 3
SHE107X

TAXI
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SKETCH PLAN

IMPORTANT NOYICE

| e e coerectly the details of the accident 1o speed up the claims process

The o miet b eompleted by the Policyholder andjor the Authorised Driver

oo prositded must be as truthful and accurate sgible, Any wilful miscepresentation or withholding of materal
Fae by e s nce companies te repudiate policy liability,

e ard geeeptane e 2f this Forme by insirance-companias 15 not an:ainussian akpolicy lability on the part of the insurangs

AR e
Ay false reporting may be reforred to the Police tor investigation.

i e e dorearded by the nsurers of the GIA Records Management Ceptre established by the General Insurance

et Smsapore (GRA] Tor archwing and that copies of this repartwll for afee be made available upon applicatin iy

R L e I Ll LR

Five Loyt of PRy dupors tothe insurers, yoo hikreby consent to the archwng of this report at the Centre ari tor coping of
gt bl rrdde availatle aforesaxd

Consent under the Pecsonal Daka Protection Act [PDPA)
e stand ackinowlsdge, agree and cansiest thoat

G MY e, i warkshop and the General Insurance:Associapon of Singapore |"GIA") may/are permitted to collect, e
Hiet s dnd o grocess my personal data/personal information set out in this [form] and any ather pessanal infavmation
prevides by e o possessed by my nsurer (collsctively the “Personal Infarmation”) ang diselase amd transfer such
il Infarmation ta all meurer(sh who have insured vehiclefs) invalved in this accident {all inturer(s) who kave insured
st leds) avnbved i this accigent shall be collectively referred taas the *insurers?), the insurers' lawyers/law tinms, the
ometany Authonty of Sngapocs and any relevant government agency/suthority {such as the paiice), for the purpase]s|
i
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Pl compiinge with dpplicabile s in administering, processing, handling andfur dealing wih my claime jeollecnvely the
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i dLir s e ave mwured veticiols] involved in this accedent and the Insurers lawyers/law firms, may/are permitied
10 colfect, uue dicciase and/or process oy Personal Infacmation for one of more ot the ahive Purposes; and

| oy Personat infatmation may/can be disglosed by any of the Insurers and,/or GIA to thiar third party service oroviders o
wentytingluding ther lawyersdaw firms), which may be sited outside of Singapore, for ane or more of tho ghove Purpoies
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s ntipatian and management in prasent and all future claims
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ACCIDENT STATEMENT

£ CCIDENT DATE:

L 7 01 2020 )(©D/MMAYYT, ame 12 30

30 HHH:MM]

Algng TAMpings Aventue 5,
- A , i

LOCATION: __

|, DETAILLS OF VEHICLE : __
GIVEHICLE NUMBER:__ LeANLA &
| INSURANCE COMPANY:__ Alk

cIPOLCY NUMBER:
SIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY
o MAKE & peDEL:___ Menedes Pear, (200
mvPE:(mg N { COUPE /
o) VEHICLE CATEGORY: (PRI

E: Prav

J THIRD PARTY FIRE &THEFT]

2y /V AN / LORRY / MOTORCYCLE / COTHERS)

VATE / COMMERCIAL / MDTQRE“; CLE)

H}PURPOSE OF USING AT ACCIDEMT TIM

| ARE YOU CLAIMING UNDER *rou,.r
IF NO, PLEASE STATE (THIRD PART

P OWN INSURANCE [YES/{D)
¥ CLAIM / REPORTING ONLY]

5. INSURED / POLICY HOLDER
) NAME: . Np Bet tpgn (MALE / FENSBLE]
b]NRiI:fHN..’F'ASSF‘I?RT:J LRI contacT.__ 12 g0, . )
c] ADDRESS: U3 TAmMpnES AveNUE 5 A043g  S(53Nyd
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
s ¢f pecemod DRIVER _
' (MALE / FEMALE]

i .'-I.'l Lefer
< j b]NRICIFHﬁ’ASSPDR?:

"L a)NAME:
t COMNTACT:

4/, ) ADDRESS:

~dl)DATE OF BIRTH: (__0J 0T ;_10bY J(OD/MMAYYYY)
&) OCCUPATION: tEHD%EE / OUTDOOR)

f]YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED

'S COMPANY? (YES 7 I§D)
' ﬁwﬂp

4
IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED:
5 a)WEATHER CONDITIGN: (CLEAR [ RAINING / OTHERS I
b)ROAD SURFACE: { JWET/QTHERS J
4 WAS ANYBODY INJURED (YES / ND)
7. o)REPORTED TO POLICE (YES / )
F YES, PLEASE STATE WHICH POLICE STATION: =
8. THIRD PARTY VEHICLE
o\ pacscager O] VEHICLE NUMBER: IME BE32M  mopeL:
vctodine deivery ) DRIVER'S NAME: SEoodes+l. e
C0) -;}muw dinvit) NRIC/FIN/PASSPORT: coNtACT:
“== 7 {omeite fRYIRD PARTY VEHICLE | (o
s o} oxoornmge: I YEHICLE NUMBER; CEN YU T MODEL: =
N0 OF PASIGEC o) DRIVER'S NAME: q So3t02c ~
“duding dreec) ) NRIC/FIN/PASSPORT: CONTACT:..
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Hame of Policyholder : Ng Bee Hoon vehicle No. : SKAB158G
Period of Insurance : 13 Apr 201 To 12 Apr 2020 Policy No. : 2100254751-08
Engine No. : 27186030184183 Endorsement Na.
Chassis No. : WDD20404B2A504B45 Issued Date ;14 Mar 2018

ABOUT THE COVER ;

Make/Model MERCEDES BENZ C200 CGI BE
| Engine Capacty/Tonnage 1.7856.00 CC Sum Insured  Market Value First Year of Registration 2011
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