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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 20/02/2020 18:22

Date Of Accident 27/12/2019 13:00
Exact Location Of Accident TOH GUAN ROAD BEFORE JURONG GATEWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number EM323R
Insured/Policyholder

Name Of Registered Owner LEONG YOKE YENG
Passport No/FIN SXXXX307B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94777738
Alternative Phone No Office-94777738

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 1800004823

Cover Note Number

Driver

Name of Driver KOO AH FAK
NRIC No SXXXX978I

Date Of Birth 05/12/1947
Occupation INDOOR

Date Of Driving Pass 21/11/1967

Driving Experience 52 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-94777738

Fax Number

Contact Number

EMail Address NOEMAIL
Address 21 HILLVIEW CRESCENT
Postcode 669443

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

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 CLEAR
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) 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 SMB1418H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 thmnnmlhduﬂdmmmmmmuimm.
2, This Form must be completed &

3. Information provided must be as truthful and acgurate as possible. Any witful misrepresentation or withholding of material facts may allow
insurance companies to repudiate poficy lability.

4, ﬁm“ﬂlmmufmFﬁmhyhiuﬂnmmmplnhlllhﬂlnlﬂm&hﬁﬂmﬂmhﬂﬂmmmddmm:ummnm_

B. The repart will be forwarded by the insurers of the GIA Records Mansgemant Centre establshed by the General Insurance Asseciation of
Singapare (GIA) for archiving and that copies of this report will for 8 fes be made available upor application by nterested partes,

7. ByhhdrmafﬂhrepmnMiwm.rﬂuMmmmlnhlmgurmupnnummlndmmﬁumﬂhwuhﬂg
made available sforesaid

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ["GLA") maylare permitted to collect, use, disclose andier
process my personal data‘personal information set nminmuﬂm}mmuhrmmiﬁmmmwm or possessed by
iy insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information o all insurer(s) who have
insured wahiciels) invahved In this accident (all insurer(s) who have insured vebecle(s) imoked in this aceident shall be i
referred Lo as the “Insurers®), the Insurers’ lawyers/igw firms. the Manetary Autharty of Singapore and any relevant govemment
agencyfauthority (such as the police), for the purpose(s) of ;

i} processing. handling andior dealing with iy claims including the settlsment of the claims and any necessary investigations relating to
the claims;

(6] investigeting the ascident andfor my claims;

(1§} earrying out andior dealing with my Instructions or respanding to any enquiries by me;

(i) edministering my claims (neluding the mailing of comespandence, statements, invaices, reponts or notices to me, which sould invalve
disclosure of certain personal data about me 1o bring about delvery of the same as well 25 on the edemal cover of envelopesimail
packages); andior

[} compiying with applicatie lew in administering, processing, handiing andior dealing with my claims. {cobectively the *Purposes”)

{b) o insuren(s) who have insured vehicle(s) involved in this accident and the Irsumers’ lawyerslaw firms, mayiane parmitied (o collec], use.
mmpmu-:mmmlmmfwmwmmﬁmmmm: and

(e} my Persanal Information mayican be disciosed by any of the Insurers and/or GlA o their thind party service providers or agents(including
mmmnm},mmh-mmmﬂm.fum or more of the above Purposes.

id) myPmm-llmmnﬂanhoumu-mumwmmmmmmmupwpmaﬂhmm. imsestigation and
manapement in present and all future claims.

(e}  the information so collected under (d) above may be shared / disclased:

(I} to all nsurars andior any cther fhird parties that a3t in evaluating, investigating, controlling of managing fraud, regulators, law
enforcemeant and government agencies as reasonably required for the purpases stated, or

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

I [,/ Y 4 g

Palicyholder's Signature Driver's Signature fieporting Centre Persannals
Date & Time {1f driver is not the policyholder) Name: /4(-:. G ) W
Date & Time e
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DESCRIBE CIRCUMSTANGES OF THE ACCIOENT

I receviel &lp-ﬂ:g, 'ln% i“mmkq Het T fhwlw
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L G ""‘tEL“ Q &Hj é\-:drv\.. (ot Wt fo Iy ij
davr ot T clkdy) Lir . Thn ir i (ntory
betmis vy e el Hy by

OECLARATION

W declare the foregaing particulars are true in every respect.
Flease note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
50, your insurance company will not allow nor accept the claim.

(Flease contact your insurance comgpany for any further details)

¥ z” g
20/

Policyholder's Signature Driver's Signature Reparting Centre Personnel's
Date & Time (I driver is net the palicyhalder) Name: /C} 6;
h {f..,l.., 6{
ate & Time
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : LEONG YOKE YENG Vehicle No. + EM323R
Period of Insurance ¢ 24 Jan 2020 To 23 Jan 2021 Policy No, ¢ 1800004823-02
Enginae Na, : 2T482031287213 Endorsement No.  :

Chassla No, : WDD2130422A365885 lssued Date + 20 Dec 2019

MakaModel : MERCEDES Benz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1,981.00 CC Sum Insured : Markel Value First Year of Registration : 2018
Driver Resiriction & Off Peak Car ; No Insuring with COE/PARF Yes |

Person or Classes of Persons Entitled to Drive® : |

a| TFa Poboyfokier
& Aoy cther petecr wha = Siving o the Polcyniiar s siger or wah hahes Ewrrmmon
T Paskey will moerwsfy B Palicyioicer or Bry dutfisiss drrvar onfy I et Aasls S spacilied 208 Donotion

Wi b In pay AN sl Bional pam of 53,002 me “foung andie ivesparisnced Oriver Excesa® [YIDRC] £ You s ar Your Adthorised Devar ihamod o Lnneeed) s urder e age of 23 andfor hes s
Hhaf T ysans' orving Aalsnsoce

Age Condition : All Age Condition
Limitation as to use”

Lisa oty for poosl, dorsesiic and plossurs puposes ang far e POADyodoar s husifess
This Sniley Soes nod cover use et orrneand, difeisg Raitior, driving tesl, isarg Bati-making, miahty Nt or mpesd: mibng, the camisge of goods oihar an sargies i conrechon W vy Bracin or
ESNEEs oF Las for sry purpcss I cormecion with Mobor Tredn

Losa of Lse F000ac

* Limitations sroared Fdpetatess by Secion 8 of B Aot Viesices {Thard-Pawty Misks snd Comperaaton) Act (Cap. 1RE] Secton 08 of the Rasd Trameport Act, 1907 [Mislsvsia) and Rosd Transpon |
{AesuidTacd | Act 2015 B P o B Incheded uroes Tk hesdings

AR s IR v, IR b A SRS i AASER

Section 1
Fire - B0 Cwm Damags - $800 Theft - $0 Fiood Cover - $800

| Bection 2
Proparty Damags - 50

Windscrasn | 5100

Mamed Driver and EXCBSS (whees spptcabie]
LEONG YOKE YEMG - 5800 {Own Demage), $500 (Fiood Govar)

ENTRES/AUTHORISE

APPROVED REFORTIN REPAIRERS (L

| 1Dyl & Caimage Evnos Servios Centar (For seodent raporisg onky) Agd: 330 Ui Rsad 3 Sahgapore 40BA5T BRI RS
T Cyoie & Caivags Parass Lo Barvm Corinr - Biooy Cam & Asper &3 188 Pendan Lo Singapore 128378 82001814

Foraher Aspieved Rspormng Centrasth i Autirised Regarers plagie pontact pur M4-howr acsizent amengency toling at «55 5338 8200 Abamteaty, yeu may reler by A wmbatn w2k B o
A5 56 Mohie App. Sieply toerch and sownisns “A0 B0 ko Tunes of Google Play

|
==

| Hire Purchase Company/Employer's Loan: MayBank

'-W-m'wwb‘-ﬂnlMmhmv'—hrlfnudIr-nrmmumnmmmmm&nwmumvmrmwwnm and Campaniaton) A iCap 183), Pard W oof
the Read Trarepor At tﬂ’FlthamuhE-dTmlkm;HLmﬁmwvﬂm{mm Farly Flkx) Fuses, 1958 (Walsvis),

POOZASIATALE

L R . AlG Asia Pacific Insurance Pte, Ltd,
CY'CLE & CARRIAUE - JACDHO This computer genarated document doss not requirs a signature,

238 ALEXANDRA ROAD
SIMGAPORE 159830
Undarwritten by AMG Asia Pacific Insurance Pio, Lid, BEFTLA

Driving License
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