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ENTRY DATE & TIME: 07/02/2020 13:11
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 07/02/2020 13:11

Date Of Accident 06/02/2020 18:10

Exact Location Of Accident PACIFIC PLAZA BASEMENT CARPARK B1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6800S

Insured/Policyholder

Name Of Registered Owner PUA BENG BOON (PAN LINGWEN)
NRIC No S1805532E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96403051

Alternative Phone No Office-96403051

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 1800083126

Cover Note Number

Driver

Name of Driver PUA BENG BOON (PAN LINGWEN)
NRIC No S1805532E

Date Of Birth 17/08/1967

Occupation INDOOR

Date Of Driving Pass 22/08/2008

Driving Experience 11 YEARS AND 5 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96403051

Fax Number

Contact Number OFFICE-96403051

EMail Address NOEMAIL

Address BLK 111 BISHAN ST 12 #12-150
Postcode 570111

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
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

AS | WAS GOING DOWN TO PACIFIC PLAZA BASEMENT CARPARK. AS | REACH THE GROUND LEVEL, CAR B (SMK403J) EXITING
UP AND HIS CAR LEFT REAR HIT MY CAR LEFT FRONT.

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 SMK403J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LACHLAN BORNES
NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

87256245
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SKETCH PLAN
IMPORTANT NOTICE
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2. This Farm must be completed b

3. Infermation provided fust be as iruthful and accyrate as possible. Any witful misregresentation or withhalding of material facts may aliow
Inguranca companies bo repudiate policy Nabllity.

4. muummmﬂﬂumemuummhmmmummmﬂwmmmpnnﬂmm“mwnu

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assosiation of
Singapore fﬂwhan:hlvmwlhnlmpmufmhwwﬂlh a fes be made available upan application by nterested parties,
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made availabie aforesaid

8. Consent WWMMMMMPM

| understand, acknowledge, agree and consent thal:

(a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre parmitted 1o collscl use, disclose and/or
process my personal data/personal information sef sut in this [farm] and any other personal mformatian pravided by me or possessed by
my inguner (collectively the “Personal Information”) and disclose and transfer such Personal Information to all ingureris) who have
insured wehicle(s) walved in this accident (all insurer(s) who have insured vehicle(s) invalved in this sccident shall be colisctivaly
refarmed to as the “Insurers™), the insurers' wmm.mmﬂmhuﬂmmmﬁwwmmm
sgency/autharity (such as the police), for the purpose(s) of |

{i) mmmmrmummmmwmmummn!mm-mmymmmmmmnnh
the claimes,

[ll} investigating the mccident andror my claims;

({ii]) earrying out andior dealing with my instructions or responding 1o any enquiries by me;

{Iv) adminigtering my claims (including the malling &f correspandence, stalements. invoices, reports or notices to mis, which could invohe
disclosure of certain persenal data about me to being about delivery of the same as wedl as on the axtemal cover of envelopes.mail
packages); andior

[v) complying with applicabile law in administering, processing, handing andior dealing with my claims. (collectively the “‘Purposes”)

()  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/ere pomitted to collect. use,
disclose andior process my Personal Information for one or more of the above Purposes; and

e}  my Personal Information mayican be disclosed by any of the Insurers andfor GIA to thedr third panty service providers or agents{including
their lawyerstaw firms), which may be sited outzide of Singapore, for ane or more of the above Purposes.

(d) wPﬂnnallnhmﬂbnﬂmuMlnduu-dhwmmnkmhnmmwmmmmnmmﬁm
management in present and all futwre claims

(8] the mformation so collected under (d) above may be shared / disclosed:

(i} to all insurers andior any other third parties that assist n evaluating, iImvestigating, controlling or managing fraud, regulaiors, law
enforcement and governmen! agencias a5 reasonably required for the purposes stated, or =

(i} for complying with requirements under any fegulations, laws or court arders.
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Policyholder's Signature " Driver's Signature Report
Date & Time g?/a r}/f*" ot {If driver is not the palicyholder) Name
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Please note that you have 14 calendar days to revert and file the claim under Your own policy. Failing to do
%

S0, your insurance company will not allow nor accept the claim.
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CERTIFICATE OF INSURANCE

JERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

pome of Policyholder - PUA BENG BOON [PAN LINGWEN) Vehicle Na. : BJKGBDOS
Period of Insurance f 16Jul 2019 To 15 Jul 2020 Palicy No. ¢ 1800083126-01
Engine No. : 27T491031385286 Endorsement No, -
Chassis No. : WDD2050402R3I96565 Issued Date : 24 Jun 2019
Make/Model ! MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine CapacityTonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car | No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entitied to Dirivee*
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b Any oihar pamon whe i doveg on #a Frlicyholder's seder or wilh Raster
Thin Feticy wall Fiddimnedy tha Paleyholdes o sty guthorises ArEr only F haline Seety e sgecling g corwition
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Age Condition : 40 years oid and above
Limitation as to use*
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Windscrasn : $100
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