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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 12/02/2020 12:17
Date Of Accident 07/02/2020 18:30
Exact Location Of Accident TIONG BAHRU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD4849R
Insured/Policyholder

Name Of Registered Owner KOH WEI

NRIC No S6999169F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81800487
Alternative Phone No Others-NOPHONE

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C63 AMG A

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? NO

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 2100323702

Cover Note Number

Driver

Name of Driver KOH WEI

NRIC No S6999169F

Date Of Birth 11/11/1969
Occupation INDOOR

Date Of Driving Pass 28/01/1993

Driving Experience 27 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81800487
Fax Number

Contact Number OTHERS-NOPHONE
EMail Address NOEMAIL

Address 2#1,6\;%MORE PARK
Postcode 254947

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 COLLISION - HEAD TO REAR
Weather Conditions DRIZZING
Road Surface WET

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 approache:d 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

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 SMF7053R
Vehicle Make/Model/Colour HYUNDAI / RED
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YUNTING

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92968478



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be com) b I Ider and/for th d r.

3. 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.

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. r i ice f

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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,

E. Consent under the Personal Data Protection Act [PDPA]
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal 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
Personal Information to all insurer{s) who have insured vehicle[s) involved in this accident (all insureris} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agencyfauthority [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;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor 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 andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i} teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling 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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Paolicyholders Signature Driver's Signature Hepﬂd‘tln@teﬁﬂ; Personnel’'s Signature
Date & Tinfe: (if driver is not the policyholder) MNarme:
Date & Tirme: NRIC/FIN No.:




“Tiry Bahra

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWHN DAMAGE CLAIM UNDER YOUR OWRN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

-

Pleasa 393./-

/(]. Claim Cwn Policy { ) Claim Third Party [ ) Claim ODITP at ather workshop { ) Repoding Only

DECLARATION
If'\We declare the foregoing particulars are true in every respect.

o — 74

Policyholders 5T Driver's Signature
Date & Tirde: [If driver is not the palicyholder) Nami;
Date & Time: NRIC/FIN No.:

sonnel’s Signature



CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyhelder @ Koh Waei Vehicle No. : SKD4845R
Period of Insurance : 14 Dec 2019 To 13 Dec 2020 Paolicy Ne. : 2100323702-07
Engine No. 1 158985600567 54 Endorsement No.
Chassis Mo. : WDD2040772F4T76535 Issued Date : 09 Dec 2019
MakeModel : MERCEDES BENZ CB3 AMG
Engine Capacity/Tonnage : §,208.00 CC Sum Insured @ Market Value First Year of Registration : 2010
Driver Restriction ! Mamed Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitled to Drive® ;
) The

) Aty pesrson wi it ramed a5 3 “ramed driver unded Sis Polcy

Age Condition ! Mot Applicable
Limitation as to use®

Usa only for socisl, domastic and pleasumn purpededs & Fof the Policybolder's business This Poicy Soon nod cover ume for hine or reward, dehving Sulion, driving lest, feeieg, plce-making. reliabdiy teial o
pond-lesting, the caeringn of goods cther tham samples in connection with acy rade o bUSINGSS of LEe k any pUMose in connection with Mator Trade,

* Limitasins rendeded inoperative By Section § of the Motor Vihiclas {Third-Party Risks st Compensation] st (Cap. 180), Sectisn 85 of the Road Transpen Act, 1587 (Malaysia) wed Fizad Transpord
[Remenderari} Act 219, are not o be induded unde: Babe hoadings.

Soction 1
Fire - 50 Oulside Singagere Cover - $8000 Cwn Daemage - $5000 Thaft - 50 Theft Ouiside Singapons Cover - $12000 Flood Cover - $12000

Soction 2
Propadty Damags - 50

Wirkdscreen : $100

Mamed Driver and EXCESS jwhene apphcabin)

Koh Wel - $12000 (Thaht Oulside Singapore Cover) $6000 (Cutside Singapore Cover) $6000 {Cwn Damage), $12000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (I WIS RELATED REPAI

Rigporing Confres! AIG Authwrised Repaiers (For claims related repains)
Aty aaident fipaing i the Viebicks can be carmies cul 8 the mpainer of Your chobo (unless spesficaly axcuded by Us)

Fe Apprened Rigrting ControsiAlG Auttorised Repairons, please contact our 24:-hour acckient smergency hoting at +65 6338 8200, ARsrratively, you iy refier o UG wikdait waew aig g or AXG 55
Mobils App. Simply ssarch and download "AIG 5G° rom iTuned or Qoogle Play.

IMPORTANT NOTES

Hire Purchase CompanyEmployer's Loan: MA

Mhhmwﬂrihﬂmmmmmmum“mmumnmm with the peorinions of e Motor Vohickes(Trird Party Risks snd Compersation) Act (Cap. 129}, Part 0 of

T Rowd Trandport Act, 1987 (Malaysia), Road Trarport (Amandment) Act 2010 and Matee Vahiclas [Third Party Fishor) Rcles, 1859 (Mataysia) g
£

a0 AIG Asia Pacific Insurance Pte. Ltd.

GREAT EASTERN FINANCIAL This computer generated document does ned require a signature.

1 PICKERING STREET #01-01 GREAT EASTERN CENTRE

SINGAPORE [48558

Undenwritten by AlG Asia Pacific insurance Pto. Lid. ESCHMD
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