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ENTRY DIATE & TIME: 13022020 11 51
SUBMITTED BY FOSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Ploasa report corractly tha details af the Boaldent to steed U he oliims progeas
2 This Form must be completed by the Policyholder andier (e Authorisad Driver

. informaton provided muest be as truthful o Acourall es pogsiio. Any willul misrpprésentsten or witholding af macaral facis
— e

repudtate policy lability,

1. Tha wsun ind acfapltance al this Form L'q-' INSETENCE COMDANIES 1% nol an admigsion of F':'!'r-'f lint
5 Any falso raporting may be referred to the Police for Investigation.

G This repor will be forwardeg oy the insirars of the GIA Records Management Cenire astabiished by tha Gar
arcniving and that coples of this repart will, far & fea, be made available ugan applicalion by Imeresiad parbes
. By tha lodgement of thig repart 1o tha Insurars, you hereby conssnt o tha archilving of this regart at he cantre &

afaraaaid

Ty allow Insurance companes to
lity on trem Eart of thie Insurenea coOmpanos
ieral Insurdhce Assoclation of Singapare {GIA) for

nd o cogies-of the report belng mace aviilntis

ACCIDENT STATEMENT
Date Of Repon 137032020 11:51

Date Of Acoidant
Exacl Lacation Of Accident

Country/Staie of Loss

120372020 13:40
PIE TOWARDS CHANG| BEFORE JURONG TOWN HALL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumbaer
Insured/Policyholder
Wame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufaciurer

Meelal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming undar your own Insurance policy
far repair to your vehicle?

If No, Please stats action o be taken
Wehicle Categary

Insurance Company

Name of Insurance Company
lype Of Coverage

Fleal Policy

Falicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Orcupation

Date OFf Driving Pass

Oriving Exparience

Gendar

Mobile Number

Fax Mumbar

Contact Number

EMazil Address

ELE4598Y

TAN LAM IM

SXXXK418G
CAROLTAN@GOODCROP.SG
(LOCAL) +65-81053216
OTHERS-81053218

MERCEDES-BENZ
C180 AVANTGARDE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

Al ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NG

2100475531-03

TAN LAM IM

SHHNHI1EG

11/04/1960

INDOOR

20121977

42 YEARS AND 2 MONTHS
MALE

(LOCAL ) +65-91053216

OTHERS-910622186
CAROLTAN@GOODCROP.SG
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Was driver an employee of the Insured's Company NO

I No. Relationship of the Driver with the [nsurad OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Campany of Driver's Own Vahicle .

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Condillans CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle invalved in this accldent? NO

Number of vehicles (including own vehicle)

invalved in the accidant e
Was any body injured In the Accident? YES
Was any Injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| fave Lar:_r:n_ approachead by unknown person|s) N
soliclting/offering accidant claims assistanca

MNumber of Fassengars (Including Driver) 1
Details of Police Action

Was the acecident reported to the palice? NG
If Yes, Please staie which Police Station

Was notice of intended Prosecution fgivan’y MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photds available for atiachment? YES

Was there any video captured by Car Camara? ¥YES

Remarks/ Reasons: S0 CARD CORRUPTED

Was thera any audie recordod? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SKX3091K

Viehicle Make/Madel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drivar

MNRIC/Passport Mumbaer

Contact Number

Addross

FPostcodes

Insurance Company Nams

Mature Of Damapa

Mo, Of Passengar (Ineluding Driver)
DETAILS OF INJURED PERSON 1
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MName

Approximale Age

Injurigs Sustain

Injured person in which vehicle?
Wara zaal belts womn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

TAMN LAM IM

SLIGHT INJURY
SLEA4S98Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the elaims process.

This Farm rust be completed by the Policyholder and/or the Autherised Driver.

3, Infermation provided must be 25 ruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability oa the part of the Insurance
tompanies,

5. Any false reporting may he referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Retords Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this renort will far 2 foe be made 3vailable wpon applization by
Interested parties.

LY

F N

7. By the lodgment of this report ta the insurers, you hereby consent 1a the archiving of this repart at the centee and ta copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknow!edge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") my/are permitted 1o collect, use,
disclose andfor process my personal data/persanal information set oul in this [form] and ary other personal infarmatizn
provided by me or possessed by my insurer [callectively the “Personal Information”) and disc'ose and transfer weh
Personal Infarmation to all insureris] wha have insured vehicle(s) invalved In this accident {all insurers) who have insured
viehicie[s) invalved in this accident shall be collectively refierred to as the “Insurers®), the Insurer’ lawyers/law firms, the
Maonetary Authority of Singapare and any ralevant povernment agency/fauthority (such as the pelice), for the purpesels)
of :

[i} processing, handling and/or dealing with my elaims inctuding the setilement of the claims and any necessary
investigations relating to the elaims;

(it} investigating the aceident and/or my clalims:
{lli) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iw} administering my elaims {including the malling of correspandence, statements, invoices, reports or notices tg me,
which could invalve disclosure of ¢értaln personal dats about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

[l camplying with applicable Taw in B.If."'l'l\il'l|j'|‘¢1'in,g.I processing, handling andfor dealing with my claims [eallectively the
“Purpoies”)

th)  all insurers] who have insured vehicle(s] involved in this accident and the Insuters Tewyers/law firms, maylare permitted
to collect, use, disclose and/or process my Persanal Infarmatian far one or more sl the above Purposes; #nd

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third LAITY SErviCe providers or
agenisfincluding thelr lawyess/Taw firma), which may be sited outside af Singapore, for ane or more of the shove Purposes

{d} my Persanal Infarmation will 2lse ke collected and used to compile claims history for the purpose of fraud detoction,
investigation and management in present and il future claims,

(g} rtheirformation so collected under (4) above may be shared f disclosed:

{i} toallinsurers and/or any other third parties that 2ssist In evaluating, Investigating, cantrolling ar managing fraud,
regulators, law enforcement and governmant agencies 3s reasonably tequired for the purposes stated, or

(i} for eemplying with requirements under any regulatinns, laws of court Broers,

S P /
Policyhalder's Sigrature Drivkr s 5 gnature Aeparting Cenire Persgrinel's Hgnat
Date B Time: {IE driver is mot the palicyhaldes) Mame:

Date & Timeg: MNAMC/FIN N, ¢




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i
I/We declare the foregoing

4
iculars are true i pvery respect.

_— —— i _— - - '] F -
Polgyteitet's Signature Driver's Sigrutyre : 2 FLing Centre Persapnsl's Sifratiyfe
Date & Timg (If driver (g not the policyhalder) FT.: !

Date & Time? NRICFIN Na




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Lam Im Vehicle No, : SLE4BG8Y
Period of Insurance P22 Jul 2019 To 21 Jul 2020 Policy No, : 210047553103
Engine No. : 2749103063457 Endorsement No, -

Chassis No, : WDD2050402R175815 Issued Date T 14 Jun 2019

ABOUT THE COVER

Make/Model MERCEDES BENZ C180 SEDAN AVANTGARDE | EXCLUSIVE

Engine Capacity/Tonnage - 1,595.00 CC Sum Insured © Market Valug First Year of Reqistration © 2016

Crriverr Restriction MA Off Paak Car . No Insunng with COE/PARF  © Yes

Ferson or Classes of Persons Entitted to Drive® |
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Age Condition All Age Condition

Lirmitation as to use®

s enly b gocal domeesla ANl pladvar® purpoEas sl lor Tra Podcytasces 'y Pusmssd. Tha Pobiy oy mol fouer yie b Bog o i d, gr VI MO vy el TBRLOG Mt -FaaEiig Felabdily B [}
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Loss of Lss 2000
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Section 1

Firar . 50 Owm Darage - 5800 Thett. $0 Floond Corveer - 50

Section 2
Property Damage - 50

Whindscresn ; $700

Named Drivar and Excess jwhers Apoiehbia)

Fan Larm lm o« SB00 [Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REL

ATED REPAIRS)
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IMPORTANT NOTES

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