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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDITEGH'_.: the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses to

repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of pobicy kability on the part of the ingurance compankes.
5. Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GiA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan application by interasied paras.
7. By the ledgement 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

alongsald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 17:03

14/03/2020 13:00

504 YISHUN ST 51 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be faken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ3080E

TAN DING YE, RODNEY (CHEN DINGYE)
SXXXXB60.)

NOEMAIL

(LOCAL) +65-97652225
OFFICE-97652225

MERCEDES-BENZ
E200 SEDAN AVG (R18 LED)

PRIVATE USE

HNO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMFREHENSIVE

NO

1900243776

TAN DING YE, RODNEY (CHEN DINGYE)
SXXKXBE0J

26/01/1988

INDOOR

23/03/2007

12 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97652225

OFFICE-97652225
NOEMAIL

Par_.‘l:: 1af 12



BLK 504C YISHUN STREET 51
#04-122

Postcode 763504
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 -
Vehicle =

Address

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 £
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 MNAME: :
GENDER: : FEMALE

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 STATEMENT.

Attachment(s}

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sJy2012C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 12



Mo. Of Passenger (Including Driver) 1

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

-

Blease report correctly the detalls of the accident to speed up the claims process.
This Farm must be completed by the Palicyh ¥ r the Authorised Driver,

Infarmmation peovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
{ala} IT‘|FI anias.

Any false reporting may be referred to the Police for investigation,

e report will be farwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance
association of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon application by
nterested parties

fy the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that:

{1 Py insurer, my workshop and the General Insurance Assoclation of Singapore [“GIAY ) may/are permitted ta collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
proveded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Fanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposets)
of

) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i} Investigating the accident and/or my claims;
(1] carrying out-andfor dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥l complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

by altinsurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal informatian for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agentsfincluding their lawyers/law firms}, which may be sited outside of Sinpapore, for one or mare of the ahove Purposes

(dj  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatiaon and management in present and afl future claims.,

&) theinformation so collected under [d) above may be shared / disclosed:

[l toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

/

—

Folicyholder's Sigrature Driver's Signature Reporting Centre PEI‘SUEI-'{ ‘5 hignature
1ate & Time {If driver is not the policyholder} MName:

Date & Time; NRIC/EIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATI

|/\We declare regoing particulars ara true in every n%%\// Mo \;

! g — T
Healie whalders Signadur Driver's Signature - Reparting Centre Personnels Yignature
Eraiurg [} B

b - Tl {If driver is not the policyholder) Mame:
Date & Time. NRIC/FIN Mo



o dugiog diver) il NRIC/FIN/PASSPORT:
)

—

i

e S Y
ACCIDENT STATEMENT
socipent pate (4 035 4 3030 \DD/MM/YYYY), nme:__!5 04 j{HH:MM)
tocanon.___ B0 Mishun 81 51 Gwpark
DETAILS OF VEHICLE
GVEHICLE NUMBER; M :E‘%DE

B} INSURANCE COMPANY:

= IFOLICY NUMEER: .
CIPOLICY TYPE: :compﬁﬁ@msw / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MEDEL:__ Meveedds Bt END

PV /V AN / LORRY / MOTORCYCLE/ OTHERS)

fITYPE:(SALOQN / COUPE /

o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

]PURPOSE OF USING AT ACCIDENT TIME: fvwate

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF MO, FLEASE STATE (THIRD FARTY CLAIM / REPORTING OHLY]

2. INSURED / POLICY HOLDER
AJNAME: Tov Lp Tong, Podney 4/ EMALE)
b NRIC/FIN/P ASSPORT: T{8h 0 cnpTconTacT,__ 4705 207
¢} ADDRESS: HOUL Jenun St 71, Aps-NnY - S{FAIN0H)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
iz paccon o DRIVER )
LT s OJNAME: : [MALE / FEMALE)
~_A S ) BJNRIC/FIN/PASSPORT: CONTACT:
L. <} ADDRESS:
l
fmatt P ~d)DATE OF BIRTH: (_2b4_01 /1999 )([DD/MM/YYYY)
) OCCUPATION: [IND / OUTDOOR)
f)YEARS OF DRIVING EXPRERENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AT
5. o] WEATHER CONDITION: [CLEAR / RAINING / OTHERS -
BjROAD SURFACE: { / WET f OTHERS L e
4. WAS ANYBODY INJURED (YES / NE2)
7. c)REPORTED TO POLICE (YES / ND)
IF YES, PLEASE STATE WHICH POLICE STATION: N
" 8. THIRD PARTY VEHICLE o
THo ok pasgeager @) VEHICLE NUMBER: J3Y2012C MODEL:
( ledudioy dever) Bl DRIVER'S NAME:
(o)) mig €] NRIC/FIN/PASSPORT: CONTACT:,
M WS THiRD PARTY VEHICLE
o ob passmager d) VEHICLE NUMBER: MODEL:
[ . e DRIVER'S NAME: -
CONTACT:

Catl =

1
e
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Polleyhalder : TAM DING YE, RODNEY (CHEN DINGYE) Vehicle No. : SMQ3080E
Pariod of Insurance : DB Nov 2018 To 07 Nov 2020 Palley Ne. i 1900243776
Engine No. i 26492080014341 Endorsoment No, :
Chassis No. : WDD2130802AT19894 lssuod Date 1 21 Nov 2019
 ABOUY THE COVER =1 i it v b B Sty = B s e Eoe. o> ]
Make Model : MERCEDES Benz E200 Sedan Avanigarde
Engine CapacityTonnage : 1,981.00 CC Sum Insured : Market Value First Year of Regisiration : 2018
Driver Restriction NA Of Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive®
) Tha Podcyhoided

B} Ay o paTeoe Wi B i e e PoScypTeskies Dide of @il R T fu e son
This Policy wall indarrraly e Podcyfwokie of @ny sulhonined divee oy f ha'aha meets ihe spechied age orwbon

Wima P 10 paiy a0 adidional sum of 33000 8 “Yourg entéor insspeneeced Driver Eacesa® (SVIDRT) il You are & Your Aulherasd Deiver [nemed o unnamed) & undes the sge of 7 sndir ke less
P ] paary’ (Hiang separisncs

Age Condition Al Age Condition

Limitation as to use®

Lhea cndy o pocial. domeslic ard plosssin apioses sl o B Posogholde’s busness

T Poboy doss nol covel use lor e o mraand driving Suton, diving el raceg. pace-makng, rofabeely Vis o spesd-lssing, Te carmnage of poods o Tan Lmpies @ cevadhon w8 &y Fade o
i 7 S N BT (RO I Conneobon wilh bickee Trads

Lows of Use 2000ce

"L alive by Seciion B of The bole Vebices [Thind-Fady Rsas and Compensslon) Aci (Cap. 180), Secton U8 of ihe Hoad Trensport Act, 18T (Malaysia) end Fesd Tramspon
[t | ACi B0, whe red ko b chadid ure hese hausnga

Bection 1
Fin - 0 Owen Darage - 3800 Theft - 30 Flood Coved - $600

Becilion 1
Proparty Damaga - §0

Wirddscresn : 3100

Mamed Driver and EXCRSS jwhers appicasia)
TAM DING YE, RODNEY (CHEM DINGYE) - 5800 (Own Damage). 800 Flood Coved )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

I Cyda & Cortiage Eunoy Senegs Corer (For acciden! repaiing only] &dd 330 Us Heed § Sngapess S08050 02081818
2 Cyela b Carmage Pundan Looh Bavvos Canber - By Care A Fepar Add 108 Pandan Loog Sangapors 1 285TH 6206818

Fdl il Ao il I i Corbiani Al &, Hapainers. pesss conlacl o 34-Iows scoaben] smagancy holing 3 «85 0108 0200 Aderaleely pou may il 0 A0 weliile wew S g of
AlG B0 Mobie App I-Inw-ﬂllnlm “A3G BGT o (Tures of Google Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asla Pacific Lid
mw““ﬂwbﬂﬁmﬂm“lh—nmﬂhm ol s lbchcn Yehseches{Thad Party Haks and Compassaban) At (Cap. 1880, Pert i of

e Foaed Transpod] Act 1687 (Mal Hoad Tranupot |4 4 At 3019 and Molor Verecies [Thisd Party Fisks) Flues, 1558 (Malaysia).

0504812267 AlG Asla Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - ACHIN This computer generaled document does nol reguine @ sagnalure.
230 ALEXANDRA ROAD

SMOAPOHRE 160030

Underwrittian by AIG Asia Pacific insurance Pla. Lid L

T8 Shenton Way #0618 A Buldng S0T0123 | T «88 §410 2000 | ww.aig. sy AlG As e Paofic insurerce Pl Lid




