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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cl}rrer:_llr the defails of the accidant lo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies s rol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parbes

7. By the Iodgement of this repart fo the insurers, you hereby consent fo the archiving of this repart at the centre and o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 17:15

21/03/2020 18:25

YISHUN AVE 8 TWDS YISHUN AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLJBBB1B

LIN LAY PENG
SHHHKE08A

MOEMAIL

(LOCAL) +65-97538067
OFFICE-87538067

MERCEDES-BENZ
E200 AVG (R18 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800153357-01

LIN LAY PENG
SHHK508A

17/11/1982

INDOOR

02/01/2008

12 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97538067

OFFICE-97538067
NOEMAIL
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BLK 187A RIVERVALE DRIVE
#03-846

Postcode 541187
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) o
involved in the accident

Was any body injured in the Accident? NO
Was any injurad 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) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. VEHICLE B WAS ON MY RIGHT SIDE
SUDDENLY SWERVE ONTO MY LAME. AFTER HE SWERVE ONTO MY LANE, HE JAMMED BRAKE IMMEDIATELY. | BRAKE
MY VEHICLE IN TIME. MY VEHICLE FRONT PORTION INTACT WITH VEHICLE B REAR FORTION,

Attachment(s)

Are gccident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Details of Witness 1

Name YEK CHEOK WU
Phone Number 91830067

Email Addrass

Details of Witness 2

Name TOO WEI MENG
Phone Number 91776669

Email Address

Vehicle Registration Number SMQE2552
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

94224331
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The 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.

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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may,/are permitted to collect, use,
disclose and/or 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 insurer(s) 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 agency/authority [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;
(iii) carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or 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 also 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) toall insurers and/or 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

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

)

W

i BV

Date & Time: {If driver is not the policyhalder) Name:

Policyhalder's Signature Driver's Signature Reparting Centre Fersannﬂﬁ-'iig nature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fodtc 49 Helempnd.

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

s

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reparting Centre Personnel’s SfEn
Name:
MRIC/FIN No.:

A
11”13




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ LIN LAY PENG Vehicle No. + 5LJBBB1B
Period of Insurance : 26 Dec 2019 To 25 Dec 2020 Policy No. + 180015335701
Engine No. 1 27492031687740 Endorsement No. !
Chassis No. : WDD2130422A570217 Issued Date : 24 Dec 2019
Make/Model : MERCEDES Benz E200 Sedan Avanigarde
Engine Capacity/Tonnage : 1,8991.00 CC Sum Insured ; Market Value First Year of Registration : 2018
Driver Rastriction ©NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a} Tho Polcyhoider

B Any ther perscn who i trwving on the Policyhokder's cedur or with his'hes permission.
This Policy will indamndy ihe Polcyhoider or any suthorisad diver only if he/sha meols ths specisd sge condition.

Yol have 1o pay a0 sadnonsl wum of 53000 &s "Voung andior innsparenced Drve Escess” (770§ You mm or Your Authonssd Dt (named o unoamasd | is urdss (he age of 73 andicod has less
than I years' drving esperience

Age Condition : All Age Condition
Limitation as 1o use*

Use only o sockal dorraalac and pleasste purposes ahd ke e Polcyholded’s businiss.
This Policy doss nol oover use lor hite o reward, diving Lultion, drving iesl, racing, pace-making, relabdity nal or speed-esing. the camags of goods oiher than samples in connection waih any irade o
h“lillﬂmh“mlﬂwﬂwm'ffm

Loss of Usa 2000cc

b | rendered inoperative by Section 8 of the Molor Vehicles (Thed-Party Risks and Compemation| Act [(Cap. 180}, Section 86 of the Road Tranapon Acl. 1087 (Malsysss) and Rosd Tranmepon
(Armmrdrmsnt) Act 2016, are Aol 1o be ncluted e Pale haadngs

EXCESS

Section 1
Fire - $0 Own Damage - 5800 Thef - $0 Flood Cover - $800

Seclion 2
Proparty Damage - $0

Windscrean ;: §100

MNamed Driver and EXCess iwhere spplcabis)
LIN LAY PENG - 5800 (Own Damage), $800 (Fiood Caver)

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

1.Cycle & Carriage Euncy Service Cenler (For sccident reporiing onky) Add: 330 Ubi Road 3 Singapore 406550 62061818
2 Cycla & Carriage Pandan Loop SBervice Center - Body Cans & Repar Add: 188 Pandan Loop Singapore 128378 G2081818

For olher Agpnowed Reponing Contres/AlG Aunonsed Aepairers, pleess contact our 24-hour acesden] smargency holing at <55 6338 8200 Allermnaireely, you may nsler 1o A websie www gig.eg of
ANG B0 Mobile App. Semgly search and downlosd "AKG 50 rom iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Uniled Overseas Bank Limiled

W heruby ceetify thal the polcy i which this Cericate of Insuwance miales & issued i socordance with the provisions of the Motor Vehickes(Third Pany Risks and Compensation) Ad (Cap. 188), Part IV of
the Foad Transport Ac 1987 (Mataysia), Road Trantpor (Amandmant] Act 2018 and Molor Versckes (Thid Party Risks) Rules, 1959 (Malaysia).

0504612256 AIG Asia Pacific Insurance Pte, Ltd.

CYCLE & CARRIAGE - GABLEE This computer generated documant does not require a signature.
235 ALEXANDRA ROAD

SINGAPQORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AGHOMORLEAPS

B B e T e e e . _———



