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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 22/05/2020 15:08

Date Of Accident 17/05/2020 13:45

Exact Location Of Accident WHOMPA HAWKER CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA2102S
Insured/Policyholder

Name Of Registered Owner WANG CHER YAN

NRIC No S7671665Z

Email Address WEEBIANKIAT@GMAIL.COM
Mobile Phone No (LOCAL) +65-83394163
Alternative Phone No Office-83394163

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLA180

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 1800049654
Cover Note Number

Driver

Name of Driver WEE BIAN KIAT
NRIC No S1586757D

Date Of Birth 25/04/1963
Occupation INDOOR

Date Of Driving Pass 07/10/1982

Driving Experience 37 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-83394163

WEEBIANKIAT@GMAIL.COM

160 JOO CHIAT TERRACE #05-08 S427305

NO
SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHD3362U

TAXI
NA

NA



Address NA

NA
Postcode NA

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORT, TICE

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

. This Form must be completed b

. information provided must be as truthful and acourate 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,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples 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 vehicleis) involved in this accident {all insurer(s) who have insured
vehiclels) imolved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 correspandence, 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 as on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my clairns [collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayjare permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature

Date & Time: 1§ driver is not the policyholder) Name:

Date & Time: :'_Lﬂl?ia ] Tl =] Lﬂ NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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INsURer: 16 |
DOA: LS| 3030
CLAMTYPE:  fgpehay 0

WORKSHOP:  MA -

DECLARATION
Ifwie declare the foregoing particulars are true in every respect.

7 0.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver s not the policyholder) i Name:
Date & Time: 2.2/ j Lo [N 20 ha MRIC/FIN Mo
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Sunday, at around 1345 hours

| am the vehicle driver of SMA2102S and
while i was about to drive out from where
i parked my car at Whampoa Hawker
Centre car park lot on 17 May 2020,
Sunday, at around 1345 hours, a taxi with
name plate SHD 3362U drove across the
front of my car without warning and did
not stop. The car touched my car name
plate and the logo in front of the car
slightly. Lucky there is no damage to the
name plate and logo of my car. | noticed
only slight scratches to the left side of
his car as the taxi drove across without
stopping but no dent at all. Should i drive
out and hit his car instead there will be
dent at the left side of his car but in this
case scratches because the taxi drove
across the front of my car even though
the driver saw i was driving out of the car
park lot but did not stop his car and drive
through the front of my car. 19:49

CERT INS



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : WANG CHER YAN Vehicle Ne. : BMAZI02E
Period of Insurance : 30 May 201% To 25 May 2020 Palicy Mo, 1 1800045654-01
Engine No. 1 27091031534029 Endorsgement No. ¢
Chassis No. : WD 173422618958 Issued Date 1 27 May 2019
ABCUT THE C 1
Make/Model : MERCEDES Benz CLA180 Coupe (AMG)
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured ; Market Value First Year of Regisiration ;| 2018
Diriver Resiriclion T MA Off Peak Car ; Mo Insuring with COEIFARF  : Yes
Person or Classes of Persons Entitled to Drive®
&1 Thas Poloyices

b) Ary 6Ehar panion who b driving o the Paicybolder's crder or with hishar perminsion.
Tz Prolicy wil idermnify P Polcyholder or amy sutharned driver onby If ha'the meett the spscifisd e conSion

ke P 15 By 1 B onall s ol 51000 a8 Taskorparimadaed Devar Emsada” [1DFC]  Yeu B0 &F Yiur Aulfodsed Dviver |ASmbd & aalenedl Bad Brit Ishe 3 pedes’ oring dndenienon

Age Condition : 40 years old and above

Lirnitation as to use®

Linas crily for paciall, domeaic and dlessare parposss and fr e Policytolders Eminses

Thwk Priety Sosi ot Siwer e for e of reward, v e, dvng teil, resag pace-makng relbity el o Loss-ietirg T8 cAmage of goddn cie tan MMkl N carneckon Wik Ay Tade of
Eratateb i 0 b Aar By PLOpats 1 Steneitan wilt Mislar Trads

Loss of Use 15000 - 18200c Desonal

" misons renceind noperatve By Secson § of te Motar Vehuches (Third Party Hives aed Companeaton] Ac {Cag 189) and Secion 9% of e Road Transpon Act 1987 fdaanas) ee el &0 =
nafaded unde: e headings

Sacthon 1
Fitg - 30 Chart Diimibge - 400 Trell - 30 Flood Cover - $3

Sectlon 2
Propery Damags - 50

Windscreen ; $100

Mamead Driver and EXCess oweer sppcabic)
VARG CHER YAN - 5400 (Dwn Damage) WEE BIAN KIAT - 5400 {Own Damaga)

Apesovesd Faponing Cestren/ AlG Aunarnad Hepainsn (For dama selated sspa o)
Ary wocktard rpalee 1z e Vahids muit be camed o by one of gor Asfhonived Repaers, Wehin the frat 2 years of the et reginiration of e Vb e Singapors, Yoo Rave the cofion of having the
wotiderd repaey camed o 8 B Soie Agart

Fwﬂwﬂmmwmulmmmn i pantaet sar 24-hour accicin! smagency hofine ot +£5 335 G200 Mermatively, You may rob ks AN welbeibs wevw 5 SO 19

oF AHE 56 Matde Azp nanrch and dewalasd M3 53" frem (Tonaa of Secghe May.

IMPORTANT MO/

Hire Purchase Company/Employer's Lean: OCBC Bank Lid

v ety Il B ooy K whech U Cortlical of Marsecs siales ia iiwed in scoordancs with he provisaona of e Mctor Verwclas{Third Party Risks erd Compensstion] Act Sep. 18], Petiv of
i Fadd Tenrioan A THET (Maliyaiay Bod Risioe Vamvcles, (Third Parsy Raks) Rules, 159 (Malayiay.

CODO0EAD00

Ak
MHRECT CLIENTS 01.4.85
S0 BURLGING T8 SHENTON WY ®17-16

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Lid.
Ursderamitien by AIG Asis Paciie Insurancs Pl Lid AUTHORISED REFRESENTATINE.

6 Fing Ha S5 S00 M | Eoppighn 5410 AL baim Faciks Insorans P, L

Identification Card



REPUBLIC OF SINGAPORE
ipENTITY cARD No, S15B6757D

WEE BIAN KIAT
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Accident Photo
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