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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 13/07/2020 11:28

Date Of Accident 09/07/2020 11:15
Exact Location Of Accident SINGAPORE BIRD'S PARK DRIVE WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number EQ699K
Insured/Policyholder

Name Of Registered Owner PAM SEW CHAW
NRIC No S1134527A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92976990
Alternative Phone No Others-92976990

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250 EXCLUSIVE (R18 LED)

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? YES

If No, Please state action to be taken

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 1800012071-02

Cover Note Number 07 FEB 2020 TO 06 FEB 2021
Driver

Name of Driver JASON ONG KOON YEW
NRIC No $8816344C

Date Of Birth 11/05/1988

Occupation INDOOR

Date Of Driving Pass 22/09/2006

Driving Experience 13 YEARS AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91776990

Fax Number

Contact Number

EMail Address JAS.ONG88@HOTMAIL.COM
Address 9 CORFE PLACE SINGAPORE 558143
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
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?

Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

refer with attach.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SJJ3065Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be co

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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. repaorti lice for i

6. 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.

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
thi report being made available aforesaid.

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

fa) My insurer, my workshop 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) invalved in this accident {all insurer{s) who have insured
wehiche(s] invohed 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 police], for the purpese(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;

(il investigating the accident and/for my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o mae,
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/or

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

(B) &l 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 Purposes; and

(e}  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 Infarmation will also be collected and used to compile dlaims history 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} toallinsurers 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

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

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

Date & Time: (I driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NaS R wakun, o Ly A | doie fm..ur:l 40 Wewe a hedler
\Jrewd Ritnn ow (ownmey  Cod'. Gond Ao oty iy a'ﬁuuﬁ at

a ﬂ,g{ g,T.ud, Apdale  rt gud bt Wy G Theet WS WO
Mor Jwd  wulst v die  Buwd .

DECLARATION

IfWe declare the foregoing particulars are true iﬁ.

Puli;-,uhnld'ef';signature Driver's Signature Reparting Centre Personnel's Signature
Date B Time: {if driver is not the policyholder) Marme:

Dane & Time: NRIC/FIN Mo.:

aig interview form



AlIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; YLy
VEHICLE NUMBER B 699 ;a

DATE/TIME OF ACCIDENT =" !5-_- i-.h_é ( 55 ] ['-_-;M

PLACE OF ACCIDENT ='tone— b e LR &w-ura (W )/
THIRD PARTY VEHICLE (IF ANY) : =9 2H5
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

o l:*ﬁ-:k& Pcrb —t— LT rcupoo

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

A

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

oo, ol /) hneo— L
el | 7

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Ao

)

Name:

I Affirmed The Above Information Is Given To My Best Knowledge.

Driving License
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certificate of insurance




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mamae of Policyholder  : PAM SEW CHAW Vehicle No. : EQBS0K

Period of Insurance : 07 Feb 2020 To 06 Feb 2021 Policy No. 1 1800012071-02

Engine No. 1 27482031308477 Endorsement No.

Chassis No. : WDD2130452A375464 lssued Date ¢ 16 Jan 2020
Make/Maodal MERCEDES Benz E250 Sedan Exclusive
Engine Capacity/Tonnage @ 1,991.00 CC Sum Insured : Market Valua First Year of Registration : 2018
Driver Restriction A, Off Peak Car - No Inguring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®

1} The Pobcyhaides
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Wisai il 1 iy 8 asdichtional suss of §3 D00 i “Yiounsg andior inespenenced Driver Excess” (YIDR™) of Yiou ane or Viour Sutronsss Devver (nirsd oF ufraimsd) B e e aga of 23 andlor has lad
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Age Condibon All Age Condition

Limitation as to use”

Uisi orly Tor sozal domeshc and plesiuns parpoked Bnd lor ihe Pobcyholer's busness.
This Probcy Gt ol cowie il 457 e OF FeEr. Orng Relon. dnvieg Meel MGing PacE-Makony, rekabdty tnal or speed-leabng, the clmige of Qoods oiher Fan samples in Connecton wilth any Ieas o
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Leas of Uss 20000c

* Limitations randensd moperaive by Secton B of the Motor Verscles (Trin-Pany Fisks and Compengabon) Act e 180), Secton 65 of ihe Aoad Trarapon ASL 1987 |Malaysa) and Road Transpon
(lmarnament] Act 2010, ane rol 19 e Feludied s Ihese headngs

Section 1
Fiew - 30 Owen Dmmage - 3800 Thefl - $0 Flood Coves - 5800

Section T
Propesty Damage - $0

Windscreen - §100

Named Driver and EXCess iwhees appicabls)

PAM SEVW CHAV = $800 {Own Daenage), $800 {Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.Cychs & Camags Eunos Sarvwes Cantar (For sccident reporing onky) Ad 330 Uits Road 3 Sanpapons 408850 62051818
2 Cyeie & Camage Pandan Loop Serece Cente - Body Care B Repar Aoa 188 Pandan Loap Sngapons 138I7H E2D51818
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IMPORTANT NOTES

|_H|re Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid
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e Moid Travspon Act 1987 (Mataysis) Rosd Tearagon (Amenamant) Acl 2015 and Molor Viehcied (Trisd Party Risis) Rules, 1999 [Malaysa)

0504612257 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JERTEQ This compuler generated document does nol require a signalure.
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