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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor EL‘AF."EEHI the details of the accident 1o speed up the claims process,

2. This Form must be campleted by the Policyholder andlor fhe Authorised Driver,

3. Information provided musl be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies io

repudiate polcy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/07/2020 09:56

29/07/2020 12:00

JUNC PUNGGOL CENTRAL & PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Mumber

EMail Address

5JJ39165

WILFRED SOON MING EE
SHHXXBEEI

NOEMAIL

(LOCAL) +65-81803334
OFFICE-B1803334

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800080795-02

WILFRED SOON MING EE
SXEXXKBEE|

14/08/1976

INDOOR

08/05/1996

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81803334

OFFICE-B1803334
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| 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, Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was therg any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

293 PUNGGOL CENTRAL
#12-431

820283
NO
OWHNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES

NO

NO

MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Campany Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKB9330Y

PRIVATE CAR
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SKETCH PLAN

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 withholding 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.

B. 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 repart 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
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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/or process my personal data/persanal information set aut 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 fall 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
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, inveoices, 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/or

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

(b} allinsurer{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 Persenal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyears/law firms), which may be sited outside of Singapare, 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) abave may be shared / disclosed:

(i} toallinsurers 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.

™,

A

F'alic-.rhc;lder's Slgnaiure ﬁer's Signature Repaorting Centre Persan nel'%fgnatﬂ re
Date & Time; (If driver is not the policyholder) MNama: 4
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature Repaorting Centre Persannel's/g nature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo



ACCIDENT STATEMENT
ACCIDENTDATE 2/ 7/ 1 ooy, tme Y 00 jmmy

.‘Loc,qnou:___ﬁﬂyir dwnc Fﬂwx Untm € ?Mgﬁp'ﬁ E a5t

1. DETAILS OF VEHICLE e
Q) VEHICLE NUMBER: S396 8
b)INSURANCE COMPANY: Al

c|POLICY NUMBER:
d]POLICY TYPE: {CDF-:-‘.F'FEE_HENSNE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

&)MAKE & MODEL; .
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIA gMDJORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; bﬂ“‘? A
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY
2. INSURED / POLICY HOLDER
{MALE / FEMALE]

AJNAME:
bINRIC/FIN/P ASSPORT: conTacT: £8P 333y

| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S he ﬂ? passenggs DRIVER
alMAME: [MALE / FEMALE)

{; Includ, v
ks \ "9 dviver) bINRIC/FIN/B ASSPORT: CONTACT:
C.._' :1 c)ADDRESS: -

*Jd)DATE OF BIRTH: | ! JDD/MM Y YY)
&) OCCUPATION: [| UTDOOR)
fIYEARS OF DRIVIM FRERIEMNCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Q’rES / h@}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: U’h

5. aJWEMHERcoNDmoN:{rvséAR;R IMING / OTHERS

bJROAD SURFACE: (DRY / WE} / OTHERS . |
6. WAS ANYBODY INJURED (YES / (D)
7. Q]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: .

8. THIRD PARTY VEHICLE
N sy fossrag ar a} VEHICLE MUMBER: ‘nL‘E’c"l}ﬂ\f MODEL;
(Voduding dives B) DRIVER'S NAME: /
= i c) MNRIC/FIN/PASSPORT: CONTACT:
Gl ) 9. THIRD FARTY VEHICLE
¥ fpn b aase . d] VEHICLE NUMBER: MODEL:
SUU T TR o) DRIVER'S NAME:
v induding dRac) £ NRIC/FIN/PASSPORT: CONTACT:
i ]

omail = w | Fred -iﬂméol”ﬂf{ com

“f)
.{5‘1 »oo=
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Cogyrighl © 2018 AIG Akl Pacifc rsummie Fia. Lbd.

4§

Co Reg, Mo 201004040 |

Name of Policyholder  : WILFRED SOON MING EE Vehicle No. ¢ 8JJ39183

Period of Insurance : 16 Jul 2020 To 15 Jul 2021 Policy No. : 1800080795-02
Engine No. » 2T491030030478 Endorsement No.
Chassis No. . WDD2040312A808505 Issued Date : 30 Jun 2020

ABOUT THE COVER

Make/Maodel - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage ! 1,595.00 CC Sum Insured © Market Value First Year of Registration 2013
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® !

a] Thi: Palicyhalgar

b} Ay oier parson who i6 driving o6 tha Policyholders ormer ar with hisiher pesmission

This Folicy will indemaify the Pelicyhokler o any autharised driver anty (f hedshe maets the specified age condilisn

¥ oay S 1o paty-an adcibenal surn of $3,000 a8 “Young and/or Inaxpesiencad Driver Excess” I_""DH":--.‘ You ara or Your Aullorised Drevar (ramed or unnamed] 15 wrder (e aga af 23 and'or has less
than 2 yeBrs' friving expernence

| Age Condition ¢ Al Age Condition

Limitation as to use”

Use only tor social, domestic and pleasuns pupases and for the Policyhoider's Dusness

Palicy doas nol caver usa for hire or reward, driving biilion driving test, racing, pace-making, reliabity irisl or speed-1823ing, tha carriage of goads other than sarrgles n carnection with any trade o
o5 (f USE S0r any pUTpass in conneclion with Pdator Trade

Loss of Use 1500cc - 16000c Optional

wons rendened incperative by Section 8 of the Molor Vehicles IThird-Parly Risks snd Compensation) Act (Cag. 189], Sectian 95 of the Read Transpart Aol 1987 (Malaysia) and Road Transpon
018, ama not 1o - sider thase headngs,

Saction 1
Fire - 50 Crwn Damage - 3800 Theft - $0 Flood Cover - SB0D

Section 2
Property Damage - 50

windscresn : 5100

Mamed Driver and EXCeSS (whem applicabia)

Willred Soon Ming Ee - 3800 {Own Damage), 5300 (Flood Cover)

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

Approved Reparting Centresl AXG Autharisad Repairers {For dairs relatad repairs]

Any accidant repairs to the Vehsde must be carod out by ona of aur ALforisnd Rapairars Within the firsi 3 years of the first registratian of the Vehicle in Singapare. You have 1he optan of having the
secidant repars camed out 2t the Sole Agent's workshap.

For oihar Appraviesd Raporting CentresiAlG Authorised Rapaiers, please contaet our 24-haur socidant smargency hollne al +E5 6335 B200. Altlamalively, You may reler io ANG websibe www.8ig 55 oF
Al S5 Mobile App. Simply search and download “AIG S5 from iTunes o Google Play

IMPORTANT NOTES

[ Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

/i anaby centity that the policy o which this Certiicato of Insurance relales is lssund in accordmnos with the provisions of the Matar \ehicles(Third Party Risks ard Compensation] Act {Cap. 1849, Part IV
the Read Transpert Act, 1987 (Malaysia), Road Transpart {Amendment) Acl 2018 and Moior ‘ehicles (Third Party Risks) Rules, 1953 {(Malaysia)

0000064000 AIG Asia Pacific Insurance Pte. Ltd.
DIRECT CLIEMNTS 01.4.85 This computer genarated document does not require a signature.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.




