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Your NCD will be affected due to late reporting
Actual e-Filling Submission Dale & Time: 03/08/2020 12:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 PMease repon correctly the detallsof thi aceidant o spoed ws i clams gracebs

2. Thet Formmust be comgplelod by the Policvholdor anodior the Authodsad Drivar.

3 Infarmation presided miust bo-as tuthful and sccurate 53 possibile, Any Wiyl mareprigantalion o wilholding of materist facte may-allow INBurancs Sompanies 1o
ropudiate palicy babilily

4. The issue and accepiance ol 1his Form by insurance companies @& ood an admission of policy laslity on he gartal the Insurance COmipEing

5. Any false reporting may bo referrud to the Police for investigation,

5 Thay repart will be Torwarded by the insuwers of the SIA Records Maragemont Contre establishad ty the Genesl Ireatancs Assodision of Singapara (GIA] for
archiving and it copbes of ihig roport will, far 3 fes, be maos gyailable n appricalion by intprestod pariss

?if::':::?jlaugempnr of 1his rapar o e nsurers, you hataby consent to e archiving of thes tepont o he cerdre snd o copies of the rieport Being mads avalshio
Date Of Report 03/08/2020 12:37

Date Of Accigent ZFATI2020 13:45

Exact Location Of Accident ALCONG ANG M2 KID AVENUE 3
Coumtry/State of Loss SINGAFORE

Vehicle Registration Numbar SCWBB4ER

Insured/Policyholder

Mame Of Registerad Owner TOH YEW KEONG

MNREIC Mo SXXXXDA4D

Email Address TOHKHI 1@ GMAIL.COM

Mobile Phone Mo {LOCAL) +85-91817817

Allernative Phaona No OTHERS-41517817

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C1B60-1.6 AVANTGARDE (R17 LED) (A)

Exact Purpose for which vehicle was baing used at

lime af acclgdent PRIVATE USE

Are you claiming under your own insurance policy

lar repair to your vehicle? NO
It Mo, Please state action to be tskan THIRD PARTY
Vehicle Catagory FRIVATE CAR

Insurance Company

Mame of Insirance Campany AIG ASIA PACIFIC INSURANCE BTE, LTD,

lype Of Coverage
Flegt Policy

Folicy Mumbes
Cover Naote Mumber
Driver

Mame of Drivar
NRIC Mo

Data Of Birth
Occupation

Dale Of Onving Pass
DOriving Exparignce
Gander

Mobile Mumber

Fax Numbar
Contact Number
EMail Addrass

COMPREHEMNSIVE
MO

1700025421-03

TOH KEN HONG
SAXKKBASH

2510311981

INDODR

3W042010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-891517817

OTHERS-91517817
TOHKHI 1@ GMAIL.COM
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Addrass

Posicode

Was driver an emplovee of the Insured's Company

Il Mo, Retalionship ol the Driver with the Insured

Vrhicle Registration Number of Orver's Own
Vahicle

[rsurance Company of Drver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accidant?

Mumber of vahicles {including own vehicle)
invialead in the accidont

Was any body injured In the Accident?

Was any imjured conveyed to hospital by
ambulance?

Was any olher matenal or propefly damaged?

| have been approached by unknown parsonis)
soliciting/affering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accidant reporiad 10 the police?

Il Yes, Please slate which Police Station

Was notice of inlended Prosecution given?

If ¥es agamnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s}

Are accident photos available for attaghment?
Was thore any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

57 TAMPINES AVENUE 1

#0E-03
528774

MO
CHILDREN

LHAIN COLLISION
AFTER RAIN
WET

NGO
MO
YES

1]

Yehicle Registration Number
Vahicle Make/Model/ Colour
Details Of Properlies
Vehicle Category

Mama of Driver
MRIC/Passpart Mumber
Contact Numbar

Adddress

Postcode

Insurance Company MName
Mature Of Damage

Mo OF Passenger (Including Drver)

SFF14400

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

GBEHY809U

Pepe 2 of 14



Vehlcle Make/ModeliCalour
Details Of Propedics
Vanicle Category COMMERCIAL VEHICLE

Mame of Oriver

MRIC/Passpart Numbar

Conlact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 aof 14



PO

SKETCH PLAN

OTICE

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

2. This Form must be completed by the Policyholder an \uthorised Dri
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of mater|al

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
companies.

5.

al ing may be ref 1 atian.

B The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fer 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 Lo the insurers, yvou hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

laj

{b)

(e}

{d)

(]

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to callect, use,
distlose 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 (nsurer [collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
uehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ [awyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the ciaims and ANY NECELsary
investipations retating to the daims;

{ii} investigating the accident andfor my claims:
(ifl} carrying out and/or dealing with my Instruetions or responding to any enguiries by me;

[ivladministering my clalms (including the malling of correspondence, statements, invoices, reports or notices to mo,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as.an the
external cover of envelopes/mall packages); and/ar

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

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Inlormation for ane ar more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detecticn,
investigation and managemant in present and all future claims.

the information so collected under (d) above may be shared [ disclosad:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

-

e,
o ’

e o0,

Policyholder's Signature Driver's sigﬁ:':tun.-
Date & Time: {if driver js not the policyholder)

u'rtm,g Centre Pers nlrur 4]
e by
Date & Time: NRIC/EIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trus In every respect,

::_-;:"-r'

o3let/cp /

- "ﬂ:}
— =
Palicyholder's Signature Driver's Hgﬁture
Date & Time: (I driver |s not the policyhalder)
Date & Time:

£
E.Pﬁ::\r‘llng Eentre

MName:
MRIC/HN Ne,

P:rj‘gs; 2 EIE namreM




Email: s A& idie com s
Tel no: 6555 GERE Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20072020 vniie)  Time of Avcident: 19 .1 (24 HR-FORMAT)

Vikiots ¥ SGW 8848 P Vehicle Make & Modet: MERCEDES C180 AVANTGARDE I:RTE'
i Teclbn 6 Aceilenii ANG MO KIO AVE 3

Palieyholders Name / 1C Na. : TDH YEW KEDNG §2571044D

Briver's Name /10 No, - 1 OH KEN HONG SO100635H (asanove [
Driver’s Contoct No, 9151 7817 Company Contact No

57 TAMPINES AVENUE 1 #06-03 S529774
TOHKH91@GMAIL.COM

Diriver's Address:

Insurance Company AIG - _ Email uddress (if dny),

Relationship between Owner & Driver: SON

or Others specify: |

What do vou wish to claim? (Please TICK one only)
D Own Insurance r‘ Orther Vehicle (The ohe v want toclain again) £ I::I Reporting (For Record Purpuse)

Exnc for which the vehicle
Was being used at time of gccident? Occupution (nature of job) Incescirf D Cutdoor
Privale ke / D Waork purpose ol P 1 ¢l INErl: 01
P hame Gender =
Passenger Name : Sl s

w ition & Road conditions * the dav of sccide
D Clear & Dr;.l.l’I:I Raining & Wet / Al’lcr—Rum&WcHD Drizeling & Wet ( Others:

Was there anv video captured by your Car Camera? [ ] Yes / No
Any Injuries: D Yes/ MNo (I YES) Injured Person' Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report fled: [ | Yes/ [/] No (If YES) Which Police Suition:
The Other Party(s) Details:

Vihicle No: SFF 1440 D (B)

1. Driver's Name / IC No:
Diriver's Contact Nix: Insurance Company (1F any):
2. Driver's Name / IC No: Vehicle New GRreeoa U (G)
Driver's Contael No: Insurance Company (I any): — =
*Independent Witness (If Any): Crntact No: =

Contngt Nos

Preferred Workshop Name:

*1f o proper documents are produced, [DAC showld noe file the repan. Informanon will be docarded wlier one week
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CERTIFICATE OF INSURANCE -

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TOM YEW KEONG Vahlcle Ne. 1 SGWoB4aP

Poriod of Ingurance 120 Jul 2020 Te 19 Jul 2021 Policy MNa, L 170002942100

Englna Mo, : 27491030843337 Endorsomont No,

Chassis Mo, : WDD2050402R280178 lssued Date ¢ 16 Jun 2020
Make/Modal MERCEDES BENZ €180 SEDAN AVAN TGARDE / EXCLUSIVE |
Engine Capacity/Tonnage 1 595.00 cc Sum Insured  Markel Value First Year of Regisiralion - 2017
Cirivar Restriction MNA Ol Paak Car ~ Ng Insuring with COE/PARF - Yas

Fersan or Classas of Persons Enfitled to D

#) Irw Paluybaiie
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Section )
Fow - 30 Owir Quingge - 1952 Trah ¥8 Fieod Covw - 3800

Beillan 2
Fropmity Damage - 19

Windsaraen : 3753

Namod Divar and Excess e agphzanie
FOH YEW nEnren SHO0 |k Camaga), 1000 (Fiaan Cinwar)
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