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ENTRY DATE & TIME: 10/09/2020 13:29
SUBMITTED BY: HELEN LEE SIT SING

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 10/09/2020 13:29
Date Of Accident 09/09/2020 17:40
Exact Location Of Accident SERANGOON CENTRAL DRIVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMT1062E
Insured/Policyholder

Name Of Registered Owner IVY ONG

NRIC No S7343671J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96891411
Alternative Phone No Office-96891411

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 20700547762

Cover Note Number

Driver

Name of Driver HASKEL LIM XING YANG
NRIC No T0018079Z

Date Of Birth 24/05/2000

Occupation INDOOR

Date Of Driving Pass 04/03/2020

Driving Experience 0 YEAR AND 6 MONTH



Gender MALE
Mobile Number (LOCAL) +65-82881411

Fax Number

Contact Number

EMail Address NOEMAIL
Address 165 HOUGANG AVE 1 #02-1600
Postcode 530165

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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? NO
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 TO ATTACHED

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 SJP8604C
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. Ploase report corrgctly the deteils of the accident to speed up the claims process.

2. This Form must be completed b

3. Information providad must be as truthful and agoyrate as possible. Any wilful misrepresentation or withholding of material facts may afiow
Insurance companies to repyudiate policy Hability.

4. mhummmlmdmthwnmmmmummmﬂmu&wmmplnﬂﬂ-hmnnumm:.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
&inglpum{GNIwl.mhmumd-mmﬁmhmnulmlmhmmmwmwlmﬂm

7. Hmwan&uponbmﬂm,wumﬂwwmmlmhmahumuﬂummhmpﬁﬂwmnb‘m
made svailable aforesaid,

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

| understand, acknowiedge, agree and consant that!

{a} My insurer, my workshap and the Genaral Insurance Association of Singapore FGIA" may/ane parmitied to collect, use, disclose andfor
process my parsonal datalpersonal information set out in this [form] and sny other personal infeemation provided by me of passessed by
my insurer (colectively the “Personal Information”] and disclose and transfer such Personal Information 1o ail Ins urer(s) who have
insured wahiche(s) imvolved in this accident (all insurer(s) who have insured vathicla(z) imvolved in this accident shall be collectively
referred (o as the “Insurers”), the Insurers' laveyers/aw firms, the Manetary Authority of Singapore and any relevant government
agency/authority (such as the police), for the purpose(s) of :

{1y processing. handling andior dealing with my claims ncluding the settiemant of the claims and any necessary investigations relating lo
the clairms;

(ii} investigating the accident andior my claims:

[iiE) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} administaring my claims {including the mailing of cofrespondence, stalements, Invoices, repons or notices o me, which could invaive
dbmﬁmunparluﬂldluMmhuwubmd-i\myn!hmnmﬂunnmmmﬂﬂmnu
packapes); andior

{v) complying with appiicable law in administering, processing, handiing andicr dealing with my claims. {collectively the “Purposes”)

(B} all insurer(s) wha have insured vehicie(s) invalved in this accident and the Insurers’ lvaryersaw firms, may/are parmitied to coliect, wse,
disclose andfor process my Personal Information for ane or mare of the above Purposes; and

e} my Pemonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party safvice providers or agenis(inciuding
their iawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) mfﬂmInl'nmmonwlhah-wwmmmwmmmwmmmu{mmn,lnmam
management in present and all fture claims,

(#]  the infarmation so collected under (4} above may be shared / disciosed:

(i} to all insuress andior any ether third parties that assist in evaluating, investigating, controlling or managing fraud, regulators, law
mm-mmmumwmﬁmhmﬂm,w

(i} for complying with requirements undar any reguiations, laws or cour orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time I dri ot the pal -
[If driver is not the policyholdar) Name Af‘!L‘ QL-{&'
Date & Time
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DECLARATION
IAe declare the foregoing particulars ane true in every respect.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
50, your insurance company will not allow nor accept the claim,

[Please contact your insurance company for any further details)
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Hame of Policyholder  : VY ONG Vehicle No, : SMT1062E
Period of Insurance : 27 Mar 2020 To 26 Mar 2021 Policy Mo, : 2070054762
Engine No. : 26491530220840 Endorsement No.  :
Chassls No, : WOD2053782FETT200 Issued Date + 02 Apr 2020
Make/Madel . MERCEDES BENZ C180 COUPE
Engine CapacityTonnage : 1,487.00 CC Sum Inswed - Market Value First Year of Registration | 2020
Driver Resiriction NA Off Peak Car - No Insuring with COE/PARF | Yes
Person or Classes of Persans Entitled 1o Drive*
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Bevtion 1
Fire - §0 Oweny Damage - $500 The - §0 Floce Cover - $800

Sectiom 3
Propesty Damegs - 1

Windscraon © 5100

Named Driver and EXCESS jwher aaplcssis)
WG O - 800 {Cwen Domege|, 3800 (Flsod Cover)

VED REPORTING CENTRESIAUTHORISED REPAIRERS (F

! Cycln & Carnagn Farcd Barmen Canler [For sccidur mpoeting snly) Al 330 189 Read 3 Begsoars 400850 87 1878
1 Cych & Carvige Parden Loap Serece Cavier . Bady Cark & Aeasl Add 180 Parden Losn Bngaseee 108378 62001818

Fart b Fpproeed Reporien Caneenalls Auhormeed Rapmein phasse Uoalatl ot Jibou wctiden smergency Retine 3l =08 4134 4708 Alwrurtesly, YOU Ty W AT b w5 by
w3 B Wonle App SITTR 58T ) deriad “AIG £4° bors (Tirse or Googht Pley.

|
i
|
j Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid
g e rawiny carily Bt e oy |3 which thie Canthcats of issumste rolsies b ised i scaondancs wilh Iie proviaiass of tha Walar Farty Hegik &= C. A [Cap 1 Pt B o8
- h*li"'"l"llm*ﬂ:\-Fﬂmhﬂmemmm“hrhmmmunmm
i
04812323 AIG Asia Pacific Insurance Pte. Ltd.
CYLLE & CARPIADE - EVELYN Thiss comipuler generatnd document doss not requing @ sgnatLre.
B
# 23 ALEXANDRA ROAD
§  BINGAPORE 158830
2 Undarerites by ASG Axla Pacific Insursnos Pis, Lid, L]

Driving License



.

REPUBLIC OF SINGAPORE
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