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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 10/10/2020 10:58

Date Of Accident 30/09/2020 15:00

Exact Location Of Accident TPE EXIT UPPER CHANGI ROAD.
Country/State of Loss SINGAPORE

Vehicle Registration Number SGU2987X
Insured/Policyholder

Name Of Registered Owner WONG KEE MOY

NRIC No SXXXX814G

Email Address KEEMOYWONG@YAHOO.COM
Mobile Phone No (LOCAL) +65-97500102
Alternative Phone No Office-97500102

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2100019520

Cover Note Number

Driver

Name of Driver KOH TENG JEE
NRIC No SXXXX075F

Date Of Birth 12/08/1954
Occupation INDOOR

Date Of Driving Pass 20/09/1974

Driving Experience 46 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97500102
Fax Number

Contact Number OFFICE-97500102
EMail Address KEEMOYWONG@YAHOO.COM
Address 50 EASTWOOD TERRACE
Postcode 486511

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

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

TRAFFIC LIGHT IS GREEN, VEHICLE B MOVED AND | FOLLOW TO MOVE WHEN SUDDENLY VEHICLE B JAMMED BRAKE AND STOP,
| BRAKE AND MANAGE TO STOP IN TIME, BOTH DRIVERS ALIGHTED TO CHECK OUR VEHICLES AND THERE'S NO CONTACT

BETWEEN THE 2 CARS.

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

YES
NO
NO

SML159J

VEH B
PRIVATE CAR



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 completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o 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
companics,

5. Any false reporting may be referred to the Police for investigation.

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report wo the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA]
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation 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 ather personal iInformation
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 vehiclels) involved in this accident (all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gevernment agencyfauthority (such as the police], for the purpose(s)
af

(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;
{iil) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”}

{b} all insureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Persanal Information far one or more of the above Purposes; and

{c) my Personal Information 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 Singapare, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile claims histery for the purpose of fraud detection,
inwestigation and management in present and all future claims,

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

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

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

e Jrob

Policyholder's Signature Driver's Signatl:re Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Namdg:
Diaster & Time: MRIC/FIN MNex:
o l lul?-cs
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

.

Palicyhalder's Signature

Dwiver’s Signature

Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the palicyholder) Mame:
Date & Tirme: NRICSFIN No.:

CERT OF INS
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Mame of Policyholder - Waong Kee Moy Virhicle No, : SGLI29BTX

Period of Insurance 10 May 2020 To 09 May 201 Policy Na. 1 210001852013
Engine Ne, 1 2T195E3I0835610 Endorsement No,
Chassis No. - WDB21104128070216 Issued Date : 14 Apr 2020

ABOUT THE COVER

Make/Moadel : MERCEDES BENZ E200 K

Enging Gapncltyﬂmnaga 179600 CC Sum Insured : Market Valyg First Year of Registration : 2007
Driver Restriction o NA Off Paak Car * No Insuring with COE/PARF - Yes
Parson or Classes of Persons Entitlied to Drive® :

a] The Poficyhskiar

k) Ay oiher person wha i driving on e Pulicyhalder's order or with hishor parrission
This Policy wil indomnsy the Padcyholder o any Ethorived driver oy i hedsho mels o spasified age ofditicn
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Age Condition LAl Age Condition
Limitation as to use®

wahhmtmmﬁ:uwnwmmhlmmmamm; Ty Policy does: not Do ung brhhﬂ'mw_d'w\ghbm_mmlmﬂg.wm rodabily il or
Epeec-ionting, T cariags Jnﬂﬂd!ﬂhﬂlmnimnmu::cﬁpuunﬂ'mm bsineds o usn hof by oSS I conmection with Mot Traca

Loss of Ligs 20000

" Limitafions rendorgd noperative by Secton & of &g Moder Vehicles [Third-Party Aizkg and Cormpansation) Act {Cap. 180), Soction ¥ of ®a Road Trardgon Act, 1087 (Malvysia) ar Road Teanspor
| {hmisndment) Act 2010, aro not I Ea inchudled wnder Paran hoading

Section 1
Fitw - 50 Cven Damags - $500 The# « $0 Fisod Carvnr - §200

Soction 2 |
Property Damags - §0 |

: Windacneen : $100

| Mamed Drivier and Excass (wheve sppicabia)
| Weng Kes May - E200 (v Damage), 5800 [Flood Covar) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR:

|| 1-Cycie & Carringe Eunas Sanvica Conter (For accident feporing oy} Add: 330 Ubi Road 3 Singapses AGBSS0 E08181
| 2 Cyuie & Carriage Panden Locop Servics Camer . Body Corn & Rspar Add: 18 Pandan Loop Sivesorn 125378 82061518

| Forether Apprteed Reparting Centres/ic Aurthorised Repainers, madss contset o b arcident nmaigency hotine ot +E4 338 6200 Alermathoply, you ey rofer 10 AMG wobmsis s, i 5 o
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IMPORTANT NOTES

Wi haraby cartity thad the poticy i which s Carifents of \reinsrancs reliiod i ISSUET i Scoovnee i e peoveipions ol the Mobo: Vishinkeay Third Party Ry and Compneason) Ad (Cas 150}, Part IV of
a Fodd Transgen At 18T (Mdaarytia], Pl T (Amarairamnt] A 0 e Mot Wighicies [Third Pasty Rk Rufes, 1988 | irypia )

Hire Purchase CempanyEmployer's Loan: Na

DE00660344 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - SEEMHP This compubir genamted document does not reuire a signatura

235 ALEXANDRA ROWO
SINGAPORE 169030 ANSP-MOTOR
Underavitten by AIG Asin Pacific Insurance Pra, Lid. AR AR

Identification Card
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