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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 12/10/2020 17:47

Date Of Accident 10/10/2020 19:00
Exact Location Of Accident PIE TWDS CHANGI (BEFORE ENG NEO AVE EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD3341U
Insured/Policyholder

Name Of Registered Owner ANG KIM LOO

NRIC No S68289311

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83827277
Alternative Phone No Office-83827277

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model c180

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700083508-03
Cover Note Number

Driver

Name of Driver NI JIANMING
NRIC No G5281562U

Date Of Birth 28/12/1977
Occupation INDOOR

Date Of Driving Pass 19/08/2019

Driving Experience 1 YEAR AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-81809281

Fax Number

Contact Number

EMail Address NOEMAIL
Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN GENDER: UNKNOWN
Gender: . Male

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

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE ENG NEO EXIT. | WASN'T ABLE TO STOP IN TIME THUS COLLIDED
ONTO (SKP6913L).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP6913L
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR



NARS SERSE Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



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 I r ised Driver.
3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 liakility on the part of the insurance
companies,

5. Any fal in [ i stigation.

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 repert will for a fee be made available upen 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 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I uwnderstand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the Ganeral Insurance Assaciation of Singapore ["GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal 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 {all insurer(s) whe have insured
wehicleds) 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 government agency/autharity (such as the police], for the purpose(s)
of:

(i) processing, handling and for dealing with rmy claims including the settiernent of the claims and any necassary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, 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/for

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) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d}  my Personal Information will alse be collected and wsed to compila claims histary for the purpose of fraud detection,
imvestigation and management in present and all futwre claims.

(2] the information so collected under (d) above may be shared J disclosed:

(i} toall insurers 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

{ii} for comphying with requirements under any regulations, laws or court orders.
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Policyhelder's Signature Driver's Signaturé— Reporting Centre Personnel's Signature
Date & Time: [If driver is not the pelicyholder) Name:
Date & Time: NRIC,/FIN Mo.;
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DECLARATION
IfWe declare the foregoing particulars are true in every respect
2 _
=
Policyhelder's Signature Driver's 5Ignah’fr?i‘" Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:

Date & Time: MNRIC/FIN No.:

Identification Card
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RENEWAL NOTICE

ME&EEbE‘s‘-aENZ':ﬂnT'nﬁ INSURANCE PRIVATE VEHICLE
Vehicle Registration No.

Scan this QR code to renew
s online or visit
www.ain. sglrenew

A

RENEWAL PREMIUM

el P -

el ok

Ang Kim Leo [Afer 5.00% Safe Driver Discount, 5.00% Layalty Discount & 50% No Claim Discount
Blk 172 Gangsa Road
#18-20
SINGAPORE 6T0172 Pramium Payable (incl. GST): $1,2556.30
ABOUT THE COVER _
Sum Insured : Market Value 1 socion 1
Insuring with COE/PARE  : Yes Off Peak Car: No ron- 30 D (Maegs - 000 Thit =0 Pacd Gover - 10
& e i Saction 2
Driver Restriction L NA Property Damaga - S0
Age Condition » 40 years old and abova Windscreen : §100
Mileage Condition : Unlimited Mileage Marned Driver
Key Benefits : AMG HIM LOC - S800 (Dwn Damaga), $800 (Flood Cover)
Act of God, NCD Protector, Dealer + AIG Authorised Workshops,
Personal Efiects- 51000, Glass Rool! Moon Reof! Sun Roofll
Panaromic Glass Rood, In-Car Camera Excess Watver, Fixture and
Accessonies (Cosmaticl $5000, Stike, Rioks and Civil Commations,
Loan Pratection, Solar Film- $1150, PA Insured- $100000, Ky
Replacement Cover- S2000, Loss of Lise 2000¢c, PA to Authionised
& Drivar | Unnamed Passengers. $10000 e S ez

Please refer to your existing policy documents for full lerms and condiions which will be unchanged unbess atherwise stated.

1. i your duly i deecions in this Fenewal Nosios, lully and Bisily, ol the Bcts which you know of ought 10 lnew I peapect of S proposed isurnce and 10 ensure that all inkcmation peovided
lo AND Asin Pacifie ingerance Plo, Lid. [AJG) s nocurste and updalis?. sksimation that you should discioas 0 AG would peliil 1 th vahicl and 55 you o your sulhorised driver(s). Exnmgles of
such information inchude & changs i acoupation or natre of busingss, o chanrge i clim eeperonce, vocsbion/suspension of driver Boencel e felsled camdcliong, physical impaimmants) or
rassies) afiecting driving abilty, madification]s] done io the Vehick or 0 chings i the usage of the Voticle. Thoss informaton could resull in paSiSonal premium Deing piryutss by you and déenn
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2. Al moscatons made B the Viehicla must oo bo dectarsd o G and is subioec] 1o AN seceptance. If scoapied. additional lrms and conditicns may apply. I you Gl 1o Scom suth
maocsfications o AIG, your policy may B vid and you may nol recelve any benals under the polcy

3. In addiion io the policy Excedd, Young, soddor inpepenancod Deiver Excess (YIDR) of $3000 [botons G5T) wil spply b0 you or your suthorized drivar who is bolos ihe nge f 23 (s the ease of A5
Age Condiion policies] andfor his less than 2 year’ divng aeperence. Tho Y08 Excess is rol npplcabibe 1 (1) Named Divor pobcios. and (i) any other pobcies which axpressly axcude the VIR
Excass.
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