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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 29/09/2020 15:20

Date Of Accident 28/08/2020 21:25

Exact Location Of Accident SPLIT ROAD ALONG THOMSON ROAD TOWARDS ANG MO KIO
Country/State of Loss SINGAPORE

Vehicle Registration Number S1382R
Insured/Policyholder

Name Of Registered Owner TAN THIAN BOK

NRIC No S0730835C

Email Address QIBIN_CP@YAHOO0.COM.SG
Mobile Phone No (LOCAL) +65-96217588
Alternative Phone No Office-96217588

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250 SEDAN AVANTGARDE
E);?:Lsz;z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 1800130640-01

Cover Note Number

Driver

Name of Driver TAN THIAN BOK

NRIC No S0730835C

Date Of Birth 17/11/1949

Occupation INDOOR

Date Of Driving Pass 04/09/1970

Driving Experience 49 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96217588

Fax Number

Contact Number OFFICE-96217588

EMail Address QIBIN_CP@YAHOO.COM.SG
Address 66 LENTOR TERRACE
Postcode 788961

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

Please refer to Sketch Plan.

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 SBS6670C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver N SEZHIYAN
NRIC/Passport Number $1698970C

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 completed by the Policyholder and/for the

Autho

3. Infermation provided must be as truthful and accurate as possible. n.n'gr.wlliul'misrepresenratlan or withholding of material
facts may allew insurance companies to 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. A

false reportin be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 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)

1understand, acknowledge, agree and consent that:

{a)

(b}

lc)

{d}

le]

My insurer, my workshep and the General Insurance Association 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 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) invoheed in this accident [all insurer(s} who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of !

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

{ii) investigating the accident andfor my claims;
[lii} carrying cut andfor dealing with my instructions or responding to any enguiries by me;

[iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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); andfor

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

all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

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 above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (H driver is not the policyholder] Mame: Tracia Leong
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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9 Date & Time: NRIC/FIN No.: 70 SEP 2020
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REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0OT730835C

Driving License

TAN THIAN BOK
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Insurance Certificate
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CERTIFICATE OF INSURANCE

MERCEDES-BEENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ TAN THIAN BOK Vehicle No. s S1382R
Period of Insurance : 09 Mov 2019 To 08 Nov 2020 Policy No. = 1800130840-01
Engine Mo. 1 27482031550418 Endorsement No.  :
Chassis No. : WDD2130452A507497 Issued Date s 23 Sep 2019
ABOUT THE COVER
MakeModel : MERCEDES Benz E250 Sedan Avanigarde
Engine Capacity/Tennage :© 1,981.00 CC Sum Insured : Market Valug First Year of Registration : 2018
Driver Restriction L MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Claszes of Persons Entitied to Drive”

&) Tha Policyholter

B Arry GHhir pirsdn wis i dffeinsg o L Poicyholders onder oF with Feuhe gk

This Pobcy will indemnily the Poboynolter of By BUSROraed drve Ondy i Diiaies meets th Specebed S Condion

w1 iy By ctional Sumn of $3.000 a8 “Young irdier Ingxparircsd Dover Excess” [YIDR™ if You 80t of Your Authonssd Driver (Ramed of unnarmed) iS undes this ape of 23 andfor has less
Than 2 yeNy Orving expernence

Age Condition All Age Condition

Limitation as to use*

Ve ooty W poaaal, Sormeatic aried plearsun paposes and ior the PolcyBoidens tuirgdd

This PosCy G088 NOL DOVET USE for here oF niveed, defving fuiSon, driving iesl, recing, pacs-maiong, rebabdity iral or speed-iesing. the camage of goods ofher (han sampies in connoction wilh any Fade or
Baamingis of use for Sy pupotl N Connechon with, Woter Trada

Loss of Use 30000s

* Limstatans rendered moperative by Soction B of the Motor Viehiches (ThindParty Reks and Compensaton] A<t (Cap. 1850, Secton 85 of the Rasd Trarspon Act 1807 [Maliyia) and Fosd Tracdgon
{Amendment) Azl 2019, 8 el 10 Be incluted under Il RaBIrgs
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| Becsani
Fira - $0 Own Damags - 31800 Thaft - 30 Flood Cover - 1600

Saction 2
| Property Dasmage - 50

Windscreen : $100

| Mamed Driver and EXCESS jwren sepiesti)
| Tasd THiAN BOK - $1600 (Cwn Damage), $1600{Flood Cor)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1,Cycie & Camiage Eunas Sendcs Canter [For sosident mporing anfy) Add 330 Uitk Road 3 Singapore S0B350 B2021518 |
2 Cycle & Camiage Pandan Loap Servica Canter - Dody Care £ Repar AS3 155 Pandan Léop Swgipees 126378 8203180

Fior ot Appeordd Raporing CoentraafAN Authansss Repsre's, Dl conlhc! sur 24-hour BECiSent emengancy Notine al -85 B335 BI00. Alerrabvely, you =day neter 10 AN websill wiww. B 00m 59
of ARG 50 Mobile App. Simply search and downiosd "AIG 5G” Trom Munes or Google Ply.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

UiV haraly cavily ol B policy 10 whech s Cordficatn of Indurirop mtitog i aued in sccordancs with thie provisns of thie Misted Vieteckia (Third Parly figks and Compirdatien) At (Cap 150), Pam Vol
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SINGAPORE 159330 AlG Asia Pacific Insurance Pte. Ltd.
Underwrithen by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE . o o
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Chassis Number




Odometer Number
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