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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident fo 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 Lruthful and accurale as possible. Any wilful misrepresentation or wilhalding of malerial facts may allow insurance companies 1o
repudiate policy kability

4. The issue and accaptance of this Form by insurance companies |s not an admission of policy Rability en the part of the insurance companses.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assogiation of Singapore (GLA]) for
archiving and that copies of this repon will, for a fee, be made avallable upon application by interested panies.

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the canire and 1o copies of the report being made availadle
aforasaid,

ACCIDENT STATEMENT

Date Of Reporl 271072020 13:42
Date Of Accident 27M10/2020 12:10
Exact Location Of Accident ALONG KAKI BUKIT AVE 2 & KAKI BUKIT RD 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR1101Z
Insured/Policyholder
Mame Of Registered Cwner SIM MONG KWEE RICHARD
MRIC No SHHHX2151
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-98307975
Alternative Phone No OFFICE-88307975
Vehicle Particulars
Manufacturer MERCEDES-BEMZ
Maodel E200

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Flzet Policy NO

Policy Number 1800149752-01

Cover Note Number

Driver

Mame of Driver SIM MONG KWEE RICHARD
NRIC No SHHAXH2151

Date Of Birth 28/03/1952

Ocoupation INDOOR

Date Of Driving Pass 28/10/1971

Driving Experience 48 YEARS AND 11 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-9B307975

Fax Mumber

Contact Number OFFICE-928307975

EMail Address NOEMAIL
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Address 8 AMK AVE 2 #20-03
FPosticode 567695

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

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 aceident? NO

Number of vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged? YES
Iha'-flal baen approacilaed by unknown Iparsan{s;l NO
soliciting/offering accident claims assistance.

Mumber 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 nolice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber GWe444.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver NG SO0ON CHEW
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.

_ This Form must be leted by the P or tho £

Information provided must be as truthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

companies.

ny false rtin he referred to Police f tion.

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 report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the repart being made available aforesald.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

(&)

(e}

{d}

(e}

My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
orovided by me or possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Personal Infarmation to 2l insurer{s) wha have Insured vehicle(s) invoived in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

all insurer(s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
\o collect, use. disclose andfor process my Personal Information far one or more of the above Purposes; and

rmy Personal Infarmation 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 Singapare, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the information so collected under {d) above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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F‘Glﬁcvhtﬂd!ﬁ";s Sigrature Diriver's Signature Reporting Centre Perspnnel’s Signature

Date & Time: {If driver is not the policyholder) Narme:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.
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Palicyh ol drr’l'"fslgna:we Driver's Sghature
Date & Tire: {1f driver is'not the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Sigrature

Mamsa.

NRIC/EIN No.:
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Name of Policyholder  : SIM MONG KWEE RICHARD Vehicle No. : SLR1IDMZ
Period of insurance : 18 Dec 2019 To 17 Dec 2020 Policy No. : 1800149752-01
Engine No. ; 27492031672747 Endorsement No.

Chassis Ne. : WDD21304224559892 Issued Date : 05 Nov 2019

ABOUT THE COVER :

Make/Model MERCEDES Benz E200 Sedan Exclusive

Engine Capacity/Tonnage 1991 00 CC Sum Insured Market WValue First Year of Registration - 2018
Driver Restriction A Off Peak Car ~ No Insuring with COE/PARF Yes
Parson or Classes of Persons Entitled to Drive” :

g} Tha Pohcyholde

b} Ar it |
| This Poiicy o a speciied 306 o

You v o pay an addtonal sum-of $2.000 as “Young andior Inespernences Dirpeer Excesa (YIDR™) Yiour Autiharised Ornver (name amed) is uncer the age of 23 and'er has less

thdn 2 years driving expsrience

Age Condition All Age Condition

Limitation as to use®

Use anly for social domesic &

The= Pt g e s akng, reliabilly gl or spead-testing: the casriage of goods ather ihan sampias n oar s clian Wi any ade o

pujsiness of wle far P

Lpss of Use 20000

o the Molor Vehicles | Third-Part s45 gnd Compensation) Act [Cep 158s), Secion 2! he Road Transpoet A A siah and Roas Tra

r frese headngs

Section 1
Eire - 50 Cwn Damage - SB00 Thedt - $0 Flooad Cover - SB00

Section 2
Froperty Diamags: - 30

Windscreen : 100

Named Driver and EXCess jwnem appicabla

%1 MONG KWEE RICHARD - 5800 (Cwn Darnage), $300 (Fleod Covert

APPROVED REPORTING CENTRES/AUTHORISED REPAIR

ERS (FOR CLAIMS RELATED REPAIR

Road 3 Si

er [For accdent raporting anly} Add 330

& Centar - Body Care & Repar Add 188 Fandan Loop

¢ Cycla & Carriage Pa

Allarratively, you may rafer to A1G websie wawnw 210 C0m &

¥ hereby ety that e poibcy 1o which this Certrdicate of insurance relates = issued n accorsance wilf Ehe provecna al The Melor Vetucles(Third Party Risks ard Compensation) Act (Cap. 184, Part IV of
fHa Road Transpor Act 1587 (Malaysia), Read Transport (Amencment) Act 2018 and Matar yehicles (Third Party Riska] Rules, 1858 (Malaysia)

OB04E12230 =
1-"\?“-':"#’”

CYCLE & CARRIAGE - JASTAN ™

230 ALEXANDRA ROAD

SINGAPORE 155030

AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE . .
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[Vehicle No.

I

SLR V1o 2 Model / Make Meiieds = 200
Date of Accident V¥ /1o /210
Time of Accident \D\O HRS
Location of Accident Plere, ki Bougy Bue D Yok Pukit Road 2
Exact purpose use during accident Rrvte Use
Name of Owner Sm Monh Gzt £ CHeap
Telephone No. H/p: 4501 41S Home: Office : |
MNRIC colbT2V5 Y T
Address R Poy e T Avlug 2 B20 S5 6y
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company s
Type of Coverage Cﬂmpré}ia‘hsive Third Party Third Party / Fire /Theft
Palicy No. {00 \42 4522 -

Name of Driver

As Above If N:_r,

NRIC

Any Passengers: -
Date of birth g% | 3\ ¥
Occupation Outdoor /  ladoor
Driving License Pass Date g | Vel R
Gender Male / Female
Contact No. H/P: Home : Office :
Address
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, if no, state Cwn er
Weather condition Clear Raining Other

Road Surface g%_ Wet Other

Any Injuries No, if Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. O\ CAAAS Any Passengers: —
Name of Driver e Sen Clied Contact No. :
Vehicle C No. ¥ Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion o Réew par¥itn

Camera Recorder Yes | No "

Email Address

'\'C.ﬁ\\,: 2@ ‘-SI'W‘]\"-C.T Civn s6y

"

——

Pudpmetive Pr e

PARTICULAR WORKSHOP WWinca

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Ponddn

FAX NO 6741 0510

WORKSHOD EmplL ADDRESS
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