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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details of the accident 1o speed up the claims process.

2 This Form must he complatad by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withalding af 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 liabiity on the part of the Insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre estabfished 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 inleresled parties.

7. By the lodgement of this report 1o 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 27/110/2020 13:58
Date Of Accident 26/10/2020 08:00
Exact Location Of Accident SLE TWDS BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE228TU
Insured/Policyholder
Mame Of Registered Owner TAY CHONG WEE
MNRIC No SXXX 5422
Email Address NOEMAIL
Mahile Phone No (LOCAL) +85-97623506
Alternative Phone Mo OFFICE-97623508
T‘Jahicla Particulars
Manufacturer MERCEDES-BENZ
Model C 180 KOMPRESSOR
Exact Purpose for which vehicle was being used at oo a1E USE

time of accident

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
;Insuranca Company

Wame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 21002889600-08

Cover Note Number

Driver

Wame of Driver NOEL TAY YONG KIAT
NRIC No SHXXKO54F

Date Of Birth 11/12/1998

Occupation INDOOR

Date Of Driving Pass 15/03/2018

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-83891352
Fax Number

Contact Number OFFICE-B3891352

EMail Address NOEMAIL
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BLK 90 PUNGGOL DRIVE
#14-04

Posteode 828794
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

:IS‘-eneml Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

:Dther 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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : SHAKTINAIDU
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?
| Circumstances of Accident

REFER TO STATEMENT.

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 SKJE09EB

Vehicle Make/Model/Colour BMW

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver KWAN SHAC BIN CLIFFORD
NRIC/Passport Number SHMAX364D

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NOEL TAY YONG KIAT
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKE2287U
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Name SHAKTINAIDU
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKE2287U
Were seat belts warn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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1. Please report correctly the details of the accident to speed up the elaim process.

3 This form must be completed by the Policyholder and'or the Authorised Diriver,

3. Information provided must be as truthful and accurate as possible. Any wilful misnpreseniation or withholding of material facis may
allow insurance companies 1o repudinte policy liakiliny

4, The issue and neceplunce of this form by insurance companies is not an admission of policy Bability on the part of the insuranee
comnpanies,

5. Aoy false reporting may he reféerved to the Police for investigation,

6 The report will be forwanded by the insurers of the GlA Recoils Managemen: Centre established by the General [nsuranes
Associztion of Singapore (GEA) for archiving and that copies of this report will for a fee be mode available upon application by
interested parties,

7. By the lndgement of thiz report 1o the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repan being made availahie aforesasd.

%  Consent under the Personal Data Protection Act (PDPA)
| yunderstand, acknewledge, agree and consent that:

{ah My insurer, my workshop and the General [nsurance Associanon of Singapore (“GLA™) may ere permitted 1o collect, use.
disclose andior presess my personal data/personal information set out in this [form| and any wiher personal informistion
provided by me or processed by my msurer (collectively the “Personal [nformmation™) and disclose and ranster such
Persomal Information to a1l insurer{s) who have insured vehicleis) mvelved in this sceident {all insurer(sh who have msured
vehicle(s) involved in this accident shall be collectively teferred 1o as the “Insurers”), the insusers” fawyerslaw firm, the
Monetary Autharity of Singapore ind any relevant governnient agency/authurity (such as the police}, for the purposeis) of:

(i) processing, humdling and'or dealing with my ¢laims including the senlement of the claims and any  necessary
investigations relating to the claims;
(i1} investigating the accident and oc my claims,

(i} carrying oul and/or dealing with my mstructions o responcding o any enquiries by me:

(v Adiministering my claims (including the mailing of eomespondence, statements, invoices, repons o notices o
me, which could involve disclosure or centain personal data about me to bring about delivery of the sam as well
as on the external cover of envelopes/mail packagesy, and/or

iv) Complying with applicable law in administering, processing, handling and'or dealing with my elaing.
{eollectively the “Purposes™)

ib} Al insures(sh who have insured vehicleis) involved in this accident and the insurers’ lawyerslaw firms, mayiare permitted
b colleer, use discloss and/or process my Personul Information tor one or mere of he above Purposes; and

€)My Personal Information mayscan be disclosed by any of the insurer g 'or GLA 10 their third party service providers or
agents (including their lawyers/law firm), which may be sited outside of Singapore, fiar one ar more of the above Pumoses.

idt My Personal Infosmation will also e collected and used to comple claims history for the pupose of frowd detecton,
investigation und management n present and all funre claims,

(el The information so collected under {d) above may be shared disclosed:

{1l tv all insurers gnd'or any other third parties that assist in evaluating, investigating, controlling, or managing
frausd, regulators, low enfircement and govermment agenicics as repsonnbly required for the purpeses stited. or
{11k for cotnplying with requitemnents under any regulations, law or court arders
Policyholder’s Signature Diriver's Signature Reporting Centre Per 1"= Sigrture
Daved Time: (1f driver is not the policyholder) Mame:

Duted Time 26010 (80 1630k NRICFIN Mo



SKETCH PLAN GLE (BKE) wecdiands
ol a 4 cpEg 2284
& i w2 car B 1 skT 0968

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was *Erﬁw.l'lf-'iﬁ b-l'-‘l“-:. SLE (BkE) wodlards en the Second (widdle ) lane

ol 4thg 3G+l ef Ocfobev 16720, At OR02 Heouss , Cor B Suddenty tollided tnto

Hae yeevr o vau (v | Lo A

DECLARATION

LW e declare the foregoing particulars are tnte in every respect

N

Policyholder's Signature Diriver s Signanre Reporting Centre Persoffiel's Signanire
Dhated Tamne: (IF driver 15 not the policyholder) M

Datek Time 26 MOI0E 1630k WRIC/FIN No.:



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.
Owner or Company Contact No.
DRIVER'S MName / 1C No,

DRIVER'S Date of Birth

;_2_-"0 10|20 Accident Time: 0 & 02 (24-HR-FORMAT)

CLE exi+ing 4o BICE(woonianes )

SKE22EF U

Mevietades (€0

Al Gr Pﬂltc:.aND.ZlﬂDZ‘B_‘gi'EDﬂ'c’g

. gen Ty chong Wee  $333%05Y2

; 97623500 Owner's Hp Company Tel

Noel Tay \j’omoi kiat

B [12]1998 DRIVER'S License Pass Date: i5lo3 I'?r'?” K

Relationship of Owner & Driver: Spowse / Parents / € on | Sibling | Emploves [ Others:

DRIVER'S Address

DRIVER'S Contact No./ All No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Blk90 Pungoo| Drive #1404 S(228H94%)

1) §3%9 138> 3

- INDOOR / OBETIOOR (e.g. working inside or outside office)

by k1313 @ gmon]- com

 CLEAR-&DRY / RAINING &WET / AFTER RAIN & WET

: Reportmgtmly [ Claim Other Party /| ClabnQwidnsarasnce

y o L1 aly. Shak14IHAID A

Was there any video captured by car camera: YES / @
Exact purpose for which vehicle was being used at the time of accident: Priv @\L / Work purpose

(ither Party Driver's Particular (if any)

Vehicle Reg. hu_slc-j(:? 09b B

Wehicle Reg. No:

Vehicle Make Model; BMW

Vehicle Make Madel:

Name Driver: kwant Shao Bin Ci-"ﬁﬂfﬁi Name Driver:

IC No. Driver: %4 0433kl D

IC No. Driver:

Driver's Contact & Add: 6% A waad la M"ES Driver's Contact & Add:

Ring Road #11-28%

S(3F31 62 E)

S 4 USY

Qw5 gudmwin () WABELSRVE| WANE S - com -



CERTIFICATE OF INSURANCE

MEREEEES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tay Chong Wee Vehicle No. : SKE2Z287U
Period of Insurance : 18 Feb 2020 To 15 Feb 2021 Policy No. : 21002896800-08
Engine No. 1 27191031352231 Endorsement No.
Chassis No, : WDD2040452A674221 Issued Date : 29 Jan 2020
ABOUT THE COVER
Make/Model : MERCEDES BENZ C180K BE
Engine Capacity/Tonnage : 1,597.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction s NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive™ :

a) The Palicyholdes
) Any oihar persan wha s driving on the Polcyholder's ordar or with his/her permisson,
Thig Poligy will indamnity the Palicyholder or any autharissd driver ony if ha'she meets the specified age condition

| ou have ko pay an addilienal sum of $3.000 as "Yeung and'or Inexparienced Drivor Excess” {"YIDR") if You are or Your Authesised Driver (named or unnamed) i under tha age af 23 andier has less
| 1han 2 yaars' driving axparienca.

Age Condition : All Age Condition

Limitation as to use®

Usa anly for social, domestic and pleasure purposas and for tha Policyhalder's business. This Palicy doas not cover use for hire or reward, driving fution, driving tes!, racing. pace-making, rliabiliy Wial or
spemd-lesting. the camage of goods ather than samples In cannection with any trade or business of yse for any purpese in connection with Mator Trade.

Loss of Use 2000ce

* Limitations randered incperate by Sechon 8 of he Matar Vehiclks (T hird-Party Risks and Compensatian) Act (Cap. 186), Seclion 85 of the Road Transport Act, 1987 (Malaysa) and Road Transpart
[Amendment) Act 3118, are nod bo be included under thase headings.

Section 1
Fire - $0 Cwn Damage - $800 Theft - 30 Fiood Cover - 3800

Section 2
Property Damage - 50

Windscreen : $100

Named Driver and ExXCess (where apslicabia)
Tay Chong Wee - 5800 (Own Damage), $800 (Flood Cover), Kim Kim - $800 (Own Damage), 3800 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)

1.Cycle & Carrlage Eunas Sarvice Cenlar (For accident reparting only] Add: 330 Ubi Road 3 Singapare 408550 B2061818
2 Cyche & Carriage Pandan Loop Service Genter - Body Cane & Fepair Add: 188 Pandan Loop Singepore 128378 82081818

Fod other Aporoved Raporing Canlres/AlG Authorsad Repairers, pleass conlsct our 24-hour acckdent mergency haling at <65 6338 6200, Alsrmatively, you may rofor 10 AIG websle watw.ig.89 of
AKG 53 Mobile App, Simgly search and download “AIG 55 from iTunas or Google Play,

IMPORTANT NOTES

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

AV hersby cedily Wt tha policy to which this Certificate of Insurance relates is issued (n accardance with the provisions of the Motor Vehices{Third Party Risks and Compansation) Act {Cap. 184), Pard 0V of
s Fioad Tranaport Act, 1687 (Makaysia), Road Transport (Amendment) Act 2015 and Matar Vehicles (Third Party Risks) Rules, 1858 (Malaysia),

0500660308 AlIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DK This computer genarated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159930 ANSP-NOMLIFE
Undarwritten by AlG Asla Pacific Insurance Pte. Ltd.
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