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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Pleasa repor Dorregy the details of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Autharised Driver,

[. Infarmation provided must be as truthful and accurale as possible. Any willul misrapraseniaiion or withelding of matarial facts may allow insurance companies to
npudiate policy Hability.

4. The issue and aceaplance of this Form by insurance companies ks nol an admission of policy liabity on the part of the insurance COMmpankes,

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for
archiving and thal copies of this report will, for a lee, be made available upon applicaticn by interesied paries,

- By the lodgement of this report to the insurers, you hereby consent to tha archiving of this report at tha cenire and to copies of the report baing made available
Aforesaid,

ACCIDENT STATEMENT
Date Of Report 23/11/2020 10:33
Date Of Accident 22111/2020 13:40
Exact Location Of Accldent JUROMNG WEST ST 91 NEAR NANYANG COMMUNITY CLUB
Country/State of Loss SINGAPORE
DETAILS OF OWN YEHICLE

SKU3538C

et o e T e T R
CHAN YIK CHEONG
MRIC No SKXAXDB2|

|

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96399108
Alternative Phone No OFFICE-96399108
i\fﬂ:hh .. - | — L =

Manufaciurer MERCEDES-BENZ
Model CLA180 (R18 BI)

I_Exa::,t Purppse for which vehicle was being used at PRIVATE USE
time of accident

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

If Mo, Pleasa state action (o be taken THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100421063-05

over Nole Number
e

Mame of Driver CHAMN YIK CHEONG

NRIC No SXXXX082I
Date Of Birth 05/08/1958
ccupation OUTDOOR
ate Of Driving Pass 28/05/1994
riving Experience 26 YEARS AND 5 MONTHS
ender MALE
bile Number (LOCAL) +65-96399108
ax Mumber
ntact Number OFFICE-96399108
IF!..-!ail Address NOEMAIL
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BLK 923 JURONG WEST STREET 92
#07-23

Postcode 640923
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown 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? MO

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? MO

Was there any audio recorded? NO

Vehicle Registration Number SMW3895.

ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

Please report correetly the detais of the aceident to speed up the claims process

This Form must be completed by the Policyhelder and/or the Authorised Driver

3. Information provided must be as mmumw Any wilful misrepresentation aor withholdieg 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 palicy liability an the part of the insurance
companies

5 fal orting may be referred the Police for Investigation.

6. The report will be forwa rded by the insurers of the GJA Records Management Centre established by the General Insurance
Associalion of Singagore {GLA) for archiving and that copies of this report will for a fee be made availa ble upon application bry
Interestied parties.

e R

7 By the lodgment of this report to the NSUrers. you hereby consent 1o the archiving of this report at the centre and to copies of
the repoart being made avallable afaresaig.

8 Consent under the Personal Data Protection Act iPDPA)
| understand, acknowledge, agree and consent that.

() My insurer, my workshop and the General Insurance Assgoiation of Singapore {"GIA"] may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other persanal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accident (all insurer{s] whe bave insured
vehiclels) invoived In this acrident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of

Il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the elams.

{1} investigating the accident andfor my claims;
Hit) carrying our and/or dealing with my instructions or responding to any enguiries by me:

{iv) ad rministering my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

Iv) complying with applicable law in administening, processing, handling and/or dealing with my cldims, (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiciels) involved in this accident and the Insurers' lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal infarmation may/can be disclosed by any of the insurers and/ar GIA ta thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes

[d]  my Personal Information will also he collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al| future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third Parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and ROVErnment agencies as reasonably required for the purposes slated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG WEST ST 91 NEAR NANYANG COMMUNITY
CLUB SLIP ROAD. VEHICLE B SUDDENLY DROVE OUT FROM SLIP ROAD AND

SO I!'\EI‘". ﬁ.h‘llTﬁ M H'ELH.I"‘I E EFRONT L EFTFRPORTION

T TR T T TY.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

= _.E-"-- . r__ ——— )

s \ . L G

i T R — %
Policyholder’s Signature Driver’s Signature Reporting Centre Fe?{unnel‘s Signature
Date & Time: 27/ii/3c (if driver is not the palicyholder) Name:

. . 1 F
S99C Date & Time: 27/1//20 45, NRIC / FIN No.:



VEHICLE NO: SKU3539C

Accident Reporting Draft

MODEL: MERCEDES BENZ CLA180  AUTO/MANUAL

DATE OF ACCIDENT

22/M11/20 C.C

TIME OF ACCIDENT

1340 HRS AM/PM

LOCATION OF ACCIDENT

JURONG WEST ST 91 NEAR NANYANG COMMUNITY CLUB SLIP ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHAN YIK CHEONG
CONTACT NO. 96399108 EMAIL:
MRIC | S12950821
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. AlG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC $12950821 ANY PASSENGER:
DATE OF BIRTH 5/8/1958
OCCUPATION ‘OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER | MALE / FEMALE
CONTACT NO. 96399108 EMAIL:
| ADDRESS BLK 923 JURONG WEST STREET 92 #07-23 S(640923)
| DOES DRIVER OWMN OTHER VEHICLES MO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION { CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE { DRY./ WET/ OTHER: DRY
ANY INJURIES 4 NO ./ IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SMW3995J ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautowaorkshop@gmail.com
Tel: 67418277 Fax: 67468277
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Folicy Mo. - 2100421063-05
Feriod of insurance . 21 Jul 2020 to 20 Jul 2021 lssued Date 02 Jul 2020

ABOUT THE POLICYHOLDER

MName of Policyholder Chan Yik Cheong

Address 23 Jurang West Street 52
#OT-23
SINGAFPORE 640923

Cocupation/Mature of Business . Executives

ABOUT THE VEHICLE

Registration Mo - SKU3538C Engine Capacity/Tonnage ; 1,595.00 CC
Chassis Mo WDD 1173422230457 Engine No. © 2709103069123
Seating Capacity - 5 First Year of Registration - 2015 Body Type . Sedan
Make/Model MERCEDES BENZ CLATB0 URBAN r

Hire Purchase CompanyEmployers Loan . DBS BANK LTD

ABOUT THE COVER

Sum Insured Market Value Cff Peak Car : No
Dnver Restriction A Insuring with COEMPARF  © Yes

Ferson or Classes of Persons Entitied to Drive

a) The Poscyhokder
o) By oihar [Rrson who & drieng onibe Polbsyhodder's order of with hisfer permission
Thes Polcy witl mdemndy the Policyhoider 2 any autharised oriver oniy if nedshe mests $ie specified age congdon

You hawe [ DRy an acdnicrai e of 53 000 a8 Y ourg andies inexpetented Diiver Excpas” PYIDE™ A You &ré of Your Authorsed Dilves {rersd oo inrdmed] s undsr the age of 25 andior has fees
mman 2 years' giving experience

Age Condition All Age Condition

Limitation as to use
Uae oaly oy sozial, demests and pleasume DFposes and for me PolicyPaloers buginess. Thg Polcy Goes nol cover use far hive of reward anving WEton, dredkng Sesl racing pece-makirsg, reliat=ily i
or sprad-teshng. the Carrage of Joods other than sameles in connechion with any rade or busness o uws for 3y pupose n conreslion with Mot Trade

Other Key Policy Benefits

Frclusies § Acopsantes- §TE00, Ant of God, P % duthorized Orever | Unramed Passengers- $1004G3 Pecsonad Effecis- 51200, Solar Fiim- § 5150, Stnke, Riats and Sl Commetang, in-Car Camara
Excaps Waner, Fatling ana Accedscres fCoemeticy 36000, Laan Protection, Key Replacement Gover: $2000, MO Protecior, PA nsured- 5100000, Dealer + 413 Authortsed Yearkshops, Ghas Raot
Maan Roofi Sun Rool! Parmscmic Glass Fool. Loss of Use 20000

Section 1 Premiu : 1
Fara - 50 Chwn Damage - 5800 Thefl - 30 Flood Coves - 300 - i 3 334,68

GET (7% % 83.43
Section 7
Propary Damage - ¥
Totai & 1.428.11
Windscreen : $100
Hamed Driver fowr Framiem includes the following dscounis) l

Char ¥ik Chesag - $800 (Own Damage), 3800 [Flood Coverl i - 5
4 o Onitne Dinver Riak Test Oisc_2 - 10.00%, Safe Dnver Discount - 5 00%, Loyathy

Cigoount - 8 00%. Mo Claim Oiscount - 5%

Faga Tal 2




