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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 13/11/202017:17

Date Of Accident 13/11/2020 08:05

Exact Location Of Accident UPPER CHANGI ROAD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG3377P
Insured/Policyholder

Name Of Registered Owner YONG SAY MUI

NRIC No S0327894H

Email Address YONG@HANFONG.COM
Mobile Phone No (LOCAL) +65-97371697
Alternative Phone No Others-97371697

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200
Eﬁec:tc)?:gz?ds:nl‘tor 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 THIRD PARTY
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 2100483786-04
Cover Note Number

Driver

Name of Driver YONG SAY MUI
NRIC No S0327894H

Date Of Birth 09/04/1942
Occupation INDOOR

Date Of Driving Pass 10/02/1961

Driving Experience 59 YEARS AND 9 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97371697
Fax Number

Contact Number OTHERS-97371697
EMail Address YONG@HANFONG.COM
Address 66 JALAN PERGAM
Postcode 488342

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 COLLISION - CHANGE/CROSS LANE
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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH WORKSHOP - ELITE
Was there any audio recorded? NO
Vehicle Registration Number YP8278H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number S2641849F



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98742304



Sketch Plan
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& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that

la} My insurer, my workshop and the General Insurance Association of m‘mu‘] may/are permitted to collect, uee,
disclose andfor process my personal data/personsd information Hl.llth thils [form] and any other personal information
provided by me or possessed by my insurer (collectively the ") and disclose and transher such

Personal Infarmation to all insurer(s) who have .mmmllhﬂmﬁt {3 insurer(s) wha have nsured
vehicle(s) involved in this accident shall be collectively refermed ﬂml the Insurers’ ayers/law firms. the
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(i processing, handling and/or dealing with my clalms mw“ﬂhm and any necessary
investigations relating 1o the claimy;

{ii} investigating the accident and/or my claims; ;
{iii} carrying out and/or dealing with my instructions of respe . " guiries by me;

(1) administering my claims {incluing the mailing of Aedence, Statements, invoices. reports of notices (0 me,
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Certificate of Insurance
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AUTOPLUS PRIVATE VEHICLE

 CERTIFICATE OF INSURANGE

Name of Policyhelder  : Yong Say Mui Vehicle No. : SLG3ITTP
Period of Insurance : 29 Sep 2020 To 28 Sep 2021 Policy No. @ 2100483786-04
Engine No. 1 2745203072438 Endorsement No.  :
Chassls No. D WDD21304228046412 Issued Date : 04 Sep 2020
Make/Model - MERCEDES Benz E20{) Sedan Avanigarde
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured © Market Value First Year of Registration : 2016
Driver Restriction SR Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive®

1] Tha Policyholder

o] Ary it pietsien who 15 drwing on tha Policyholoer's proer of wih hishaer permisson

This Poikcy will indesmnty the Poboyrokder o iy saAnGrined drv only f hodif mesets I specibed g condion

i s b Py @0 a0cMbonal sam of £3,000 a5 ~oung andlor Insparancsd Drver Extasd™ (Y10 if Yo 008 of Your Authanded Driver (named of unnamed) is under he age of 23 andion nas less
thin 2 REry droeng eparanss.

Age Condition All Age Condition Mileage Candition ¢ Unlimited Mileage

Limitation as to use"

Lisis anfy for sool, domestc and pleasure purposes and tor the Polcyoider's business. This Polcy doos mol cover uis for Ting o fewied, Srving lurbon, Sfwing Lasl, ricing, pace-making, relabdty vial o
spead-tening This carmag of gond o (han SEMEIeE i CINNECSoN Wil ity MBS of Durlinasd of Ube or By PUTPOSE i Conmecton with Motr Trade.

Lias of Use 150000 - 1600cc OpSonal

= Lirrtationd. rendensd mopanitve by Section B of the Motor Vereoes (Thind-Party Risis and Compensaton) Act (Cap. 1850 Secton & of T Rosd Trarapont Aot 1967 (Maliyie) bl Road Trandpsn
{Amanaierennt] Ark 2018, are rol b ba ncluded under the s headng.

Section 1
Firg - §0 Chwn Damage - $1000 Thek - $0 Flood Cower « 1000

Seclion 2
Proparty Damage - 50

Wingscrpan - $100

Named Driver and EXCBSS fshens appicabie)

Wing Say Mui - 51000 {Own Damage), 51000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS | ELATED REPA

Approved Reparting Cantedl A3 Aumiried Repivers (Fof cliema nelied repaes)

Borry S hanl Sgniis B3 Tl Waheche mis] b CaTed OUR by oo of o Authorised Ropainsrs. Wilhan tha fesl 3 yodcs of Do Snit regatration of he Vielicle in Singapan, You Far (e opson of Rardng the
acoden] repans comad Gul Bl e Sole AQEnl's warkihog,

For oia Approeted Foeparing Centribis Auhorised Repavers, phease contact our M-Four acoident smargency hotlng af +55 6338 6200, Alarmatvly, Yiou sy nisr 1 AR wibRith www, iig g of |
B33 50 Mobile App. Simply search @0 Sowrlasd AN B0 o 1 Tongd oF Godghe Py

IMPORTANT NOTES

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

WA Fbrnly cirtily Tl tha polcy 10 which this Cerificate of Insusance reiates is asued in accondance with Th provisions of T Motos Viricis[Thisd Pasy Ritke and Comparaation] Act (Cap. 169), Pen IV of
i Road Trarapor Act, 1587 (Malaysa), Biosd Transpon (Amendment] A<l 20719 and bdler Vistechi. (Thing Party Riaka) Ruobes, 1950 (Walaysia).

0504825000 AlG Asia Pacific Insurance Pte. Ltd.
SYMPLE & ASSOCIATES PTE LTD This compubér gcnefal:bd document does nol regquirg a signalure,

BLK 1003 BUKIT MERAH CENTRAL O5-024
SINGAPORE 159835
Underaritten by AMG Asia Pacific Insurance Ple. Lid. Sympile & Assscisten P L
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Odometer Reading
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