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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 12/03/2018 15:35
Date Of Accident 05/03/2018 11:00
Exact Location Of Accident TOH TUCK ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number EE676P
Insured/Policyholder

Name Of Registered Owner LOH KWAI LIN
NRIC No SXXXX127E
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96661100
Alternative Phone No Office-96661100

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model CLS350

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 2100121443-09000
Cover Note Number

Driver

Name of Driver LOH KWAI LIN
NRIC No SXXXX127E

Date Of Birth 31/03/1957
Occupation INDOOR

Date Of Driving Pass 03/05/1980

Driving Experience 37 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96661100

Fax Number

Contact Number OFFICE-96661100

EMail Address NOEMAIL

Address 341 BUKIT TIMAH ROAD #03-01
Postcode 259719

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

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) 3
Passenger 1 Name: : UNKNOWN
Gender: : Female
Passenger 2 Name: : UNKNOWN
Gender: : Female
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SBS6329P

BUS



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

b

. This Form musi be

. Infarmation provided mwtmummm mmmﬁ:unmmmmmhﬂ of material facts may alow

] Pmmmnmmumma!mpwuupeuﬂmlh:hmmms

Insurance companies to fepudiate policy liability.

The issue and acceptance of this Form By insurance comparies & not &n admission of policy liablify on the part of the insurance companies
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agencylauthority (such as the polica), far tha purposais) of -
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B claims:
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management in present and all future claims,

(] the information so colacied under (d) above may be shared | disciosed:
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DESCRIBE CIRCUMSTANGES OF THE ACCIDENT 1 == R ' -

Regi 40 attacue
P&U{e (epocy.

DECLARATION
IAe declare the foregomng particulars are frus in Evary respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

{Please contact YO insurance company for any kuther detalis)

i
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Palicyholder's Signature u&“rl Signature Ecﬂ ;
Date & Time {If driver is not the policyholder) D\N

Date & Time NRIC/FIN No,:
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Annex B
NOTICE OF REPORTING

This is to confirm that Loh Kwai Lin NRIC/Passport No. S2754127E  has
reported to the Police a non-injury traffic accident which occurred along Beverly
Ruad_anﬁﬂifﬁﬂﬂls at about 1100 involving the following véhicles:

Car A: EE676P (Loh Kwai Lin . hp: 96661100)
Car B: SBS6329P

On the above mentioned date, time and location, | was travelling straight on
the right lane, suddenly Car (B) hit the left side of my wing mirror Car (A).
Resulted in my left wing mirror damaged and unable to furiction, the left side of
my car also suffered from some scratches. | wish to state that I have 2 passengers
inside my Car (A).

No one injured and No government property damaged and No foreign vehicles
involved,

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: w/Sgt Tan Hui Ru
Date: 05/03/2018 Time:- 1100hrs
S/DRef:_ 26 .

26
Police Post/Unit: Bukit Timah Neighbourhood Police Centre

Original - to be issued to informant, Duplicate - to be submitted to Traffic Police

| DUKE'S ROAD i
SMNOAPORE 208914
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : Loh Kwai Lin Vehicle No. : EEBTBP
Period of Insurance : 23 Fab 2018 To 22 Feb 2018 Polley No. . : 210012144308
Engine No. : 2T296431136206- Endorsement No.  :

Chassis Mo, i WDD2183562A156637 Issued Date : 25 Jan 2018

ABOUT THE COVER

MakeModel  MERCEDES BENZ CLS350
Engine Capacity/Tonnage : 3,498.00 CC Sum Insured : Market Value First Year of Registration : 2009
Driver Restriction o NA Off Peak Car ; No Inguring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

a) The Poicyholdar

bl Any other parson whe i ring on e Policyhslder's omee o with hisher parmisin

Thes Policy witl indemraty tha Pollcyhiade o Y Faiined drvar only if ha/sha masis Be soeciied e cosilibicn

fod Rt 1o pary an aciticnal sam of 53,000 s “Yourg andior Inemparioncad Oriver Excesa™ (MYIDRT) H You are or Yeor Authessed Defser |namas BT U] i imelar the age of 23 endior has e
har I yaany’ devng axpateice

Age Condition All Aga Condition

Limitation as {o usa®

Use cnly lor social. domastie snd piaasuns Fufpasay and for the Policyhoides's Busitess This Policy doss net cover wee for hine oF i, drivng nuaseR, driving lest Facing. pace-makng. raisbiny tal of
Spend-iesting, e camiags of goods oiher Fan sanples in conecios wih BTy R OF SUsEneE OF USS I @y GurpoSE in cammecticn with Molor Trade

Loss of Use 2000co

" Limilationy rendered inoperativs by Seciens 8 of the Wotor Vatmcine [ThirdPamy Sy and Comgsnsation) Act (Cap. M85 and Section 85 of ha Fcad Transpon Act, 1987 (Matayss), are not & e |
inghaind uider Faee headng |

Sectian 1
| Fire - 50 Crwn Damage - 52000 Theh - $0 Flood Cover - §3

Section 2
Praparty Demages - 50

Wirdscraan : 5100

| Mamad Drivar and EXCESS (whes spicaio! |
|

Laih Fvemi Lim - S2000 [Dwn Damags)

APPROVED REPORTING CENTRES/ALUTHORISED REPAIRERS { ATED REPAIF

1.Eunos Service Canler (R sesidam rapartiag Dely) Add 100 Lits Rasd J Singapors S08830 47412338
Pandan Loog Sarvice Carger - Body Care & Repair (For scxident sapair & soodest raporngl Add: 188 Pandan Lsop Seganors 128378 AT R8s

For piter Approved Rapaitieg Centras'AiG futfcnsad Repairers. tindss confact our 24-haor socident ertatgency hofine a2 «A% §338 G200, Allersathely, you iney refer o A Wbl www Big £5m ag
o G 55 Mobile App. Smpey search and downioed "AIG S0° bam [Tanas e Ganghs Py

| Hire Purchase Company/Employer's Loan MayBank

g
:
5

WWWe heraisy cerify that tha policy & which this Carificals of insuranes isies i e i dooordancs with the provisions of the Moior Witicham Third Pary Siaks and Comgansabon | A (Cap. 180}, Par Y of
Ihe Rond Transgorn Act, 1087 (Makayses ) and Motor 'Yeficles {Thim Piarty Ry Midan. FB55 [Malwysia)

0OGB004A0
_ﬁ.\l
ZLE & CARRIAGE - CORPORATE
ALEXANDRA ROAD
HPORE 150530 ANSP-NOMNLIFE AIG Asia Pacific Insurance Pte. Lid,
written by AI3 Asia Pacific Ineurance Pe, Lid. AUTHORISED REPRESENTATIVE

EHCED
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