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ENTRY DATE & TIME: 07/07/2021 17:34 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (07/07/2021 17:34 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/07/2021 17:34 (SGT)
07/07/2021 09:21 (SGT)
Brighton Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SL0321770002

SCw99J

No

Ang Ah Chye

S1167006G
ang_roland@yahoo.com.sg
(Phone) +65-96601821
+65-91398728

Mercedes
C200

Private use

Yes
Private car
Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900242496-01

Chua Shiow Luan
S1336059F
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Date Of Birth 22/01/1958

Occupation Indoor

Date Of Driving Pass 03/11/1977

Driving experience 43 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-91398728
Alt. Phone Number -

Email Address rosangcsl@gmail.com
Address 1C St Heliers Ave
Address complement -

Postcode 555789

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to sketch plan

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 SLH2652X
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car
Name of Driver Richard Yeo
Contact Number R

Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyho o Author

3. formation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is net an admission of poficy liabity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Assaciation
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this repert at the centre and to copies of the
report being made available afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use, dsclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims ncluding the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims,

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesi/mail
packages); ancdior

(v) complying with applcable law in administering, processing, handling andlor dealng w dh my clams.

(collectively the "Purposes”)

(b) akinsurer(s) w ho have insured vehicle(s} involved in this accident anc the Insurers' law yersilaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more of the above Purpeses; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA te their third party service providers or agents
{including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

L

32

?c?holder's Signature / Date & Driver's Signature (if driver is nct the policyheider) / Date Witnessed by Reporting Centre

Angie Soh

me & Time Personnel
Sketch Plan

¢1 fepers Ak

o2 sinnA t])ﬁ
5
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true in every respect.

et
f’ !
<

Hrrou /\/ %

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder} / Date Witnessed by Reporting Centre
Time & Time Personnel .
Angie Soh
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DAIMLER AG

\WDD2053422F527556
2005 kg

TYP: 1019 kg

204
o108 [ 1035 kg

Made in Germany

1093188 AU AT RO
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OTHER DOCUMENTS

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : ANG AH CHYE Vehicle No. : SCwagd
Period of Insurance + 15 Nov 2020 To 14 Nov 2021 Policy No. 1 1900242496-01
Engine No. 1 27492030937328 Endorsement No.
Chassis No. 1 WDD2053422F527556 Issued Date : 27 Sep 2020
ABOUT THE COVER
Make/Meodel MERCEDES Benz C200 Coupe (AMG)
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured - Market Value First Year of Registration : 2017
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF ; Yes

Perscn or Classes of Persons Entitled to Drive® :
2) The Polcyholser

b) Any other 200 who 13 driving cn e Poicyh
dcyhoder or oy

sar or with hisher permission
et only If halsho meets the specfed age conciton

andior Pas less

3000 08 "Yourg andior Inexparsenced Criver Excass” ("YIDR") # You &0e of Your Ahoraes Dt {ni O WM Od) IS LNder the B0

Age Condition AN Age Condifion Mileage Condition Unlimited Mileage
Limitation as to use®

ress
PRoD-MECHZ. EDIRY Vibl O SpA0d-t0EtAg, T Cartings

5 1Ot COVer se § { GEds Cthor than Sameles 1 CONNSHCn With afy Vi o

W30 fo0 Ay p

| Loss of Usa 2000cc

* Lanmzations sendered incperatve Dy Secton 8 of the Mator Venides (Thed.Party Risks and Comporsation) Act {Cap. 189), Secncn 95 of the Road Transgon Act, 1837 (Malaysia) and Road Traragon
(Amandmant} ACt 201D, are not 10 be iInchaded under these headngs

EXCESS

Soction 1
Fire - $0 Qwn Damage - $50C0 Thett - 83 Floce Cover - $1000

Section 2
Propeny Damage - SO

Windscreen : $100

Named Driver and Exoass whew ssetcatie)

ANG AH CHYE - $1000 {Own Damage). $1000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Cyde & Camiage Eunos Senvice

F IMPORTANT NOTES

3 i
#

4

: |
2 i |
P e — — e - -

£ [ Hire Purchase Company/Employer's Loan: NA J
3 ¢

-3 Viéo breby cenify that the polcy 10 which this Cendicate of Insurance relase Ssucd in pLoordance with the provisions of the M. ericles{Third Famy Risks and Compansation) Act (Cap. 189), Pat IV of
: P Road Transport Act, 1587 (Malaysia), Road Transport (Amendment) Act and Molor Vehides (Third Party Reas) Ruies, 1852 (Malaysia)

0500560355 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - TOMMY This computer generated decument ¢oes nol require a signalure
235 ALEXANDRA ROAD

& SINGAPORE 159930 ANSP-MOTOR

“ Underwritten by AIG Asla Pacific Insurance Pte. Ltd, AGSGUOBLEAP
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