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&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detsils of the aceident io speed up the claims process,

2. This Form must be complated by the Policyholder andior the Authorsed Drive

3. Information provided must be as truthful and Bccurale as possible. Any willul misrepresentation o withald gy of material facts may allow msurance companies 1o repudiats
policy Eability

4, The issue and acceplance of this Form by Ingurance companies is not an admission of poficy Eabllity on the pan of the insurance COMmpanses

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

B. This repor will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sngapore (GIA) for arg fiving
and that coples of this report will, for & fee, be mado avallabde upon application by interested pares

7. By the lodgemen of this repor to the insurers, you hereby consent to the aichiv ng ol 1his repor at the centre and 1o copies of the repan being made available aforesand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/10/2021 14:32 (SGT)
20/11V2021 17:58 [SGT)
Singapore

UPP THOMSON RD TWDS SEMBAWANG

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFWE226.)
INSUREDPOLICYHOLDER

Is company? Mo

MName Of Registered Owner TAN SWEE HOCK

NRIC Mo SHXNHT32D

Email Address gary.tan@yahoo.com.sg

Mabile Phone Mo (Phone) +65-86882138

Alternative Phone No

VEHICLE PARTICULARS

+65-86882138

Manufacturer Mercedes
Madel C200
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 Mo

@ Accident report SN0S21AL0003

Private use

Mo - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd,
Comprehansive

i [+]

21004 74687-05

TAN SWEE HOCK
SHHHXKTI2D
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Date Of Birth 24/08/1980

Occupation Indoor

Date Of Driving Pass 15/06/2006

Diriving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86882138
Al Phone Number +65-86882138

Email Address gary.tan@yahoo.com.sg
Address 117 LENTOR STREET
Address complement -

Postcode 786826

Is the driver the policyholder? Yes

It No, Relationship of the Driver with the Insured Z

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions Clear
Reoad Surface Diry

OTHER INFORMATICHN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yog
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes

Number of Passengars (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering aceident claims assistance? Nao

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG3566C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour 2

Vehicle Category Private car
Mame of Driver ELLIYAH HUSSIEN KASIM
NRIC No SHXXXITID

Contact Number i

& accivent s SNOOSALGOGA Page 2 of 17



Address "
Address complement

Postcode

Insurance Company Name

Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SWEE HOCK
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old E

Injuries Sustained SLIGHT
Injured person in which vehicle? SFWE226J
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO921ALO003 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed b Polic ran e Au ised Driver,
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companias to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

& Ise reporting ma referr e P for inwv a

€. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lsurance Association
of Singapore (GlA) for archiving and that copies of this repert will for a fee be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor process my personal datalpersonal 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 Personal Inforrration to sl nsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my clairms including the settliement of the claims and any necessary invesfigations relating to
the claims:

(i} investigating the accident and/or my claims:

(i} carrying out andfor 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 envelopes/mail
packages); and/or

iv) eormplying with appbcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

{b) all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andior process my Persanal Information for one or more of the above Purposes: and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

# 1

T,

Y | bt e o e
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Policyholder's Signature / Date & Driver's Signature (¥ driver is'not the policy halder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel
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Describe Circumstances of the Accident

Declaration

W declare the foregoing particulars are true in every respect.

Folicy holder's Signature / Date & Criver's Signature (If driver is not the palicy holder) [ Date Witnessed by Reporting Centre
Tirme & Time Personnal



ACCIDENTDATE( >~ / /. ) (DD/MM/YYYY], TIME: ;0 | J(HH:MM)
. _LOCATION; o salods
1. DETALS OF VEHICLE 3t 8

ajVEHICLE NUMBER:
B)INSURANCE COMPANY: “» /&,
C)POLICY NUMBER:_2 0L O% Izl 877 - %
diPOLICY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE THEFT)
©|MAKE 8 MODEL:_ /778, o A1) 4 _
f]TYPE:(SALOON / c‘owg [ MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NC)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
A)NAME: (MALE / FEMALE]

=

BINRIC/FIN/PASSPORT: = ¢/ 0 & 77205 CONTACT:
c) ADDRESS: Aig® 7

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥pe of passengd DRIVER

2 i . LB e E / FEMALE)
Clnduding 4o QINAME: (MAL
' hngy driver’) B NRIC/FIN/P ASSPORT: CONTACT:
CLD c) ADDRESS: :
*\DATE OF BIRTH: (21 /0L /7750 | p/mmyyy)

2] OCCUPATION: (INDOOR /O UTDOOR) |
fIYEARS COF DRIVING EXPRERIENCE;__/3 /o0& [ ) '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED {YES / NO)
7. @)REPORTED TO POLICE (YES { NO),

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

RN of Pesseoqzr @) VEHICLE NUMBER: S YLl € MODEL:____
'l{_ 19‘:C1H5il.i'lt_"j J‘lf‘-;b"'\i'l"\li D} DRIVER'S NAME: s = - .I.l ... " — Sm
C ) €} NRIC/FIN/PASSPORT;__ (92302724 CONTACT:
—_ 7. THIRD PARTY VEHICLE
% o of pass d} VEHICLE NUMBER: MODEL:
-i[ P PRI o) DRIVER'S NAME:
Cle duding drivec) o NRIC/FIN/PASSPORT:__ CONTACT:..
ks
Qmafh = Gaas ] £ fFF}

J
J8w =
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Name of Policyholder  : Tap Swee Hock Vehicle No. P BSFWE226.
Period of Insurance P 268 Jul 2021 To 25 Jul 2022 Policy Na, 21004 T4687-05
Engine No, P 27492030650667 Endorsement No.

Chassiz No, : WDD2050422R 184845 Issued Date 21 Jun 2021

ABOUT THE COVER

Make/Model : MERCEDES BENZ C200 SEDAMN AVANTGARDE | EXCLUSIVE |
Engine Capacity/Tonnage - 1.991 gp cG Sum Insured ¢ Market Value First Year of Registration 20186 [
Driver Restriction D NA Off Peak Car - Ng Insuring with COE/PARF Yes |
Person or Classes of Persons Entitled to Drive* -

a) The Polcytiokder |
b Ay ofbwer on ‘'whio i diving o arder of with hisfer pemission
This Fodcy will mramrafy the arised driver oy if hivsha § erE Ihe spacified A8 chndilion |

| Yo have 1o pay an eddiicnal sum of $3,000 as “Inexperienced Drvar Encess” ("IDR 1 You sa or Yo Autharised Driver (rumad o inmamed ) has |ees than 3 years” driving SADENENCE |

Age Condition ' 35 years old and above Mileage Conditicn ¢ Unlimited Mileage

Limitation as to use*
pleasiife purposes and far the Folieyholoer's busingss. |

U= andy for wocial, domesiic andg [
This Policy. deas nol cover ¢ Tar b ar raved driving futon areng lesl, racing, pace making, relabdity irial or Spaed-lasting. the camiage of goods atfier than samples in cormaction with an traca o
business or uge far any pUpasa in connechion with Mualor Trade

| Loss of Use 20000c
° Linstators rendere Iraparative by Seclien & of the Matar Vehicles {Third-Pany Riskg anil Compersanon) sy {Cap. 188}, Section 94 of the Read Trarsport Act. 1987 Malnysia) and Raag Transpan
|.’|r|1|.:'||J|r—_'|n!_| Aol 2019, arg not 1o be meluded unoer thess head J5

—_—

————_——_——.—_—__ —_——

Sectlen 1
Fire - $0 Owen Damage - 5800 Thafi - 50 Floed Cover - £800

Section 2
Froparty Damage - 50

Windscreen - $100

NEI‘I’IEU Drrw?.r and EHGESS [whare applicatia)

Tan Swaa Hock - 3800 (Cwn Damaga), 5800 (Floos Covar)

35 RELATED REPAI

A

AFPROVED REPORTING CENTRES/AUTHORISED REFAIRERS (FOR CLAIM

1.Cycle & Carmage Eunos Sarvice Conter (Far acclgan 'eparing ondy} Add: 330 Uty Roan 3 Sirgrpore D8G50 52061818
2.Cycde & Camage Pandan Lonp Sarvice Conter - Bady Cam & Rapair Agd: TBE Pandgn Loop Singapare 128378 62061818

For other Appeored .'h:-r.:-rlu'q Centrag/iic Aulhonaed Repairars, please comact oy 24 Faaur acesdent amergency holline at +65 §939 G200 .ﬂ.lh_-rmlwcly_ FOU Mgy rafar ta A1G wabsie wss auy & ar
AIG 3G Motile Apg Simply search ind dowrdaad AlG BGT from Tunes o Gragh Play

IMPORTANT NOTES

L

Hire Purchase CorrlparﬁyIEmp!uyer’s Loan: Daimler Financial Services Africa & Asia Pacific Lid

W haraby carlify that tha Puabcy bo which this Cedificate of Insuwance mises is nsuod N metivdance with the provisians of the Mator Vehicles(Thing Party Rigks gnd Campansation| Act {Cag 168, Par IV of
i

the Road Transpart Act. 1967 {Malaysia). Read Tranaport [Armendiment) Act 2019 and Matar Vehicles (Third Party Risks) Rules, 1859 (Malaysis)

0504380233 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JULI This compter generated document does net require a signature,

230 ALEXANDRA ROAD
SINGAPORE 158030
Underwritten by AIG Asia Pacific Insurance Pie, Ltd, LETL AT

1004571894 raca



