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Your NCD will be affected due to late reporting

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

19/11/2021 16:57 (SGT)
02/11/2021 19:09 (SGT)
Ang Mo Kio Ave 1, 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 SL0321BJ0009

SMQ8102T

No

Tan Thye Yin
S1649006G
tanthyeyin@hotmail.com
(Phone) +65-98202863
+65-96648884

Mercedes
A200

Private use

No - Reporting only
Private car

Auto

1332

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2000003414-01

Tan Yan Zhi Darrin
S9604606E
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Date Of Birth 08/02/1996

Occupation Indoor

Date Of Driving Pass 27/06/2015

Driving experience 6 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96648884
Alt. Phone Number -

Email Address darrintanyz@gmail.com
Address 30 Nim Terrace
Address complement -

Postcode 804395

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Head to Rear
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 the 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 SHD9801E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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) 3
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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 Policyholder andior the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may
allow insurance companes o repudiate policy liability.

4. The ssue and acceptance of this Formby nsurance companies is not an admission of policy kabilty on the part of the insurance
companies.

igati
6, The report w i be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable 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.
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 Association of Singapore (*GIA") may/are permitted to celiect, use, disclose
and/or process my personal data/perscnal information set out in this (ferm) and any other personal information provided by me or
possessed by my insurer (celiectively the "Personal Information®) and dsclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle{s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this acciklent shall be
collectvely referred to as the “Insurers’™), the hsurers' law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) precessing, hancing andlor dealing w ith my claims including the settlement of the clams and any necessary investigations relating t¢
the claims;

(¥} investigating the accident and/or my claims;
(=) carrying out and/or dealing w ith my instructions or responding o any enquiries by me;
(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of cerfain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/cr

(v) cemplying with appicable law in administering, processing, handling and/cr dealing w ith my claims.

(colectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Persenal Infermation for one er more of the above Purposes; and

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

M(\‘;\ZEE\M %f iz 280,

Pobcyholder"s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Angie Soh
Sketch Plan .
| ‘ ! T Huan Ores
7 - g o i Pve | s T
| | i A SMRBIOZT
7 1 SHo4goie
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the feregoing particulars are true in every respect.

altifaf /]
=29 p. /2y 4280,
Policyholder's Signature / Dale & Driver's Signature (if driver is not the policyhelder) / Date Witnessed by Reperiing Centre
Time & Time Personnel

Angie Soh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCH

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TAN THYE YIN Vehicle No. : SMQ8102T
Period of Insurance : 15 Jan 2021 To 14 Jan 2022 Policy No. 1 2000002414-01
Engine No. 1 28281480257592 Endorsement No.  :

Chassis No. : WOD1771872J146111 Issued Date : 28 Dec 2020

ABOUT THE COVER

Make/Model : MERCEDES Benz A200 Progressive

Engine Capacity/Tonnage : 1,332.00 CC Sum Insured © Market Value First Year of Registration : 2020
Driver Restriction NA Off Peak Car . No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*

3)The 30r

b) Any other p

nGar or with hisher pecmmisson
bad driver only if ha'sho meots the spectiod a6 condton

SO0 WO is Sriving on 1 Polisyhold
m

surm of $3.000 a3 “Young andior Inmpenancad Driver Excess™ (“YIDR™) # You are o Your Authorised Criver (named or unnamed) is under the age of 23 andor has loss

)

Age Condition . All Age Cendition Mileage Condition Unlimited Mileage
Limitation as to use*

| Use only %o social, 0omestic and plaasure purposes and for the Polcyhaider’s business

| This Polcy coos not cover use for hire or reward, driding tution, driving test, racing, pace-making, reliabdty tal of spead-1058ng. T CAMage of oods CINer Tian SAMENS i CONNection wih any rade or
| ) g tus 3 7 5 ) ¢ 59 0fQ ¥

| business or use for any purpose bn connecton with Mator Trade 5

Loss of Use 2000¢ce

s {Third-Pacty Risks 8nd Compensation) Act {Cap. 183), Soction 25 of te

Trasport Act, 1667 (Malyysia) and Road Transpen |

{Amardme 012 are not o b

EXCESS

Section 1 |
Fire - $0 Own Damage - $800 Theft - $0 Ficed Cover - $800

Section 2
Property Damage - $0

Windscreen : 5100

Named Driver and Excass (where aspicavio)

TAN THYE YIN - $800 (Own Damage), $300 (Floed Caver)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Iwly, yOU rry refer 20 AIG website waw.al) 3g o

IMPORTANT NOTES

Yauterde e L

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

{Third Party Risis and Compensaticn) Act (Cap, 185), Part IV of

19 A0 Asla Pecitc

Coppighe © 20

0504812209 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - MINDYL This computer generated document does net reguire a signature.,

Ve 01000

239 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asla Pacific Insurance Pto. Ltd, MOIGUCBILEAFP

Co.Reg. N

78 Shenton Way $00-16 AIG BUINSng S073120.| T 89 - ‘ e T ATG Asia Pacife surance: Rt 4.
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