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ENTRY DATE & TIME: 23/11/2021 12:19 (SGT)

SUBMITTED BY: Rohani

VERSION: 1(23/11/2021 12:19 (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

23/11/2021 12:19 (SGT)
22/11/2021 15:35 (SGT)

49 Scotts Rd, Singapore 228234
NEWTON CIRCUS

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
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SJY195X

No

ELISABETH CHOR CHU KIANG
S0774504D
chorpan5@gmail.com

(Phone) +65-96211930
+65-96211930

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700014515-04

ELISABETH CHOR CHU KIANG
S0774504D
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Date Of Birth 19/05/1945

Occupation Indoor

Date Of Driving Pass 29/05/1971

Driving experience 50 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-96211930

Alt. Phone Number +65-96211930

Email Address chorpan5@gmail.com
Address 33 BISHAN STREET 21 #01-12
Address complement -

Postcode 579801

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CLAUDEL KUEK (97966818)
Gender Female

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

REFER TO STATEMENT AND SKETCH

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 CB6349J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver HENRY TAN KOK BOON

NRIC No S0126134G

Contact Number (Phone) +65-96608206
Address -

Address complement -

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 delais of the accident to speed up the claims process.

2. This Formowst be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or wthholding of material facts may
alow insurance corrpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admssion of policy liabilty on the part of the insurance
companies.

5 Any false reparting may be referred to the Police for investigation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabshed by the General Insurance Assocation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen appication by interested parlies.

7. By the kdgement of this report to the insurers, you hereby consent 1o 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 (FDPA)

lunderstand, acknowledge, agree and consent that

(a) My msurer , my workshop and the General Insurance Association of Singapere {"GIA”) may/are permitied to collect, use, dsclose
andfor process my personal data/personal information set out in this [form] and any olher personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal formation 1o all insurer{s)
w ho have isured vehiclz(s) involved i this accident (all insurer(s) who have insured vehicke(s) involved i this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handing andlor dealing with my clams including the settiement of the claims and any necessary investigations relatng to
the clams;

{i) investigating the accident andfer my claims,
(i) carrying out andler dealing w ith my instructions or responding to any enquines by me;
{iv) administering nyy claims (including the mailing of correspondence, statemants, inveices, reports or notices to mz, which could mveolve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesinal
packages); andlor

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims,
{coliectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” law yersiflaw firms, mayfare pemitted o colect,
use, disclose andior process my Personal Inforemation for ene or more of the above Purpeses; and

() my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), which may be sited culside of Singapore. for one or more of the above Purposes.

A ﬂ&/ i

Pofx:yholdm’s’ Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Re'ﬁorting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident @Z’L 2 - N/ e M’4’°4(¢/ ”
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Declaration

Wi declare the foregomng particulars are true in every respect,

,@, 221/ | 1)\“\\,\

Polscyhoider s S)gnalure I Date & Dxiver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Tune & Time: Personnel
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SKETCH PLAN #3

‘ £ CAT =N ¢ wet
MERCEDES-B ZMOTOR INSURANCE PRIVATE VEHICL
Name of Policyholder  : ELISABETH CHOR CHU KIANG Vehicle No. : SJY195X
Period of Insurance 1 27 Jun 2021 To 26 Jun 2022 Policy No. 1 1700014515-04
Engine No. 1 27081031199162 Endorsement No.
Chassis No. : WDD1173432N472857 Issued Date : 07 Jun 2021
ABOUT.THE COVER : : 3 > ; :
Make/Model : MERCEDES Benz CLA200 Coupe
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Markel Value First Year of Registration : 2017
Driver Restriction T NA Off Peak Car : No insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled (o Drive* :
a) The Policyholder

D) Ay other pavson wh is drving cn the Palcyholders 00des of with Namor pofrission

Ths Pascy will indemaify the Polcyhaloer o aoy nuthornisod deve ardy if hofshe meets T spodhed 2o copation

You hirve % & an adctionad sum of $3,000 a5 “Young andler Incxpenienced Deiver Exenss” ["YIDR') € You are or Your Authorsed Diver {ramed of unnamad) & undor e ago of 23 nndfor has kess
1han 2 yoles” drivicyg exporiencs

Age Condition 1 All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use®
Use only for social, dom C

This Policy S0
DULINGSS OF LSt for Ay PAFROSO In conn

nd for the Policyhoider's busingss
futon, driving test, racing. pacemaking, rellablity trial or speed4osting, e Cantage of §oods oher than samples in connection with any trade o
Trade

Loss of Use 2000¢cc

* Limtat

{Amondme

s randered Inoporative by S
2049, 810 rét 1o be inclu

0 S5 ol the Road Transgad Acl, 1967 (Malaysis) and Raad Teansport

Soction 1
Fite - S0 Own Damage - $2000 Thett - 30 Flood Cover - $2000

Section 2
Property Damage - $0

Weindscroen : $100

Named Driver and EXCESS twhen appicabie

ELISABETH CHOR CHU KIANG - §2000 {Qwn Damage), $2000 (Fiood Cover)

APPROVED RERORTING I CENTRES/AUTHORISED REPAIRERS(FOR CLAIMSIRE

1 Cyede & Carriage Eunos Service Center (For accident reporting only) Add: 330 Ubi Ross 3 Singapore 408550 62061018
Z.Cye¥ & Carriage Pandsn Loop Sorvice Center « Body Care & Repae Add: 185 Pandan Loop Srgapace 128378 62061518

Foe othar Appeoved Roporting Centres/AIG Authorsed Repainess,
AIG SG Mobiie App. Simply soarch and dovwnlasd “AIG SG #om iT

At Conlact our 24-howr accdent emergency hoting of +65 6338 6200, ARoenativoly, you may refor 89 AIG wobsite www g 50 or
nes of Google Play

IMPORTANTNOTES

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

Wo heroy coify that the po @ which this Centificate of iraurance relaies is issuod 1 300r0anco with the provisons of the Motor Vericies(Third Pacty Raks and Compensation) Act (Cap. 189), Padt Iv of
ho Reas Trarsport Act, 1867 (Matayela), Road Trarspont (Amendment) At 2019 and Motor Vohides {Thid Party Risks) Rules, 1956 (Malaysia)

3
2
e

0504380212 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - CT This computer generated document does nol require a signature.

239 ALEXANDRA ROAD

SINGAPCRE 159930

Underwritten by AlG Asia Pacific lnsurance Pte. Lid. 55ALC

’ 1
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