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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 P easereport correct y the deta s of the acc dent to speed up the ¢ a ms process

2 Th s Form must be comp eted by the Po cyho der and/or the Author sed Dr ver

3 nformat on prov ded must be as truthfu and accurate aspossb e Anyw fu m srepresentat on or w tho d ng of mater a facts may a ow nsurance compan es to
repud ate po cy ab ty

4 The ssue and acceptance of th s Form by nsurance compan es s not an admss on of po cy ab ty on the part of the nsurance compan es

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

6 Th sreportw be forwarded by the nsurers of the nsurers of the G A Records Management Centre estab shed by the Genera nsurance Assoc at on of
Sngapore(G A) for arch v ng and that cop es of th sreport w for a fee be made ava ab e upon app cat on by nterested part es

7 By the odgement of th s report to the nsurers, you hereby consent to the arch v ng of th s report at the centre and to cop es of the report be ng made ava ab e
aforesa d

ACCIDENT STATEMENT

Date Of Report 08/07/2016 14:46
Date Of Accident 07/07/2016 21:10
Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SDE2200C
Insured/Policyholder

Name Of Registered Owner ]
NRIC No [ ]

Email Address NOEMAIL

Mobile Phone No (Loca
Alternative Phone No office| N
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model B180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass

Driving Experience

Gender



Mobile Number
Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

(LOCAL) +
oFFicE{ N

NOEMAIL

UNKNOWN - REFER TO ATTACHED
CLEAR
DRY

NO
NO
YES
NO

NO

NO

YES
MID21238
LCP LOW JON HON

S9436932J
84997375
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CERTIFICATE OF INSURANCE
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MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1967 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
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Party Risks and ccmpﬂmuon)M(a-WIm and Part

accordance mmmuhmwmumu-
IV of the Road Transport Act, 1987 (Malaysia).

|ssued At Singapore 11 May 2016

AIG Asia Pacific Insurance Pte. Ltd.
500680432 . 3
CYCLE & CARRIAGE - JASTAN

239 ALEXANDRA ROAD
SINGAPORE 159930 : .
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SKETCH PLAN

PORI CE

1. Please port corre ctly the details of the accident o speed up the claims process.

2 This Femmust be complated by tha Policyholder andlor the Authorised Driver.

3. informaion provided must be as truthful and accurate as possible. Any w ¥ul misreprasantation or w ithhelding of material facts may
allow 18 Wance companies to ropudiate policy liability. :

4. The isS® and acceptance of this Formby insurance companies is nolan admission of pocy fiabity on the part of the insurance
cormpanrias i .

5. Any faks reporting may be referred to the Police for inves tigation.

& The reput will be forw arded by the insurers of the GlA Records Management Centre estabishad by the General Ihsuranca Association
of Singape (GIA) for archiving and that copies of this report will for & fee be made available upon apphcation by interested parbes.

7. By the tdgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copiss of the
report berg made availadie afcresaid.

8 Consertunder the Personal Data Protection Act (PDPA)

lunderstsd, acknow ledoe, sgree and consent that :

{2} My insuer , my workshop and the Ganeral hisurance Association of Singapore ("GIA") may/are permitted to collact, use, distiose
andior prowess my parsonal dataipersonal information set out in this [form] and any other parsonal information provided by me or
possesseiby my insurer (colisctively the *Pers onal Information”) and discless and transier such Personal information o all nsurer(s)
who havensured vehicla(s) ivelved in this accident (af insurer(s) whe have insured vehicla(s) invelved in this 2ccident shall be
coliectiv el raferred to as the “Insurars”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevent
governmed agency/authority (such 23 the police), for the purpose{s) of

{)) processing, handing andfor deaing w ith my claims inclucing the seiiement of the claims and any necessary investigations relating to
the claims;

(i) inves tigsting the accident andfor my claims;

() carryingout andfor dealing with my instructions or responding to any enguiries by me;

() adminiaring my claims {inchuding the mafling of correspondence, statemenis, invoices, reperts or notices to me, w hich could invelve
disclosured certain personal data about me 1o bring about delvery of tha same as well as on the external cover of envelopesimal
packages) andlor

(v) complying w ith applicable law in administering, processing, handiing and/or dealng w ith my clairs.,

{coliectived the “Purposes”)

(b} allins uier(s) who have nsured vehicia(s) involved in this accidant and the Insurers' law yersfiaw firms, may/are permitied to collect,
use, dscitse andlor process my Fersonal informatian for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurars andior GIA to thair third party service providers or agents.
(including teir law yersfiaw firms), which may be sited outside of Singapere, for one or more of tha above Purposas.
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Deseribe Clreumstances of the Accident

I
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Declaration

\We declare for foregoing particulars are true in every 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 your insurance company for any further details)

Cycle & cI0Cent Seqy,
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Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Fersonnel

Folicyholder's Signature / Date &
" Time & Tere
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Accident Photo
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