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VERSION: 1 (03/11/2022 13:02 (SGT))

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 Actual 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

03/11/2022 13:02 (SGT)

Reported by Both

Date of Accident 27/10/2022 07:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information BUKIT PANJANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX3180M
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner BERNADETTE BABE LOW MEE CHIN
NRIC No S1593042Z2

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BABE.LOW@HOTMAIL.COM
(Phone) +65-90103090

Manufacturer Mercedes
Model C160
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?

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 1497

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
2070180250

BERNADETTE BABE LOW MEE CHIN

NRIC No S$1593042Z2
Date Of Birth 05/09/1963
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON 27 OCT MORNING, MY CAR HIT THE REAR OF A WHITE HONDA JAZZ. IT WAS A MILD ACCIDENT. THE WHITE HONDA
ALREADY DENTED PRIOR TO THE ACCIDENT. WANT TO ENSURE THAT THE DENTED PART WILL NOT CLAIM AGAINST ME.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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13/10/1983

39 YEARS

Female

(Phone) +65-90103090

BABE.LOW@HOTMAIL.COM
549A SEGAR ROAD #13-666

671549
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SKU5404U
Honda
Jazz

Private car
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Contact Number -
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. Pieaso roport correctly the cotalls of the accident 1o 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 withhoksing of materal facts
may allow insurance companies 1o rapydiate policy liability.

4. Thoissue and acceptance of this Form by Insurance companies is not an admisslon of policy llablity on the part of the Insurance
companles,

6. Tha report will be forwarded by the insurers of the GIA Records Management Centro ostablshed by the Genoral Insurance
Association of Singapore (GIA) for archiving and that coplos of this ropor will for a feo be made availabie upen application by
intorosted parties,

7. By the lodgment of this report 10 the insurers, you hareby consant to the archiving of this roport at the contro and o coples of the

report being made available aforesald.

8. Consont under the Porsonal Data Protection Act (PDPA)

| understond, acknowlodge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singaporo ("GIA") maylare pormitied to collect, use,
disclose andfor p my p | datalp | information set out in this [form) and any other personal information
provided by me or pc d by my § {colloctvaly the "Personal Information”) and ciscloso and transfor such
Porsanal Information 1o af insurer(s) who have insured vehicle(s) involved In this accldont (all insurer(s) whe have Insured
vehicle(s) invalved In this accident shall bo colloctivoly referred 0 as the *Insurers”), the Insurers” lawyersiaw fiems, the
Monetary Authority of Singaporo and any relevant govemment agencyfauthority (such as the police), for the purposa(s) of ;

(1) procassing, handiing and/or deallng with my claims Inciuding tho settiement of the daims and any necessary
Investigations relating to the claims;

(il) Investigating the accident andlor my claims;
(ili) carrylng out andicr dealing with my Instructions or responding to any enquiries by me;

(lv)admﬂmrlngmycum (Including the mailing of d: stal s, Involcas, roports or notices 10 me, which
dbcloo\ndcoﬂdnpomldo!ubqﬂmolobnmnboutdoivefyomnumenwollooonnwemnu
oovorol kopos'mall packages); andlor

(v) cemplying with applcable law in administering, processing, handing andlor dealing with my claims.(collectively the
“Purposes”’)

(b} all Insures(s) who have insured vehicia(s) involved In this accident and the Insurers’ lawyers/iaw firms, may/are permitied to
collect, use, disciose and/or process my Porsonal Infermation for one or more of the above Purposes; and

{c) my Personal Informaticn mayican be disclosed by any of the Insurers and/or GLA to their third party servico providers or
agents{including thoir lawyersiaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

(d) my Poumd Informaticn will aiso be collected and used % complie claims history for Ihe purpose of fraud detection,
son ard mar Winp t and all fuluro claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers andlor any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcomont and governmont dgencies as reasonably required for the purpesos stated, or

(i) for complying with requiroments under any regulations, laws of coun orcers.

VA~ A

Policyholder's ature Oviver's Slgnature Repoeting Centre Personnal’s
ate & l’m') 1S (1f driver Is not the policyholder) Narne:
s Dote & Time
Cycle & Carrlage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 97 Oct it y(&/ AT Tt 1207 of @ IOkife
Hela Naz2 ! Bl 14 wat 2 duife) AceRloAT-
Tho witte Hordo alcwad 2/0”00‘@00 Priey
7/e o @ caolent . Mcazd o engure Hod
o slerteo! ParT Werd uoT Lad

@ﬁfé-ldﬁ 7 RS-

DECLARATION
1AVe declare the feregeing particulars are true in every respect.

Please note that you have 14 calendar days to revert and flle the clalm undar your own pelicy. Falling to do so,
your insurance company will not allow nor accept the claim,

(Plasse contget your insurance company for any fufher detais)
W&\Wlﬁ M\\\\w\/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & ﬂmeg_u \ {1f driver Is not the policyholder) Nome:
Date & Time 3_‘ \ l g

Cycle & Carriage Industries Pte L1d Version 1.3 | Updated 02 DEC 2020
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

TR P T Y EEEET T o 0 =
,wM_EB‘?gQ‘EGSQEN OTOR INSURANCE PRIVATE VEHICLE A
me of Policyholder  : BERNADETTE BABE LOW MEE CHIN Vehicle No- 70180350 .
t 06 Jan 2021 To 05 Jan 2022 Policy No. Ak

6491580060687 =% EndorsementNo. = 5 |

- W1K2050752R604524 Issued Date 19,380 2024,

OUT THE COVER =
Make/Model : MERCEDES B C160 Avantgarde . ;
= i Surr?lnsured . Market Value First Year of Registration 2021

Engine Capacity/Tonnage : 1,497.00 CC
Driver Restriction : NA Off Peak Car : No

Person or Classes of Persons Entitled to Drive® :

&) The Policybolder
b) Arty other peesca who is driving on the Policyhalder's order o with hisher permissco.
This Policy wil indeeneify S Policyhaider o any authorised drivar orly if helshe moots the spectiad ago condion

s3” {YIDR") if You are o Your Authorisad Drfver {ramed

Insuring with COE/PARF Yes

oe unnamed) is under the age of 23 ard'or has loss

You hine 1o pay an addicoal sum of $3,000 as "Yourg and/or Inexpenenced Detr Exce
i 2 years' diving xpenenco

.?a
\«i Age Condition : All Age Condition Mileage Condition sbnimiiechicnds
5] Limitation as to use®
| Uss ondy for 3ocis!, domastic and pleasure purpases and SO LYY ;":;.(;;‘::._\_maij';] rotabiity tnal o speed-tesinrg e camiage of goods other than samplos N connection with any trade of

This Policy doos not cover use for hire of rewnrd, criving huitice, criving te

Motoe Trade

business of use o Ay PUTPOSE IN CONNETHion W

Loss of Use 2000cc
* Uimitations rendend inoperative by Secdon 8 of ma Motor Vehicks (Third-Pary Reks
(Amendment) Act 2019, are not 10 bo Induded undar these heacings

ard Compensason) At (Cap. 189), Section a5 of the Road Transpoet Act, 1587 (Malaysia) and Rowd Transport

EXCESS

Section 1
Fire - $0 Own Damage - $800 That - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreon : $100
=

Named Driver and EXCeSS (whee appicablo)
BERNADETTE BABE LOW MEE CHIN - $800 {Own Damage), SE00 {Flood Cover)

| APPROVED REPORTING CENTRES/AUTHO

1.Cycle & Camage Eunos Service Cendir (For acodent reperting anly) Acdi 330 Ut Road 3 Singapore 408650 62051818
2.Cycle & Carmage Pandan Loop Service Center - Body Care & Ropair Acd: 188 Pandan Locp Singapore 128378 62051818

For other Appeaved Reporting Centres/AIG Authonsed Reparers, please contact our 24-hour accident emergency hotine at +65 63 Altemans, \ 4 .
AIG SG Maoble App. Simply search and download "AIG SG* fom Tunes or Google Play watie 38 6200. Altematively, you may refer to AIG websits www.aig 39 of
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