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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

Reported by

Date of Accident

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

07/11/2022 17:57 (SGT)
Both

06/11/2022 00:10 (SGT)
Sembawang Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLZ1282S

No

HEDI TAY SOK ENG
S1634635G
hedi.se.tay28@gmail.com
(Phone) +65-97940397

Mercedes
B180

Private use

Yes
Private car
Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
1800051884-04

JONATHAN FOO WEN JIE
S9521005H

14/06/1995

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
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
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15/06/2017

5 YEARS AND 5 MONTHS

Male

(Phone) +65-96444952
jonfwj@gmail.com

Blk 403A Fernvale Lane #18-175

791403
No
Child
No

Side Swipe
Drizzling
Wet

No
No

Yes

Michelle Tan
Female

No
No

Yes
Yes

SKU4079G
Mini
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Vehicle Colour

Vehicle Category

Name of Driver

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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Private car
Mrs Lim
(Phone) +65-94561873
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report cerrectly the details of the accident to speed up the cdaims process.

2. This Form must be completed by the Policyholder andlor the Actual Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies lo 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.

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

6. This repart will be forwarded by the insurers to the GIA Recerds Management Centre established by the General Insurance Association of
Singagpore (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 copios of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that;

(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permilted o collect, use, disclose

andlor process my personal dataipersonal information set cut 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 Information to all insurer(s)

who have insured vehicle(s) involved in this acadent (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers”), the Insurers’ lawyersflaw firms, the Menetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andler dealing with my claims including the setliement of the claims and any necessary investigations relating to

he claims,

(i) investigating the accident andlor my claims;

(iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could inveive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

{v) complying with applicable law in administering, precessing, handling andfor dealing with my claims

(collectively the “Purposes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents

{including their lawyers/law firms), which may be sited ouiside of Singapore, for cne or more of the above Purposes.
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SKETCH PLAN #2

ibe Circumstance of the Accidont
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Declaration

|/We declare the foregeing particulars are true in every respect.
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Oriver's Signature {if driver is not the poficyholder) / Cate

Witnessed by Reperting Centre Personnel

{Name as in NRIC/D card)S @ ,y T 7' ” ooV
2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : HEDI TAY SOK ENG Vehicle No. : SLZ12828
Period of Insurance t 11 May 2022 To 10 May 2023 Policy No. : 1800051884-04
Engine No. 1 27081031594845 Endorsement No.

Chassis No. 1 WDD2452422J473584 Issued Date : 27 Mar 2022

ABOUT THE COVER

Make/Model MERCEDES BENZ B180 SEDAN STYLE

Engine Capacity/Tonnage : 1,565.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

YICR"} £ You &0 O Your AUt sad Driver [namod of unnarmad) is under the 350 of 23 and'or has less

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

Cap 189). Secton 95 of the Rond Transpon At 1987 (Malaysia) and ficad Transpon

EXCESS

Section 1
Fre . $0 Own Camage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Vindscroon ; $100

Named Driver and EXCess ahore appicatie)

HEDI TAY SOK ENG - $800 (Own Damage), $800 (Fioed Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

s &

e Eund
r1iope Pandsr

ooident emergency Poting a1 +65 6333 6200 Altemaladly, you may rofer 1O AIG woliSiHe www 21 85 0f

IMPORTANT NOTES

S (QLR1ES IS I3300d in HLLOrdanCh With the gravisi
et} Act 2010 & Moo Vahickes (Thisg P.

10 Pace

o Road

(Trird Party Risks and Compensation) Ac (Cep. 168 Paet IV of

3 NG Asia Patit; Insurance Fie

Copyright © 201

0504612245

AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - STANLE This computer generated decument does not require a signature,

20100806

239 ALEXANDRA ROAD
SINGAPCRE 150930
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

Ca, Reg Ne

78 Shenton Way #0816 A1G Builkding S079120 | T-+65 6418 3000 | ivww.aig. sgr
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