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JAMAT1BOOTTIT | Matonal Assessmerd Canira Servag - Ul
ENTRY DATE & TIME: 16/047/20& 0408
SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 16/01/2018 09:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasga report comectly the detalls of the accident to speed up the claims procass.

2, This Form must be completed by the

Pohcyholder andlor tha Authorised Driver,

3, Information provided must be as trutnful and accurate as pasalble. Any wikul misrepreseniation ar witholdng of matarial facts may allow insurance comganias e

respudiate policy abilily

4. Trha issue and acceplance of this Form by nsurance companias & not an admigsion of pekcy liability on the part of the MEurance ComMpanies.

5, Any false reporting

b referred to the Police for investigation.

&. This report will be forwarded by he insurens ol 1he insurers of the GIA Records Management Centre aslablished by he Ganaral Insurance Association of
Singapore] GIA) far archiving and that copies of this rapant will for a Tee be made available upon application by interested pamies.

7. By the lodgement of this report
aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

1 Ine Ingurers, you hereby songan io the archving

of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
16/011/2018 09:08

16/12/2017 16:30

HOUGANG MALL B2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Cf Reqistered Cwner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Maodel

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?

If Mo, Please stale action o be taken
Wehicle Category

Insurance Company

Name of Inzurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Nate Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Number

Contact Mumber

EMail Address

sSDVasesC

WAN LAI MENG
SD181077D

NOEMAIL

(LOCAL) +65-97983300
OFFICE-97983300

MERCEDES-BENZ
E200 EXCLUSIVE (R18 LED)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100494596-00000

TAN CHAY ANN
S0144153A

21/08/1950

INDOOR

260211870

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97083200

MNOEMAIL
Page 1 of 31



Address
Postcode
Was drivar an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Pazsenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.
Attachment{s)

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

Was there any audio recorded?

40 LORONG 6 REALTY PARK
536853

NO

SPOUSE

WO COLLISION

CLEAR
DRY

NO

NO

YES
WO
Zz

: WAN LAl MENG
FEMALE

MAME:
GENDER:

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAFORE

TEL NO: 1300-4830999 - FAX NO: 63128089
MO

YE3
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/ModelColour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passporl Number
Contact Number

Address

Postcode

SKU90035

PRIVATE CAR

Page 2 of 31



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Poll older an the Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation o withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

. Any false reparting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

_ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer {callectively the “Personal Information”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insure ris) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the palice), far the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andjfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawye rs/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders.

‘ H

Policyholder's Signature Driver's Signature (&=

- Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NERIC/FIN Ma.:



SKETCH PLAN

Uﬂﬁ.blﬁ,

1o

Pro veel e
.Skefuh
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
F]tM:‘ ﬂt/;:,r +a Fa Irce F’{J{;ﬂr‘l‘

DECLARATION

|/We declare the foregoing particulars are true in every respect.

Policyhelder's Signature Driver's Signaturgf:f” Reporting Centre Personnel’s Signature
Date B Time: {If driver is not the policyholder) Name:
Date & Time: NERIC/FIN Ma.:



ACCIDENT STATEMENT

ACCIDENT DATE( 1€ / 12 /13 DDy, TIME: 16 ;3 o j(HHmm]

LOCATION:

1.

b
A
Mo ok paseen a8
r-.-h‘ i-l'_'c,-'l.r",_‘l.J _':‘I;-,.;M,:-_r'-‘!
()
Ve Yde oo¥
4
7
8.
'—'. T
T — 2.
b . o -

DETAILS OF VEHICLE
) VEHICLE NUMBER: Sy 958s<
b} INSURANCE COMPANY:
c|POLICY NUMBER: -
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY F IRE &THEFT
&) MAKE & MODEL: . o
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGCORY: (PRIVATE / COMMERCIAL / MCTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private (se
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE |'Yc5th}

F NO, BLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER
AINAME__ Wemy  Waw La: nsna [MALE / FEMALE)
b:MF&.‘CIFle’F'AEEFDE‘_T: 5 ol¥1933° D conTacT_939% 3300
o] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC FOLICY HOLDER
DRIVER

ajNAME: [oim c:l_m}; Ann . MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CDMACT. §39§%3300

clADDRESS:

*d)|DATE OF BIRTH: | F /! | (DD MM YY)

2|OCCURATION: (INDOOR / QUTDCOR)

fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __:*..L‘.’z.L._

C|WEATHER CONDITION: {CLEAR / RAINING / OTHE 3
B)RDAD SURFACE. [DRY / WET / OTHERS

WAS ANYBODY [MJURED (YES /MO
GIREPORTED TO POLUICE 'YES N

IF YES, PLEASE STATE WHICH POLICE STATION: Hu% M PC
THIRD PARTY VEHICLE

@) VEHICLENUMBER: ___ §WU Q0035 MODEL:
b} DRIVER'S NAME:

) MRIC ,-':|m ASSPORT: CONTACT:
THIRD FARTY VEHICLE

dl VEHICLE .“-Iu_l.h.-’!.::.-“ MODEL:
s) DRIVER'S NAME_

f}  NRIC/FN/PASSPO COMNTALCT:

Cowmgrn ', Y‘B.s Mo,

‘mat = ':%OC,LL"D-“-E-QM‘SM‘ Lot “;5

+il x

-



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE S53BTTS
Tel No: 1800-4890599

REPORT OF A TRAFFIC ACCIDENT

AR AR ETARIA

T/20180105/2002

£3

1 Ws:

Report No. T/201801062082

Date/Time Report Made:
05/01/2018 15:48

| Vide Report No.:

| Station Diary No_:
| 127

Informant's Particulars

Mame of Informant: Address:
TAN CHAY ANN 40 LORONG 6 REALTY PARK SINGAPORE 536653
D Type 1D Noe: Contact No.:
NRIC NO / S0144153A Home/Office: Mobile: 97983300
MNationality: Email:
SINGAPORE CITIZEN ,
Sex: [Age: | Date of Bith: | Type of Informant
Male | 67 | 21/08/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
Genera! Information of the Accident
Type of Non-Injury Drink '. Date/Time of Type of Location: |
Aerlent Hit and Run Drive: Accident: Car Park
: No 16/12/2017 16:30 i)
| Location:
Along Road 1
HOUGANG AVENUE 10

| Hougang Mall Basement 2 Carpark located at No. 90

Hougang Avenue 10 S(538766)

Weather:

Road Surface:

Road Speed Limit:

| Traffic Flow:

| Traffic Control:
Mot Controlled

| Traffic Volume:

Type of Collision:

Anyone conveyed by

Unknown . ambulance:
| | No B
| Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
SDve595C | Car MERCEDES |E200 Silver No 0
| | BENZ |EXCLUSIVE | Damage
| SKUS003S | Car ' |0

' Details of Person Involved

Any Pedestrian Involved No

No. of Pedestrians Injured: NIL

[ s ; =
| Use of Pedestrian Crossing: NA




CINGAPORE
POLICE FORCE

Folice Station Of Origin:
Hougang NP.C

60 Hougang Avenue 9 SINGAPORE 538

Tel Mo: 1800-4890949

'Lf?'ll?.‘-'.
L

e
T/20980105/2092

Reporl Mo, T/20180105/2052

CONTINUATION OF REPORT

i Driver

MName TAN CHAY ANN

1D No. S0144153A

| Related Vehicle | SDV9585C (Car)

Contact No.| 97983300

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
Expiry Date |

Date Treatment | NiL

- |
| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name * | Unknown ID Ne. | NIL |
Related Vehicle | SKUB003S (Car) Contact No.| NIL
| Hospital/Clinic | NIL | Class of Class NIL
Driving Date of Expiry: NiL
Licence &
. ; | Expiry Date]
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL

Brief Details.

On 02/01/2018 | received a Traffic Police letter reference
Traffic Accident report as there was a alleged hit-an
and other vehicle(Registration No. SKUS0038) on 1

Basement 2 carpark.

TP/IP/68387/2017 and was advised to lodge 2
d-run incident of my.car(Registration No. SDV8585C
6/12/2017 at about 1630hrs at Hougang Mall

| wish to state that | was the driver on that day and had no re-coliection of any accidents. There was aiso
no damages to my car. There is a-front and rear in-car CCTV in my car that was recording. | am lodging

this Traffic Accident report as advised by Traffic Police.



3 o SR

Police Station Of Origin: 30f3
Hougang N.P.C Report No. T/20180105/2062
60 Hougang Avenue 9 SINGAPORE 336775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy toc 63474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
F/ Y

Sgt 2 BOH YONG SENG / | ( (X\A\ﬂ

Signature Of Interpreter: Date/Time:
Not applicable | D5/01/2018 15:48

Officer In Charge Of Case: | Classification Of Case.
TP/HRT/
SS|2 SOH PENG GUAN — /

Contact No.. 65478171

ﬂuthenﬁcat_-iﬂn Stamp /,}f
NE15E | = H sl e



REPUBLIC OF SINGAPORE DRIVING LICENCE
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- - HOTLIME TEL: [65) 6419 3000

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 134)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT AGT, 1267 (MALAYSIA}

LU

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
MERCEDES-BENZ MOTOR INSURANCE OWN DAMAGE EXCESS SS800.00 (1)
WINDSCREEN EXCESS S$5100.00
CERTIFICATE NO. 2100494596-00000 e pikicies with affect from Tt November 2007)

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SDV9595C

2 ) NAME OF INSURED Wan Lai Meng

3) EFFECTIVE DATE OF THE COMMENCEMENT 10 Jan 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 0 Jan 201%

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured.

b} Any other person who is driving on the Insured's arder or with his permission.

This policy will indemmify the insured or any authorised driver only if hefshe meets the age conditions.
A Young andfor Inexperencod Driver Excess ("YIDR™) of 553,000,040, in additonal 1o the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the said
Authorised Drivey is helow the age of 23 andfor has less than 2 years' driving expericnce.

Provided that the person driving is permitted in accordance with the licensing or olher laws or regulations to drive the Maotor Viehicie ar
has baen so permitted and is not disgualified by order of a Courl of Law or by reagen of any enactment of regulation in that behnalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *

Use cnly for social, domestic and pleasure purposes and for the lnsured's businzss. The Policy does not cover use for hire or
rewards, tuition, driving test, racing, pase-making, reliability trial speed-testing the carriage of goods other than samples
in ecnnection with any trade or business or usc for any purpose in connection with the Maotor Trade.

APPROVED REPORTING CENTRES / MERCEDES-BENZ. AUTHORISED REPAIRERS

1. Cycle & Carriage Pamdan Loop Service Cenler - |88 Pandan Loop (Tel ; 6777 B3RE)

APPROVED EEPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

2, ComforiDelgro Engrg - 205 Braddell Bd (Tel; 63837118) 3, Ethoz - 30 Bukit Batok Cres(Tel:66547777)

4 Glass-Fix - 52 Ubi Ave 3 (Tel; 62780827) - For windscreen only 3. Kan Fook Sing Mator - 61 Defu Lane 12 (Tel: 67479560)

6. Lai Hust (Meng Kec) Motor - 21 Sin Ming Ind (Tel: 643381 107 7. Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 62723892)
8 Progressive Aulomotive - 30224 Uhi Rd 1 (Tel: 67415336) 9. SME Motor - | Kaki Bukit Ave 6 BIk D (Tel: 67476106)

rl

LOSS OF USE 15 Days Replacement Car only for repairs a1 C &C - Refer o policy wordings for details

MAMED DRIVER  NaA

HIRE PURCHASE COMPANY . _HEMT T : T
' EMPLOYER'S LOAN MERCEDES-RENZ FINANCIAL SERVICES (5) LTD

* L imitations rendered inoperativa by Section B of the Motor Vehicles (T hirc-Party Risks and Compensation) Act (Chapler 188 and
Section 95 of the Road Transport Act, 1987 (Malsysia), are not fo be included under these headings.

| { We hereby Certity that the policy to which this Certificate relates is issued in accordance with the provisions of the Mator Vehicles (Third-

Farty Risks and Campensation] Act (Chapter 180) and Parl IV of the Road Transport Act, 1887 (Malaysia).

|ssued At Singapore 13 Jan 2017 AIG Asia Pacific Insurance Pte. Ltd.
SOIR0-213

CYCLE & CARRIAGE - DK ﬂ

230 ALEXANDRA ROAD SINGAPORE 159930 .

AUTHORISED REPRESENTATIVE

OHEIGINAL RELHAN

Al Bullding, 78 Shenan Wy #0716 Siagapons Q7920 Cegyright ® 2013 AIG Asig Pocilic insurcnce P, bid. Al Avia Pecific Inswronce Pra. Lid.

Co. fag Mo 20 E0OR0MA

L e
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S URLAVE 1L #01-25 PAYA UBTINIL STRIAL PARK, SINGAPORE 405933 TEL : (U651 62563301 FAN £ 105) 625604313

Our Ref: CC3/AIG]18000285/ea3

08" January 2018 JI RECEIVED [ 2 JAH E’fﬂﬂ

Wan Lai Meng
40 Lorong 6 Realty Park
Singapore 536853

Dear Sirs,

ACCIDENT INVOLVING SDV 9595C AND SKU 90035 ON 16.12.2017 ALONG /
AT HOUGANG MALL BASEMENT CARPARK B2

We. LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer. AIG Asia Pacific Insurance Pte Ltd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reporting centres,

- If you have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affected.

Y ours faithfully,

T

Asher Sng
Claims

Tel : 6841 6051
Fax: 6741 4108
Email © AsherSng/@lkkauto.com

ce. Claims Manager
AIG Asia Pacific Insurance Pie Ltd
(Motor Claims Dept)



