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MM 118042388 { Naticnal Assosamant Centre Boracae - L
EMTRY DATE & TIME: 3100H1A 14:14
SUBMITTED BY Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase rapor cun'eu‘ll_rx \he details of the accident 10 speed wp the Claims process,
3 Thie Farm mist be compleled by the Pelicyholder andlor the Authorsed Driver,

3. Intermatan provided must be s inuthful and acourats as sasninka. Any wilful migrepresantation or witholding of material facts may allow nsuranss companias ta

repudiate policy ability

4 The issue and acceplanae of this Form Dy insUrance comanss

5 is nol an admission of policy liability on the part of the insurance companias

4, Any false reporting may be referred to the Polics for invegtigation.

& This report will be forwardad by 1he insurers of tha GIA Records Management Canire sstablishad by tha General Insurance Association of Singapore (GIA] for
archiving and that copies of this repon will, Tar & foo, be mada avallable upon application by Infpresied panies.
7. By 1ha ladgement of his report ko the insurers, you hereby sonsent fo the archiving of this repart al the centre and 1o coples of the report being Made avadabie

atoresaid

Date Of Report
Date Of Accident
Exaci Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
31/03/2018 14:14
29/03/2018 19:25

CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Ca Reg No

Email Address

Mobile Phane Mo

Aliernative Phone No
Vehicle Particulars
Manufaciurer

Model

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 state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dmang Fazs

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SGP5554T

BLUE MOON ENGINEERING PTE LTD
199102516K
NOEMAIL

OFFICE-92971060

MERCEDES-BENZ
E250 EXCLUSIVE (R18 LED)

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1700079713

WENG XIAN FENG
59204759H

09/02/1992

INDOOR

030572010

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-9297 1060

NOEMAIL

Page 1 of 15



Addrass

Pastcode

Wae driver an employes of the Insured’s Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Condltions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Murnber of vehicles involved in the accident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

\Was any other malerial or property damaged?

| have been approached by unknown personis}
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosacution given?

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passporl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number
Yehicle Maka/Model/Caolour

308 GOODLINK PARK

759511
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
NO
MO

SLV4136H

PRIVATE CAR

SLWV493C

Page Z of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding 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.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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.

2. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident (all insurer|s) 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 Singapere and any relevant government agency/authority (such as the police), for 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;

{ii} investigating the accident and/ar my claims;
(iii} carrying out and/cr dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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} allinsurer(s) 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 Information for one or more of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpozes.

([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} theinformation so collected under (d} above may be shared / disclosed:

(i} to all insurers 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

i} for complying with requirements under any regulations, laws or court orders.

i

.t

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Marme:
Date & Time: MRIC/FIN No.




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

%.

Driver's Slgnatrﬂre \
{If driver is nat the policyholder]
Date & Time:

Reporting Centre Personnel's Signature

Mame:
MNRIC/FIN No.



ACCIDENT STATEMENT

secipent bater 21 7 03, "0 \oommpve ), THE .25 jeHm)
fTE TP - 1T
LOCATION: e ~
1. DETAILS CF VEHICLE
G VEHICLE NUMBER: SEPES5%T
bJINSURANCE COMPANY: alla
cIPOLCY NUMEER: EELEELSTES

QIPOLICY TYPE: (COMPRENMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ Merg  E1SD

FITYFE:S, N / COUFE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TimE;___Priv whe
i) ARE YOU CLAIMING UNDER YOUR_ OWN INSURANCE (YES/NOJ

IF NO, PLEASE STATE (THIRD PARK{ CLAIM / REPORTING ONLY]

2, INSURED / FOLICY HOLDER M e
ANAME: Blu€ MO0V ENgIetiid (uaLe / FEMALE)

b5 NRIC/FIN/P ASSPORT: \“li;ﬂ%l ':f IHEDh?HiC‘f'LT: =
) : NDUS (B ; 2 )
2 wW0oDOLAN | D [ o e

c) ADDRESS:
] 406 -02 NOETHLAND [WDUSTEIAL iU 253126
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
_-}. Bl b ,;_f SE TN DRIVER |
i ¥ “'&i SR Wand Xiun Feuny (MALE / FEMALE)

P AR RIC/FINP ASSPORT: SA20433M  contacT: (

cen ADDRESS: 206 (OUBLINE PREE
_Q] - Tpoid 45§51

*d)DATE OF BIRTH: (O 7 C 4 /1492 y(Do/mm/YYYY)

£)OCCUPATION: {INDEDR / OUTDOOR)

FYEARS OF DRIVING EXPRERIENCE:___% 4 ¢47

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 3on

5. Q)WEATHER CONDITION: [CEEAR / RAINING / OTHERS )
B)ROAD SURFACE: (ERY / WET / OTHERS : )

6. WAS ANYBODY INJURED (YES / NO)

7. 0)REPORTED TO POLICE (YES / _

IF YES, PLEASE STATE WHICH POLICE smnoé ol

8. THIRD PARTY VEHICLE . &
SLVFIZLH

HNe of pasccager @) VEHICLE NUMBER: MODEL:
f_ .1i“|’_"lu['fr-,;w:.:l dviver ) b) DRIVER'S NAME:
“ &) NRIC/FIN/PASSPORT: o CONTACT:
C8LD 5 third FarTy vericLEe Siy qqgct'*}
-z%f'ﬂr A Aia d] VEHICLE MUMEER: L MODEL:
S0 9T PRSI o) DRIVER'S NAME:
(ledudion dviver) ' NRIC/FIN/PASSPORT: CONTACT: -
()
en penie 8 iesl = REFORTINSe
st | | -. TOPQUES com
e = 6457 4584

AR



R ¥YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSH
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : BLUE MOOHN EMGINEERING PTE LTD Vehicle Mo. : SGPAS54T
Period of Insurance : 27 Nov 2017 To 26 Nov 2018 Palicy Mo. : 1700079713
Engine No. + 274920312175T1 Endorsement No.

Chassis Mo. : WDD2130452A333440 Issuad Date 04 Dec 2017

ABOUT THE COVER

| MakaModal MERCEDES Banz E250 Sedan Exclusive
Engine Capacity/Tonnage - 1,391.00 GC Sum Insured :© Market Value Eirat Year of Registration 2017
Driver Restriction : MA Off Paak Car | No Insuring with COE/PARF  : Yes
Persan or Classes of Persons Entitled to Drive” .
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than 3 yanrm' drhveng Saparisnce

Age Condition All Age Condition

! imitation as to use™ .

5= anty Tor aocial, domeshc and plaimire QUrpaTEs ani lor tha Poloyhohdars business
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nckiced Lridar (i4e Randings

Sacthon 1
Fira - 50 Own Camaga - $300 Thafl - 50 Fiood GCovae - &0

Section 2
Propady Damage - 50

Windseraen : 100

Mamed Driver and EXCESS fwhore appicala)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAI
o Eiinea Senvica Cartin (For accidert reporing onby| Add: 330 Ui Raad 3 Sirmpapore 0853 GT412308
S Pandne Loon Sanice Cantar — Body Cam & Repair (For accident repai & sccidont reporing) Add: 138 fancan Loop Sirgapo 128370 77783840
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IMPORTANT NOTES

IL Hire Purchase Company/Employar's Loan: MEHCEDEE-EENZ. FiH.ﬁ.NCI;ﬂ&L SEEICEE-‘: {_E]n LTD

\rsvie hianmty cartify that She: policy o ke this Casnficais of |nsurance relates: b Bsued in accordance with (he pravislons o ke Bl Vhicles( Tripg Pty Mighks and Compansation] Act (Cap. 1835 Fan ol
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