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SELUBMITTED BY: Liew Zhan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detals of the accident to speed up the claims process.

2. This Foem must be completed by the Policyholder andlor the Authorised Driver.

3, Information provded must be as trutihful and accurate as poesibie. Any wilful misrepresentation or witholding of maberial facls may alow insurance companies o
repudiate policy abildy, e P et

4. The issue and acceplance of thes Farm by insurance companies is not an admission of palicy liability on the par of the insurance companias,

5. Any false reporting may be referred o the Police Tor inestligation,

6, Thiz report wil be forwarded by the insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Assoclation of Singapore (GlA) for
archiving and that coples of this repon will, for a fee, be made available upon application by imeresled paries.

7. By the kndgéemuan of this rapart to the insurars, you hereby consen 1o the archiving of this repor 8t the centre and 1o copies of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 21072018 14:43
Date Of Accidant 21/07/2018 10:25
Exact Location Of Accident TANJONG RHU RD TWDS MAYER RD
Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMO9885
Insured/Palicyholder
Mame Of Registered Owner WOON WEE SENG
NRIC No 51496523H
Emall Address MNOEMAIL
Mobile Phone No (LOCAL) +65-96389988
Alternative Phone Mo OFFICE-96389988
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal C 180 BLUEEFFICIENCY

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state aclion lo be taken THIRD PARTY

Yehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 2100322658-05

Cover Note Number -

Driver

MWame of Driver WOON WEE SENG
MRIC No 51496523H

Diate Of Birth 10/10/1861

Occupation INDOOR

Date Of Driving Pass 14/06/1979

Driving Experiance 39 YEARS AMND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-963B5988
Fax Number

Contact Number OFFICE-96389588
EMail Address NOEMAIL
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Address 121 TANJONG RHU RD #02-25
Postcode 436914

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other materal or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: : TRICIA WOON SHEE JIN
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was nolice of intended Prosecufion given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photoz available for attachment? YES

Was there any video captured by Car Camera? NG

Wasz thera any audio recorded? NO

Vehicle Registration Number SGT163A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number 82220087
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. 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 notan admission of policy Hability on the part of the insurance
companies.

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

6. The report will be farwarded 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 lodgment of this report to the INSUFErs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDIPA)
| understand, acknawledge, agres 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 personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved 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 Singapore 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 settiement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/er

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

b} allinsurer|{s) who have insured vehicla(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 ane or more of the above Purposes; and

(e} 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 one or more of the above Purposes.

{d} my Persanal Information will also be callected 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 undes id) above may be shared [ disclosed:

{i} toall 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

(ii}) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signat'u re Driver's Sigr-nam re Reporting Centre F'E'-FS;;\FI-HEH"S Signature
Date & Time: .}1 ,:Il' > g [If driver is not the policyholder) MName:
LJA_.I 18 patesTime: > :j',,JH Doid  NRIC/INNo



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect

Fnlmn,rhﬂ@%e Diriver's 5i gnaijre Reporting Centre Personnel’s Signature

Date & Time: '}-{ uj 313[ & {f driver is not the policyholder) MName:

Date & Time i jub.’ M MWRIC/FIN Mo




ACCIDENT REPORTING CENTRE
& AUTHORISED WORKSHOP:
HUP MOTOR TRADING & SERVICE

. : BLK 9004 TAMPINES STREET 93
Accident Information #01-120 SINGAPORE 528838

TEL: 6TB40039 (24 hrg) HP: 98154655

Email: hupmotor@gmail com
1 Date of Accident : 2}' /-(f/"(P Time{base on 24hrs):_ /0 B{— =/ed
2 Location : MJQ&] $ /%W & %M g!ﬁ @ @ ..
3 Weather condition  : Clear / Raifi Road Surface : Dry / Wet~

4 Claiming under : Own Damage Third Party M{l_ Reporting Only

5 Imjuries 1 ¥z /Mo Type Of Collision : \F-'% %\Q@&“ :

6 Witness Name / Hp

7 Police Report : ¥es / No Which Station :

VEHICLE A
Wehicle No '\W\&Q’Jﬂp\? Model : 372‘3% H'Z

Policy Holder Name _M‘W{ @55 £i \&ﬁr}?

Policy I/C Mo. : Q"’%S G\S“).? ’"f Contact: 9639999&?
Policy Address : / 2"’. Wm m ;@{)t '?,dz‘z"r \&C‘ﬁ{-ggﬁféj .

Policy No. . /0322 6P - O4— Cover: Comp /3" ptv / Fire n Fhieft

Insurance Cnmpany:_ﬂé - - No Of Pax _Z{_ﬁncfud'mg Diriver)
1) f‘q’frfk hWoon {Hée J}N B __sexly—aﬁfr'emale}
2) ) sex(Male / Female)

N-ame: ﬁ&l ‘\/ Alﬁ% \m NIRC N/4 9 &SK3#  pos: /0/10/§/

Address :"% !?/m\fi

Pass Date: /‘S/dq/ ?3 Gender : Male / Fcﬂie Occupation: Indoor / Du;ﬁr

Contact :HP \9639\93 CanDﬁice__ = __Home

Email Relationship: Spouse/Children/Friend/Relative
Emplovee/ Hirer/Parent/Sibling
VEHICLER - \§77634) Moder- BMW 730 Insurance ;. .
Driver Name : __ If/CNo.;

Comsctno, . GRREOOL] — DREC anpf NO PHEAGRE




REPUBLIC OF SINGAPORE

R BLIC OF SINGAPORE 0
IDENTITY CARD NO. §1496523H b5 T =
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— s -
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CERTIFICATE OF INSURANCE

MERCEDES.BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Woon Wee Seng Vehicle No. : SKM99883
Period of Insurance : 03 Dec 2017 Ta 02 Dec 2018 Policy No. : 2100322658-05
Engine No, : 27491030020092 Endorsement No. . : SRS
Chassis No.. ’ WDDZ040312A7 72041 i 3 Issued Date . II:.‘IIE MNov 2017

'ABOUT THE COVER

| MakefModel MERCEDES BENZ C180 CGI BE 1.6
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2012
Diriver Restriction  MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® !

a) The Palcyhoider

b] Asry othar parsan who i driving on the Pobicyhokler's onder of win hig'hisr peTiESan

This Pobcy will indomnify the Policytoldor of any sifhonsed drwar anly it haishs mesls the specified age condban

| You have @ pay an additional sum of 53,000 a3 7Young andior Inexpevianced Dt Excass” (YIDRT Il You ane or Your Authonsed Driver (named of urnamed} is wnder the age of IHandial has lss
man 3 yuans' diiving eupanence,

Age Condition - All Age Condition

Limitation as to use”

Uss anly far social. domsastic and pleadure purpases and for the Policyhalder's buginass. This Policy doss nol cover use fo Fiire ar raward, driving Riitian, driving tesl, aeng. pace-making, rellabdity tral or - |
spepd-basting, e carripgs org;\rng alfer than samples in connechion wills any irace ar business of u=e far ary pUipase 0 conneciian wih sdodor Trada

-

Loss of Use 2000c:

* Limitations rendered neperatve by Secsian 3 of the Motor Vehicles (Third-Party Rehs and Compensation) Act {Cap, 18%) and Section 95 of the Raad Transpor Act 1987 (Makaysia), are ral 6 be |
mclisded uner hede headings |

Saction 1
Fire - 30 Own Damage - 3800 Thett - 30 Flood Cover - 50

| Section 2
Property Damage - 50

Windecrean ; 5100

| Named Driver and EXcess jwhar apolisabis)

Waan Wee Seng - 5800 {Own Damage)

APPROVED

UTI‘JRlSEI:I REPAIRERS (FOR CLAIMS RELATED REPAIRS)

REPORTING CENTRES/A

1 Eunos Seevica Camier (For acsdent mporsng only) Ade: 130 Ubi Read 3 Singapore 408630 B7412336
2 Pandan Loop Serées Cenler = Body Care & Repak (For sccidend repair & acsdent repoding) Add: 188 Pandan Loop Singapare 128378 677783848

For offer Approved Reponing Centres(Bi0 Authosised Repaansrs, pleasn coract our 24 -hour accdant emergency haslng at
or AME BG Mabik App. Simaoly aaarch and downkoad "AKG G from Tunes of Soogle Flay

S5 BEIR G200, Anematively. viu may refer b ARG wabaile wee 20 com.eg

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1A firatyy 2ty that the pofisy o which this Gertifiate of Insurance relatas is inaued in accordanice with 1he provisions of the Matar Vehicles{Thind Party Riska and Compersation) Act (Cap, 185), Part IV ol
the Pioad Transpor Aot 1687 (Malaysia) and Mator Viahicles (Third Party Risks) Rulss, 1955 (Malayaiz).

0500680050, _,5}-‘
CYCLE & CARRIAGE - CORPORATE
239 ALEXANDRA ROAD i
. SINGAPDRE 159930 ANSP-NONLIFE g AlG Asia Pacific Insurance Pte, Lid,

Underwritten by AlG Asia Pacific Insurance P"I:;L Ltd. ALUTHORISED REPRESENTATIVE ey

420 | T:+G5 B410 3000 | F-+G6 G4

=flic Insurance Ple. Lid.
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