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RAMATIZI0TROT § Malional Assessmeni Canlre Seraces - Lin|
EMNTRY DATE & TIME: J0UN&8/2018 16:348
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident to speed up the claims process
2 This Foem mus! be complaled by the Palicyholder andior fhe Authorised Driver.

3. infrmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow inaurance companies 1o

repusdiale pokoy ability

The issus and aroeplance of this Farm by insuranca companies is not an admission of palicy Rabdity on the part of the insurance companies,
Any false reporting may be refarred to the Police for investigation.

& th I

. This report will Be forwarded by the insuwners of the G Records Management Centre established by the General Inswrance Assoslabon of Singagare (GIA) for

archiving and that copios of this report will, for a fee, be made avalable upon application by interested parfies,
7. By the lodgernant of this report o the insurers, you hereby consent 10 1he anchiving of ths repor a1 the centre and (o copies of the repart being mace available

aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

20008/2018 16:34
17/08/2018 10:35
CTE TWDS SLE AFTER CAIRNHILL RD EXIT

Country/Slate of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKKBDEEC
Insured/Policyholder
Name Of Registered Owher MARY TARUNO SEMBODO
MRIC Mo S2207587TL
Email Address MOEMAIL

Mabile Phone No
Allernative Phone Na
Vehicle Particulars
Manufaciurer

Madeal

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insuranca Company
Type Of Coverage

Fleat Palicy

Folicy Mumber

Cover Nole Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92779809
COFFICE-827T3808

MERCEDES-BENZ
B 200 AT ABS AIRBAGS HID 2WD SDR{CHROME)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100349959-04

SHAWN ANDERSEN PODIONC
598286341

04/09/1998

INDOOR

28/08/2017

0 YEAR AND 11 MONTH

MALE

(LOCAL) +85-027 79809

OFFICE-92773809
MNOEMAIL
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BLK 12 BALMORAL ROAD
Addrass #11.08

Paostcode 259820
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Drver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| h.aue_ bean apprna:l‘_ted by unknuwn_persnnis] NO

solicitingfoffering accident claims assistance

Mumber of Passangers {Including Driver) 2

Pazsengear 1 NAME: - DANNIAL
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Wasz there any video captured by Car Cameara? NO

Was there any audio recorded? NO

Vehicle Registration Murmnbaer SKBES14D

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature OF Damage

Mo, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyholder gnd/or the Autharised Driver.

3. Information provided must be as trythful and accurate g3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repyudiate policy liability.

4, The isswe and acceptance ol this Form by insurance campanies is not an admissian of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. 8y the lodgment of this repoart to the insurers, you hereby content to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consant that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] mav/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set cut in this [form] and any cther personal information
provided by me or possessed by my insurer (coflectively the "Personal Information®] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) inwolved in this accident [all insurer(s) who have inzured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accldent andfor my claims;
(§ii] earrying out andfor dealing with my instructions or responding to any enguiries by ma;

[iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to being about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

[b] ol insurer(s) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

[e] my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers os
apentsiincluding their lawyersflaw firms], which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Infarmation 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} vo all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government ageéncies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders.

/'\

Policyhalder's Signature o Driver's Signature Reparting Centre Perky Wel's Signature
Date & Time: (if driver is not the policyholder) Name: r
Date & Time: 2005 =248 HRIC/FIN Mo, -

1525 hey



SKETCH PLAN
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DESCRIBE CIRCU MSTAHCES OF THE ACCIDENT

Oa_the steted dete omd Fima, T velicke A stopped o4

UE'LIL'/LL |ﬁ{‘.w~‘l'l' ;.‘{: g {-'-‘L'-'Fi"fdl i S%uld.-‘«-«l»q w'lﬂrf‘(_‘"_ E

hll-'i' pwto iy Vehiele veay pertion -
= |

t‘am-g?av Dermmial ( Mé L‘-)_

DECLARATION
IfWe declare the foregeing particulars are true in every raspect. %
.4 | ’
Policyholder's Signature Driver's Signature Repaorting Centre PmyTH’s Signature
Date & Time; {if driver is nat the pelicyholder) Narma:
Date & Time: 200§ -241% NRIC/FIN No.:
i -1II' G B LR 1 i |

528 hes



anait: snuEiidac, com.se
Tel no: 6555 GRR8  Fax no: Hd54 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: | T/ %2018 (dd/mmvyy)  Time of Aceident: 'O LS (24-HR-FORMAT)
Vehicle No. _.§ Kk S2YEC venicle Make & Model: 2w caeles Rrco
CTE 4owovds L€ offes Caivnbitl EXid

Exact location of Accident;

Policyholder's Mame / IC Mo, ; Mavy T};ﬂv‘; ne Seanhde f_
Y CRY :
Driver's Name / IC No.:  Shawin  And evien [£9€ 25€34 1 (As Above) []

Driver’s Contact Mo. C' > }'} “ :'{"PI. Company Contact Mo
Driver's Address:  IB1¥ 12 B Ame v | fL-'-l-'-I AL -0F S (25952 L_)

Insurance Company: Al & Email address {if any):
Belaii betw rner & Driver: (Please CIRCLE one only)

Owner | Spouse /(Children'/ Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: =

What do veu wish to claim? (Please TICK one only)

I:I Own Insurance ! Other Vehicle (The one you want to clain against) | Ij Reporing (For Record Purpose)

Exact purpose for which the vehicle

as being uged ot time of accident ? Oecupation (nature of job) mqm'i:] Outdoor
E’;rhm: use | E] Work purpose M. of Passengers (Including Driver): c2 > Mn"l fa [ (e V@ }
Weathe n & Road conditions? the day of acci

E&nr & Dry /[__] Raining & Wet / El After-Raoin & Wel/ D Deizzling & Wet / Others:

Was ther video captured b ar Ca ?D Yes [ E/Nu

Anv Injuries: D Yes ! E"‘ﬁln (If YES) Injured Person’ Mame:

Injuries Sustuin: Injured Person in Which Yehicle:

Police Report filed: [ | Ves/ No (If YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Mame / IC No: : venie No:_SKB 65 14D
Diriver's Contact Mo: _ Insurance Company (Il any):
2. Driver's Mame / 1C No; Vehicle Mo:___
Driver's Contaer Mo Insurance Company (If any):
*Independent Witness (1 Any): Contact No:
Preferred Workshop Mame: : Contact Mo

¥4 n proper decsments ar produced, IDAC shauld nar e the repon, Infarmatian will be discanded afler pne week

Plonse @marl = YO repoting @ gman |- Gam



St YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

S00000S0TRAT19 EEFE BATE

MWRIC Mo/ Coloyr Claas 3 Mobos cars with uniaden weight == JODMkg with =< 7 28 Aug 2017

S0828634 Ssengers, exclusive of driver; and other mobe:

aLus :;hlﬂlu with uhladen weight == 25006g

Face Blood Group S

CHINESE A ¥ M

Date Of Birth Ceuntry Of Birth

04051 Bag SINGAPORE
Sarvice Stalus Pefiktary Rank Sraha

MSF ENLISTEE
Ackchess

Bk 12 BALMORAL ROAD

F11-08 SINGAPORE 293820

Wi I
L - Wil

Barse or ary Pofics Sraion

R N
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Mame of Policyholder  ; Mary Taruno Sembodo Vehicle Mo. : SKKB093C
Pariod of Insurance : 02 Sep 2017 To 01 Sep 2018 Policy No. ; 210034905904
Engine Mo. : 27091030180922 Endorsement Mo.

Chassis Mo, 1 WDD2462432.170866 Issued Date : 0B Aug 2017

. ABOUT THE COVER : ; :

Makerflodal : MERCEDES BENZ B200 CGI CHROME PKG !
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction T MNA Off Peak Car : Mo Insuring with COE/PARF  : Yeas

a) Tha Palicytaidar

by Ary oihar parson wihd i3 driving on e Palicyhaldars ander or with Meiver parmmssian

Tivis Pakcy will indamnéy the Policyhalder ar any auwthonsad driver only i haizhe masls Be specified aga candition,

ou nave 13 pay an addianal sum of 53000 25 "Young sadlar nexaenencar Drvar Excasa” ("VIDR™F i Yuu are ar Your Awhonsad Dxver (normed ar uanamad) is undar ihe Aga af 23 andlor has lass
than 2 years’ oriving auparianca

|

|

Farsan or Classes of Persons Entitled to Drive® - |
|

|

|

Age Condition o All Age Condition

Limitation as to use”®

Us® only ior sociad. domezss and pleasure purpasas and far ing Palinykealdar's Luainass. This Policy does not coer 1S for hirs or meseard driving rullion, ddng 1, recing. pace-making. rallabisy sl ar |
Faead<gaiing, tha camags of goads other than samzles in cannacticn vith any irads ar business or uso far any PLWRLEs i CormaElcn with hotar Trade |

Lass af Use (15 days) 2000cc

* Lmitations: rendared iropeative by Section § of the kigtor Vahiclzs (Third-Pany Risks and Compansation) A [Cap. 189) and Seclion 85 of tha Boad Trassoee A= 1687 talaysial arg nok 1o be
ncheded undar lhage headings

Saction 1
Freg - 50 Qwn Uamage - 5800 Thalk - 50 Flogd Cover - 30

Section 2
Propasy Damage - 5

Windscrean ; 3100

Mamed Driver and Excess juhame ROpECADIE)

hary Taruna Sembodo - 3300 (Own Damage) Salim Pogiona - 3800 10wn DmEgel i

“APPHOVED

HEFORIING CENTRES/AUTHORISER REPAIRERS (FOR CLAIMS REEATED REPAIRS)

| Eimnns Sarvice Canter (For sccidant reporiing paly) Add; 330 Ubd Raad 1 &
2.Pancan Loop Servce Center = Socdy Care & Rapair (Far acodant repal- 4.2

apira 403350 47412338
ni regontmag ) Apd 130 Pandan Locp Singapars 128378 57773338

Far othar Apgrovad Roporting Cenbrea’AlG Autharisad Regaens. lsase contcs our 29-hou acsisant emargency hotling a3 <55 5333 5200. Avernaiively. youl may ralar 1o A3 waasile vy Big.com-sg
or &G Stkiakda Agp. Sty starch and downlpad -AKG 367 oin iTunes or Geagh Slay h

* IMPERTANT NOTES:

Hire Purchasa Company/Employer's Loan: MERCEDES-BENZ FINANCIAL SERVICES (S)LTD ) j

1P haraty cartfy (hat ke plicy i which Ihis Cermizate of insuranca re%atas is i25uss in 3ccordanca with e provisians of the bator Vehiclea(Third Party Rizks and Cormpensation: A2 (Cap. 189), Par v of
thes Aoad Transpan Act, 1987 (Mataysial and Molor Valsdes (Third Party Riska) Pules, 1850 [Malaysist

TI0ET14TAIACA

0300860347

G2
CYCLE & CARRIAGE - STHAN V

230 ALEXANORA ROAD

SINGAPORE 150930 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Lid.
Undersritten by AIG Asia Pacific Insurance Pta. Ltd, AUTHORISED REPRESEMTATIVE
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