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MAMATIE1 22345  National Assessment Cendre Senices - Libi
ENTRY DATE & TRE: 21/08/2018 018
EUBMITTED BY: Roshnoa Bl Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accident to speed up the claims process
2. This Form rmust be compheled by the Policyholder and/or the Authorised Driver,

3, Information provided must be as fruthful and accurale as possitle. Any wilful misrepresentation or witholding of makerial facts may allow nSurance companies 1o

repudiate policy ability,

4, The issue and acceplance of this Form by msurance comganies = nof an admission of pokey liability on the par of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by inaresled parias.

T D-,' i Iudgcrﬁcnl of this repor to the inaurers, you hcn::by consent 1o the m\chwing of this repor &l the cenbre and o copies of the reporl Lmu'rg rrades avakalia

aforasaid,

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/09/2018 09:18

20/09/2018 14:05

CTE TWDS CITY @ PIE SERANGOON EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Emall Addrass

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

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
Wahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cccoupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKF183T

AMG KlAM HWEE(HONG JIANHUI)
S7931088C
KIAMHWEE@GMAIL.COM
(LOCAL) +65-93267696
OTHERS-93267696

MERCEDES-BEMNZ
GLC200

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

1800093054

ANG KIAM HWEE(HONG JIANHUI)
$7931088C

03/10/1979

INDOOR

06/11/2000

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93267696

OTHERS-9326T696
KIAMHWEE@GMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accidemt

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Pleaze state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Wame of Driver
MNRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

18 LORONG K TELOK KURAU
#0112

425781
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
WO
YES
NC

1

NO

NO

YES

YES

WITH WORKSHOP
WO

YPAGEES

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 14



MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postoode

ANG KlAM HWEE{HONG JIANHUIY

HEAD

SKF183T
YES

NO
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SKETCH PLAN

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 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 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.

B. The 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 coples 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 coples of
the report being made available aforesaid.

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

{al 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/personal information set out 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 Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s} whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary 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 settlement of the dlaims and any necessary
investigations relating to the claims;

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

(v} 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 a5 on the
external cover of envelopes/mall packages); and/or

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

{e}  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 Infarmation for one or more of the ahove Purposes; and

le]  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 Singapare, for one or more of the above Purposes.

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

(el theinformation 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 governmeant agencies as reasonably required for the purposes stated, or

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

<! I LL ' LG
Policyholder's Signature Driver's Signature Fepo! Centre Personnel’s Signature
Date & Time: (If driver is not the polieyhaider) Wame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=OkF/83T

b= JP44¢ 8S

CTE fywlorels C""}f

(A1 PiE J\.p/&?mﬂi-*”'*')

DECLARATION

Palicyhelder's Signature
Date & Time
Date & Time:

| We declare the fP'egtpng particulars are true in every respect.
R
_| /|
l‘ﬁ-c.; g, S _QL o
'
& L o 1 /u q .’ i ?’
Repo fE.‘."ItrE Personnel’s S)IEEEI’.‘I.:"E'

Driver's Signature
(1f driver is not the policyhalder)

MName:
MRIC/FIN No.:



On 20.09.18 at about 14:05 hours at along CTE towards City (At PIE
Serangoon Exit) . While I was travelling straight on my lane and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SKF183T
Vehicle (B) : YP4668S

\&/‘U -

. e



SINGAFORE ACCIDENT STATEMENT

| Accident Date: 0 / cql (8 Time: [P oN (hh:mm) 24 br format

Location C"E '4;1:_-.3-'1"--&)3 City - ( A4 PLE Teronscyyt B
ff'r v ; :j? A

:H)

Vehicle Number S€F /€%
Insured Name }ij wax"_r H_ wlee

NRIC /FIN "S3F921088 € Contact Number T3 2L FE70
Make Meitacle S " Model (HLC 200

Are you claiming under your owninsurance policy for repair to your vehicle?

() Yes If No,Pls select: ( \‘/ ) Third Party  ( ) Reporting

Insurance Company P71 o
Type of Policy ( »/ ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number / 8[\@ 0 9305

Name of Driver (\/)Same as Insured
NRIC / FIN Contact Number

Date of Bith (%[ /C/1979
Driving Pass Date  O( / !/ /9 0o
Oceupation ( \/] ) Indoar ( ) Outdoor
Gender ( v)Male [ j Female
Email Address Klamhwee @ gmatl - topn ( )NOEMAIL
Addressof Driver (@ oy £ Jelo € Kwiay
# 01-137 SC4a5781)
Was driver an employee of the Insured's Company? ( ) Yes ( )No
If Np, Relationship of the Driver with the Insured
(V)Owner (__ )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes (/) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dyiver's Own Vehicle
Weather Conditions (" )Clear () Raining( ) Others

Road Surface (v )Dry ( )Wet( ) Others :
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? (v/) Yes ( JNo

If yes, injured detail fing, £imn Huﬂ{zi’ Heodd o= )
Was there any video captiired by Car Camera? (/) Yes (' )No

Was the Accident reported to the Police? ( )Yes (./JNo If yes attach palice report
DETAILS OF 3" party Narne / Nric

Vs JP ALLES
Veh C
Veh D
Veh E
“eh F

Contact

TD ) Joi C wkﬂ



GAFI

IDENTITY CARD NO. §7831

'EPLIF IC OF SIN \RE

088C

Hame

ANG KIAM HWEE
(=r=I¥.  (HONG JIANHUI)

L |
g
ll A CHINESE
- Diade al birts S

Q3-10-1979 M
Cotsiiry ol birth

SINGAPORE

SEH1RYT

C;\ﬂj-wi { ;fk‘\ C ] ﬂ{"g 4

ddTIATS

JUT RN

nmEnRsg¥931088C

Dt of Iggns
e 09-10-2009
16 LORONG K TELOK KURAU #01-12 "«
SINGAPORE 425781

MRIC Mo: $7931084C Date: P0032011  No: 6681599
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y mh'nni; LICENSED T0 payE VEHICLES IN TH FOLLOWING CLASS(ES]
PASS DATE
Class 2 Mol Carg and Motor

Trackors the weight ot 6 Mo 2000
which unladen doag not éx cosd 300 kilograms it
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ ANG KIAM HWEE (HONG JIANHUI) Vehicle No. : SKF183T

Period of Insurance : 10 Aug 2018 To 09 Aug 2018 Policy No. : 1800093054

Engine No. 1 27492031486044 Endorsement No.

Chassis No. ;s WDC2538422F458583 lssued Date : 20 Aug 2018
Make/Mode| : MERCEDES Benr GLC200
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration - 2018
Driver Restriction S WA Off Peak Car : No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitled to Drive* ;
a) Tha Paolicynoider

fn) Arty olhér person who is dnving an the Poeyholder's arder ar with histher parmission.
This Fopcy wil Indemnify the Fobcynolder or any authorised drieer anly if hediahe meaets the specifies age conditian,

Yioud b Lo pay BR @d0isonal sum of £3.000 88 "Young andior Inexperienood Daver Exoess™ (*YIDR®) 4 You ang or Your Aulhonsed Oriver (aaned ar unnamed) s under the agn of 23 and o has ks (a3
years' driving ezperience.

Age Condition : All Age Condition

Lirnitation as to use®

Use only for social, domestic and pleasure purposes and for me Pobcyholders business.
This Policy does ol cowar ugse Toe hing o rwird, driving tuition, driving test. recing, pace-making, reliab@ty tial or apeed-leaing. the cariage of goods other than samolas in connection with any frsde or
nusiness or usa for any pumose in cannection with Molor Trade

Loss of Use 2000cx

* Lim#abons rendaned iroperalive by Saction 8 of e Moior Yohicles (Third-Party Risks and Compensation) Act {Caa, 188) and Secton 95 ol the Road Trangpord fct, 1887 Malaysaa), are nel b ba
ncluded under thase headings.

EXCESS

Section 1
Fire - 50 Gwn Damage - 3800 Thel - 30 Flead Cover - 50

Section 2
Froperty Damage - 50

Windscrean ; 5100

Mamed Driver and EXCESS (where applcabi)

ARG KIAM HWEE (HONG JIANHUI) - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO ELATED REPAIRS)

1.Cycle & Carriage Eunas Sarvice Carter (For accigent regoring only] Add: 330 Uk Road 3 Singapare 408650 2061818
2.Cycle & Carmiaga Fandan Loop Serdice Center « Gody Care & Repair Add 188 Pandan Loop Singapors 128378 62061818

For ather Approved Reporting Centres(A)5 Authonsed Repalrers, please comas our 24-heur accigent smergancy hotine at «65 £338 6200, Akernatively, you may relar 1o A1G wabsie wwvLaig oom Bg
af ARG 53 Mobile App. Srply ssarch and download “AIS 5G° from (Tunes or Gongle Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

W hemaby certify tat the pelicy to which this Certificate of Insurance relates & ssuad In accerdanca with the provisons. af the Mator Vehickes{ Third Party Risks and Compensation} A (Cap. 188, Part v of
the Rload Transpon Act, 1957 (Maksysia) and Mator Vehickes (Thisc Party Risks) Rules, 1359 (Malaysia).

(50461 2205

o
CYCLE & CARRIAGE - ANGELA

238 ALEXANDRA ROAD

SINGAPORE 159330 AIG Asia Pacific Insurance Pte, Ltd,
Underwritien by ANG Asia Pacific Insurance Pla. Lid. AUTHORISED REPRESENTATIVE

ESCHSA

Ta Shenton Way #0T-16 AIG Building 5073120 | T:+65 6413 3000 | wew, a2l 00m, g5 ARG Asia Paoific negrance Ple. Lid,




