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ENTHY DATE & TIME: D320 1456

SUHPAITTED BY. Jackson Ha Zhoo Tian Actual E*Fi"ing Suhh‘lisslﬂn Date & Tirﬂﬂ: 03112;?20'18 15:u2

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Moase repar cortielly the details of the accident 1o speed up the claims process.
2. This Form must be comploled by the Policyhelder andior the Awlhorised Driver,
d-Wfarmation provided must be ss truthful and aceurate as sossible. Any wilful misrepresentation or witholding of material facls may allow insurnce companies 1o
repuchiate pokey hiakility
e issue and acceptance ol this Form by insurance companies & nol an admission of policy liabifily on the pad of the insurance COmpanies,
o Ay False reporling may by referred to the Police for Investigation,

This: roporl will be formarnded by Bwe Insurars of the Gl Kocords Managemend Cenlre eslabished by ihe Genaral Insurance Association of Singapora 1GlA) for
arcrivigg and ihat copees of 1his repost will, for a Tee, e made avallable upon applicabon by inerastad pardias,
7o by W ludgement of shis report Lo b insuraees, you herelby consent be the archiving of this regon al the centre and 1o fopies of the: repor bising made availaide

slorcsan,

B | Y ] ACCIDENT STATEMENT
Date Of Repor 03122018 14:55

Dinte OF Accident 16112018 19:00

Exact Location Of Accident 23 PECK SEAH ST CARPARK
Country/State of Loss SINGAPORE

Sl idi DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC188Y

Insured/Policyholder

Mame Of Regislerod Owner GOH RUIRONG, ALVIN

NRIC No SB413705G

Emall Address MOEMAIL

Mabile Phone Mo (LOCAL) +65-90263757

Alermnative Phone No OFFICE-90263757

Vehicle Particulars

Manulacturer MERCEDES-BENZ

htodal AMG GLC43 4MATIC COUPE (R19 LED)

Exacl Pumpase for which vehicle was baing used at

/ PRIVATE USE
limiez of accidaent

Are you claiming under your own insurance palicy i~
[or repair 1o your vahicle?

If o, Please state action io be taken REPORTING OMLY
Wehicle Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Typi OFf Coverage COMPREHENSIVE

Floet Policy MO

Policy Number 1800092129

Cover Note Number

Driver

Mame of Driver GOH RUIRDNG, ALVIN
MRIC Na SB413705G

Date Of Birth 08/05M984

Cocoupation INDOOR

Date Of Driving Pass 2510712009

Driving Exparience 9 YEARS AND 3 MONTHS
Gonder MALE

Motile Numbser (LOCAL) +65-002683757
Fax Numboer

Contact Number OFFICE-90263757

EMail Addrass HOEMAIL
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Address

Posicode
Was drver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

ehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Accldent

Woeather Conditions

Road Surface

Othar Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or properly damaged?

| have been approached by unknown person(s)
zaliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

WWas notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20181130/2007.
Attachment(s)

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

Was thera any audio recorded?

79 POH HUAT ROAD
#03-23

S54G78T
MO
OWMNER

NO COLLISION

CLEAR

DRY

18]

M

NO

NO

YES

QORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 238572 . COUNTRY;

SINGAPORE
TEL NO; 1800-7359999 - FAX NO: 67331934
MW

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
M
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SKETCH PLAN

IMPORTANT NOTICE

1
2

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

Thiz Form must be completed by the Policyholder and/for the Authorised Driver.

Infermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insierance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is nat an admission of pelicy Hability an the part of the insurance
campanies.

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

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

8y the ladgment 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,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a}

(b

{c)

()

(&)

fy insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other persenal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information ta all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle{s} involved in this accident shall be eallectively 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/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

[il} Investigating the accident and/or my claims;
{iii] earrying out and/or dealing with rmy instructions or responding to any enguiries by me;

{iv) adrmiristering 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”}

allinsurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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.

my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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,
regulatars, law enforcement and government agencies as reasonably reguired for the purpases stated, or

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

Folicy aﬂér's Signature Drver's Signature Reporting Centre Fers‘l{ gl's Signature
Datg'& Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No,;



SKETCH PLAN

o Skode b Plaa  Provide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedec b phc 9oy - T|1o1811%e |3y
- 1 T ¥ T
-
-
o
.//
DECLARATION
I/\We declare the foregoing particulars are true in every respect,
.,lrﬁu]dler's. Signature E;vi-':fer's Signature Reporting Centre F"?ﬁ;%r; Signature

ate & Time (If driver is not the policyhalder) Name: '

Date & Time:

MRIC/FIN No.:



THe of passen 93

AT -L—liLh:J.IIH.'I" f!nf{v'ir'\}

CA)D

ACCIDENT STATEMENT

ACCIDENTDATEY 1B /1L / (% J(DD/MM/YYYY), TIME: (1] _: 09 j(HH:MM)

tocatioN:__ 2% _Yede Sewln & . cofpark.

1.

o

~d

DETAILS OF VEHICLE
a)VEHICLE NUMBER: _dmC (B€ )
b)INSURANCE COMPANY:_A1 &
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2} MAKE & MODEL:__ iy
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___Pcvade  ©jd
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING) ONLY)
INSURED / POLICY HOLDER

AJMNAME: (MALE / FEMALE]
b) MRIC/FIN/P ASSPORT. CONTACT.:
| ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

G}NAME:M% blie (MADE / FEMALE)
b NRIC/FIN/PASSPORT: — S3Y'r oL CONTACT. 9a26%473

C)ADDRESS: 30 Dol e} MOuel A BY (syiagay

“Gl)DATE OFBIRTH: (§__,5 /1984 }{DD/MM/YYYY)
e OCCUPATION: (IND / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:__ 28] |WH

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

| WEATHER CONDITIOM: { R/ RAIMIMNG / COTHERS
b)RCOALD SURFACE: (DRY / / OTHERS

WAS ANYBODY INJURED (YES / KO
a|REPORTED TO POLICE {YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _S%l 1523 ( MODEL:

b) DRIVER'S NAME:

c) NRIC/FIN/PASSPORT: CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

e) DRIVER'S MAME:

'F)  MRIC/FIN/PASSPORT: CONTACT: .
Ciatl =
fax =



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20181130/2007

Report Mo. T/20181130/2007

1of3

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2018 00:28 6
Informant's Particulars
Name of Informant; Address:
GOH RUIRONG, ALVIN 79 POH HUAT ROAD #03-23 SINGAPORE 546787
D Type / 1D No.: Contact No.:
NRIC NO / 58413705G Home/Office: Mobile: 90263757
Nationality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant:
Male 34 0B/05/1984 Driver
Race: Language: Institution / School Name:
Chinese I
Occupation: Driving Licence Information:
BANKER Class: 3 Date of Expiry:
General Information of the Accident i
i Tenesot Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
: No 16/11/2018 19:00 |
| Location:

PECK SEAH STREET

QOPEN CARPARK OF 23 PECK SEAH STREET (LOT 103)

Weather:

Road Surface:

Road Speed Limit:

Traffic Control:

Traffic Volume;

I
| Traffic Flow:
I

Type of Collision:

' Anyone conveyed by

ambulance;
. No
Details of Vehicle, Involved ' SRR e = ‘.
Vehicle No. | Type | Make Model  |Color | Condition | No of Passenger |
SMC18BY | Car MERCEDES |AMG GLC43| White Mo 0
BENZ 4MATIC Damage
, COUPE ,
! (R19 LED) | |
| Details of Vehicle Insurance : ' T !
' Vehicle No. | Insurance Company ; Insurance No Effective Expiry Date |
SMC188Y AlG ASIA PACIFIC INSURANCE PTE. | 1800092129 10/08/2018 | 09/08/2019
LTD. |




SMCAPIRE WA

18113072007

Police Station Of Origin: =9 a
Orchard N.P.C Report No. T/20181130/2007
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Brief Details.

On 22/11/2018, | received a letter from LKK Auto Consultants Pte Ltd, stating that they at acting on behalf
of my insurer, AIG Asia Pacific Insurance Pte Lt d to settle a third party claim against me for an accident
with a vehicle (SLH1527G)which happened on 16/11/2018 along/at open carpark of 23 Peck Seah Street
(Lot 103)

I'wish to state that on 16/11/2018 between 1900hrs to 2000hrs, | drove alone to Tras St carpark to look
for a lot to park at however there was no available lot. | then drove to 23 Peck Seah open carpark but
there was also no lot.available for me to park. | then had made a three-point turn to exit the carpark. |
recalled that | did not hit anything and | did not hear anything. Nobody had approached me as well. |
ended up parking at another place to go for my dinner.

VWhen | received the letter from LKK Auto Consultants, | immediately made a check on my vehicle
however there is no damages, no dents, no scratches. My vehicle has in-car camera as well. | made a
check but | cannot retrieve the footage due to the incident being two weeks back. My insurance side has
advised me to lodge a Police report



T,

T/20181130/2007
Police Station Of Origin:
Orchard N.p ¢

Jofd
Report No, T
21 Killiney Road SINGAPORE 239575 sport No. T120181130/2007
Tel No: 1800-7359999

co NTINUATION oF REPORT

Sketch Plan

Informant is not able to provide sketeh plan

IMPORTANT: Plea sea

ttach a copy of your vehicle's Insura
the certificate with you

now, please fax a copy to 65474885

‘Signature OF Officer Recording The Report:
E/

nce Certificate to this report. If you don't have
stating the report number as reference.

ey
Signature Of Informant:

Stafl Sgt AZIANA BINTE AB AZIZ \

Signature ( Of Interpreter.
Not applicable

Date/Time: :
30/11/2018 00:28

_ Dﬁh?ﬁﬂharg}a_dﬁase:

TPIGIA/

Staff Sgt WONG SIEU LL

—ontact No.: 654761 51 RS J
Authentication Stamp |
MNI*1R8

Classification Of Case:
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CERTIFICATE OF INSURANCE

VERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder  : GOH RUIRONG, ALVIN

DTS O I CEAE b et SR A i o stan 5 5 b i ]

Vehicle No. : SMC1B8Y

Period of Insurance : 10 Aug 2018 Te 09 Aug 2019 Policy No. : 1800092129
Engine Mo. : 27T682330861598 Endorsement No. :
Chassis No. : WDC2533642F478868 Issued Date : 20 Aug 2018
JABOUT THE COVER

MakeModel : MERCEDES Benz GLC43 AMG ) )

Engine CapacityTonnage : 2,996.00 CC Sum Insured @ Market Value First Year of Registration : 2018

Driver Restriction DA Off Peak Car @ No Insuring with COE/PARF : Yas

Parson or Classes of Persons Entitled 1o Drive® .
s} This Pakfcyholder

o} Ay other persan wio & dnving on the Policyhalders orier of with hisher permission. )

This Policy wil indemnify he Pobcyholder of any authonisas diver only f halahe mesds i apechod age condlicn

Ve v o pay an acdibional sum of £3.000 a8 “Faurg andisr isespenencad Driver Excess® (Y70R") #f You are or Your Aulharsed Driver {namad or unramed] is urdar the age af 23 andier has leas Thar
s criwing soperienca

Ane Condition All Age Condition
Limitation as to use®
st oy for socisl, GomBsis and pEBEUTS (MpoEes and fof the Poloyhoies’'s buainiss

This Bolicy fo88 nal cover uas Tof Firg of feward, criing fuibion, driving (et Fcing, pace-maiing, rekabiity sl o spesd festing, the camage of gocds othar than sample in connaction with any Irade o
Dusimiss or wse for amy purpess in connechion with Mabar Trada,

Loss of Lise 2000cc

* Lmitatices rendaned nepealve By Secson B of e Mator Vehides (Thin-Party Fisks ang Gompensation) Act (Gap. 188) and Sectian 85 of the Foad Transport Act. 1987 (Malaysal, are nat 1o be
inchudied under thesa hesdrgs

Soection 1
Fiem - §0 Own Damage - 32000 Tned - 30 Flood Coves - 50
Saction 2

Progerty Demage - 81

Windscroen @ 3100

Mamed Driver and EXCEsS (where appicabin)

GOH RUIROHG, ALVIN « 32000 [Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Cyol & Camiage Eunos Servics Santer [For accident repadting ey} Aad; 330 Ubl Roac 3 Singaoare 408650 B20E1818
4 Cyota & Cariage Pardan Loop Serios Centar - Body Cam & Repair Add: 183 Parlen Loog Singapore 128378 BEE1E

Faoramar Agprovad Rsporing CenirasiAlG Authoriged Repsirar, please conkact aur 24-hour Beckiont omergancy holine at +65 8318 B200, Atamattuely, you may rfis o A5 wabsts weww B, GO 39
or A3 B3 Mobile App. Sipeply saarch and downlcad "AIG 567 from TTures of Googla Play

IMPORTANT NOTES

Hire -Purdu-a.se Company/Employer's Loan: United Overseas Bank Limited

i ety cartity Mal the paicy o which this Cartificats of Insesnce rekles is ssucd in accordance with Mo provsions of e Malor Vahides{Thind Party Risks and Gompansation) Act (Cap 188}, Fart [/ of
e Road Transport Act, 1987 [Malaysia) and Mokor Vahiclos (Third Party Risks) Rutes, 1958 (Malaysia),

10014381 65AC4, Decal

[H04612230 _‘-‘"\-"

CYCLE & CARRIAGE - JASTAN

238 Al EXANDRA ROAD

SINGAPORE 155330 AlG Asia Pacific Insurance Pte. Ltd.

Undarweitten by AlG Asia Pacliic Insurance Pte. Lid. AUTHORISED REPRESENTATIVE iy
IE=

ANE Ana Pt Insirmnce P



