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ENTRY DATE & TIME: 261272018 14:36
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee rapart correctly the detads of tha sccident lo speed up the claims process,

2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must e as rulblul and accurate as possible. Any wilful misrspresentation or witholding of ralerial facts may allow inswance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance cormpanies is nol an admission of policy liability on the part of the insurance Companies,

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

6. Thus repoart will be forwarded by the insurers of the GIA Records Marsgement Centre established by the Genaral Insurance Association of Singapore (GIA) lor
archiving and that copies of this report will, for a fee, be made avadablo upon application by mieresied paries

7. !'.I',' tha |l:lljgl:'ll'\lL""I of this FRport [ e InsUrers YOU herg oy consand fo the archiving of this raport at the cendre and to copes ol the report DEIIIg made availabds
aforesan.

ACCIDENT STATEMENT

Date Of Report 261212018 14:38
Cate Of Accident 24/12/2018 21:00
Exact Location Of Accident JUNC OF HOUGANG AVE 10 & BUANGKDK DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFA33ROH
Insured/Policyholder
Mame Of Registerad Ownear LAY JACKSOMN KUET NHANG
MNRIC Ma S2186375J
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-92331565
Alternative Phone No OFFICE-92331969
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel S400L BE SEDAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair fo your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 2100402638-03

Cover Note Number -

Driver

Mame of Driver KOK YUET LENG

NRIC Mo S16841850

Date OF Birth 17/05/1965

Dcoupation INDOOR

Date Of Driving Pass 11/09/15980

Driving Experience 28 YEARS AND 3 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-98163545
Fax Mumber

Contact Number

EMail Address YUETLENG@SINGNET.COM.5G
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas 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 Number
Vehicle Make/Model/Calour
Details Of Propertias

Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

93 AROOZO0 AVE

539850
NO
SPOUSE

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

YES
NO

18]

[0}

YES
YES
WITH DRIVER
WO

SLvVBS532ZX

PRIVATE CAR
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KETCH 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 liahility on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
mnterasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent 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 (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

(e}

(d}

e}

Wy 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselase and transfer such
Fersonal Information to all insureris) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gavernment agency/autheority (such as the palice), for the purposea(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;

(i} investigating the accident and/or my claims;
(i} carrying cut and/or dealing with my instructions or res ponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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”)

all insurer{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 far ane ar more of the shove Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

my Personal Information will also be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under {d) abave 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 government agencies as reasonably required for the purposes stated, or

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

ot T}
Policyholder's Signature r'"ﬁ.r_iuer's Signature Reparting Centre Personnel’s Signature
Date & Time: (1f driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

LI
- !
Policyholder's Signature Dﬁ\rfr's‘ﬁlgn ature Reparting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Marre:
Date & Time: MRICSFIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE( 27 ;s '2/ (£ |(DD/MM/IYYYY), IME: 2\ ;22 |[HH:MM)

LOCATION: Jume 24 Houcama Ave 1o & [Fuawaleic Or.
= B o

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: SEA 33 %% H
b]INSURANCE COMPANY: MG,
c|POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN 4 LORRT ! MOTDRCYCLE / OTHERS)

0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE _\_DF LSING AT ACCIDENT TIME: Pre. ate we
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] 1769
2. INSURED / POLICY HOLDER whaae L 233 gl
AINAME__Lay  Tackson Kuet my 9 (MALE / FEMALE]
b NRIC /FIN/P ASSPORT: CONTACT:_§1£ 354¢E.
) ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
E"I".HL- E{/ Fqgggnﬂa, DRIVER

: A _ alNAME__K9l{  Ywet Lleng . [MALE / FEMA LE)
Cinele iy -:lvmﬂr'\,] : "
J BINRIC/FINF ASSPORT: CONTACT_ %
C_l.:l c) ADDRESS:
*d)DATE OF BIRTH: | / / J{DD/MMYYYY)

&) OCCUPATION: (INDOOR / O UTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _5;_;_.1_;__
5. @] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
) ROAD SURFACE: {_D_Ef / WET f OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH PFOLICE STATHOM:

8. THIRD PARTY VEHICLE

]

Moy fesszaaze @) VEHICLE NUMBER: SLV ¥532 X MODEL:
luding diiver) D) DRIVER'S NAME:
( j c] NRIC/FIN/PASSPORT: CONTACT:
" — 9. THIRD PARTY VEHICLE
B s ol wemane. @) YEHICLENUMBER: MODEL:
T EEETIE o) DRIVER'S NAME:
L ""-'—~-".-:"-f;. ) NRIC/FIN/PASSPORT: CONTACT:!
i b Y
| !
I S\ FJo

Chail = YHEHW‘S@‘;;W'M'%
?ﬂx = (gﬂl Lzﬁ}

\Ipk©
Yes.



LIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. $1684185D
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S21B6375J

Haima ks

LAY JACKSON KUET NHANG
* A @

Aaca

CHINESE

Cabe o birlh B Ijﬁ‘"
12-01-1964 ™

ounkry of birih
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.
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Heiangiily
AUS TRALIAN
Cate ol impip
15-01-20
A o
893 AROOZOO AVENUE

SINGAPORE 53988
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lay Jackson Kuet Nhang Vehicle No. : SFA2380H
Period of Insurance 1 12 Fab 2018 To 11 Feb 2018 Policy No. : 2100402638-03
Engine No, r 27682430140398 Endorsement Mo, :
Chassis No, » WDD2221652A4133361 Issued Date : 11 Jan 2018
[ MakeModel MERCEDES BENZ 3400L BE SEDAN
Engine Capacity/Tonnage - 2.988.00 CC Sum Insured Market Value First Year of Registration _ 2015
Drver Resfriction MA Off Peak Car . Mo Insuring with COE/FARF YBs

Person or Claszses of Persons Entitled to Drive®
i Thel ,
20 with PSP pErTres Sl
war only i Fa/BNa maats 1he speclisg age cordfon |

1 Inespanenced Driver Excass”™ {"FIDRT) i1 ¥ou ane or Your Authonsoed Dnvar [rdmed of unnamed| is urder the sge of 23 and'ar has kess

Age Candition All Age Condition

Limitation as fo use®
iy

e Polcynrigers Dusrass. THE Pibcy does ot cover Lse for fre of rewand, dnving fusion, Sriving 185, racing, pace-making reliatiily ira o
anrechon with any rade of BUsIngss of Usa hor &y DUTBass in cornaclion with Motar Trade

or sonal, domestic and nHasure pupasas and
W, e Savrage of goods alher than sampies

Loss af Lse 20006s
s randered incparaive by Sacson 8 of (ke Molor Yefvcles [ThindParty Risis and Compensation) Act (Cap, 1B9) and Sectian 95 of e Raad Transper A<l 1087 (Malayss), ars nat to bs
untder these headngs

EXCESS

Sacthen 1
Fina - 80 Own Damage - 32000 Thatl - 30 Flaod Caver - $0

Section 2

Property Damar

Windscreen ; 3100

MNamed Driver and EXCess (wiere apoicabio)

o JBckion Kot Nhang - 53300 (Dwn Demaga)

3 from (Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

e heraby certdy that tha policy 10 which Ihis Canmificale ol Irurancs relstes is ssued in accordance with the provisions of tha Motor Vahicies{Third Pany Risks and Companaation) Act (Cap. 188, Par [V of
the Road Tramsport Act, TEET [Malaysia) and Mosar Vahicses (Thind Pany Risks) Aules, 1858 (Malsyaia).

DSO0GE0413 e
£

CYCLE & CARRIAGE - TT

238 ALEXANDRA ROAD

SINGAPORE 159030 ANSP-MOTOR AlG Asla Pacific Insurance Pte, Ltd.

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE AN

=16 AIG Bulding




