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ENTRY DATE & TIME: 10012018 1513
SLBAITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repar mrrﬂctl'ﬂ the details of the accident to speed up the claims process

2. This Form musi be compleled by the Policyholdar andfor the Authorised Driver.

3. Infarmation provised must be as fruthful and accurate as possible. Any wilful misrepresentation o withalding of maberial facts may allow insurance companies 1o

repudiate policy labdity.

4. The issue and acceptance of this Form by msurance comganies is nof an admission of pobcy liability an the par of the insurance companies

B; false reporti

be referred to the Police for Invest]

ion,

€. This rapart will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
arcrving and that copies of this repor will, for a fee, be made avadable upon apphcation by mleresied partios.

7. By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this report &t the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Crate Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

18/01/2019 15:13

17012019 1530

TESSENSOHN ROAD CARPARK LOT 40
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MREIC Mo

Email Address

Mobile Phone No

Altemative Phone No
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 vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLCBIERY

TOH MUI ENG

817303301

CHERYL. TOHT2@GMAIL.COM
(LOCAL) +65-06226389
OFFICE-9622638%

MERCEDES-BENZ
GLC 250 4MATIC

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800052752

TOH MUI ENG
517303301

18/09/1965

INDOOR

17/11/1988

30 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-06226389

QOFFICE-96226389
CHERYL.TOHT2@GMAIL.COM
Page 1of 34



Addrass

Posteode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber 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 beon approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

19 STRATTON DRIVE
A06889

MO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

i [9]

YES

MO

YES

SERANGOON NORTH NEIGHBCURHOOD POLICE POST

ROAD: BELK 108 SERANGOON NORTH AVENLUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO:; 1800-2849999 - FAX NO: 63431742
NO

YES

YES

FILE TOD LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SJ57156U

PRIVATE CAR

Pape 2 of 34



Mature Of Damage
Mo. Of Passenger (Including Driver)

Paga 3 of 34



SKeTCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible; Any wiiful misreoresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. Thelssue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance

campanies.

Ise reportin be referre i nvestigation.

i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) Tor archiving and that copies.of this report will for a fee be made avallable upon application by

Interested parties.
7-. By the'lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(2l Myinsurer, my workshop and the Geperal Insurance Association of Singapore ("GIA"} may/are permitted 1o 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 disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invelved in this accident {all insurerts) wha have insured
vehicle(s) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernmeant agency/authority [such as the police), for the purpose(s)

of

[1}) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;

{iii} carrying oul and/or dealing with my instructions or responding to any enquiries by me;

Ihv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about detivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v) complylng with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b} 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 for one or more of the above Purposes; and

fe] 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 Purposss.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose 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/arany 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

(i) for complying with requirements under any regulations, laws or court orders.
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F'|:|I|. er's SJEI fura Dﬁr‘ﬁmnatur& Reporting Cent;e Personnel’s Slgnatu re
Loat € & Time: (i driver is not the polleyholdar) Mame:
Date & Time: MRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n ¥ ot |ac1a s vehwle A (S.C B9EB YY) wos mc\ﬂ:d n\nm Tessea sane
_D_D_ﬁ_u_n_mqaca.s} lnﬁ %O . fam odt n e thﬂp__qm-._{h, Mhﬂ\eh\' heppenad .
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DECLARATION

I/ \Wea declare 1'1?&@1’ |Lu|ars aretruein —luewf;er
ﬁw\
L\ r‘f'_ B x}}“‘>g fE S

Reporting Centre Persan rh—*J 3 *:grahlrf

Fv::-l r:,.rhufudc '3 S""ﬁarure Dr n.e’r 5 Signature
Date & Time: (If driver iz not-the polieyhalder) Mame:



Particular of Insured / Driver & Details of the Accident

Location of Accidert  TegSenschn  RKead mepack \ot WO Date of Accident: B AL ELeANY

Time of Accident: 1530 HR3

Srohentes . Re goe in cac.

Landrnark of Accidant Area!

Purpose when vehicls was used ai the time of accident:
(eg. Going Home)

Details of Own Vehicls

\/ehicle Registration Number; 5 LC;_B 9684 Maks / Mode! Heccedes 1L 350
Claiming Cwn insurance; I:S@ If Mo, Reporting anly r'ﬁi

OPTIMA WERKE P1E LTD Comtact. BB B4 97\Q

MName of Freferred workshop

Insured / Policy Holder

TOH AUl ENf NRIC:  SY3303301

Mame of Registerad Dwrﬁr:
ayoaTton

Address: 9 S-'FFE:'H'\'UH- beive SBobERY s

A
Driver 0
Tord HulI ERb
Name of Driver: -Dn s e NRIC/Fie _ SY3 3063361
Driving License Pass Dale: % n '1\."".33 poe: 18 lealrabb
Address: __\% _siraben Ddve 380 £B89 o e
Oceupation: I[@P{ { OUTDOOR Mobile No: Qb2 838%
Gendear; MALE I@ COther Contact: Home Mo, / Office / Others: e

\ehicle registration Mo, of Driver's own vehicle (if applicable) _ Insurance Company: __P@
Applicable if driver and policyholder are two different person )
Email. _che né'l. - ¥oh F2@aenil .com

=y

Driver an employes: YES{ NO | If no, what is relationship with the policyholder:
If Driver Is a polleyholder, ﬁ'faas_l!'kindf].f ignore this question

Insurance Company

Fleet Policy: YES / NO Falicy Number |8 00 ﬂ_5_§‘ 153 Type of Coverage: _Comprehenaive

General information of Accident

HEAD-REARS 3IDE SWIPE / OTHERS: = =

Type of Accident:

Waather Conditions: I RAINING / OTHERS:

Road Surface; @ ! WEV Material / Property damaged@ FND
Any palice report mads:ﬁ@ Injured parly: YES @
i mist

For injured Partly deta be supported by police report

Details of other vehicle Property 1 Details of Other vehicle Property 2

Vehicle Registration No: 838 1156\ :‘quh: Koy

W
Vehicle Make { Model / Colour ; - Yolivdg
Mame of Driver: Pleaco fov s

G1a 4o

MNe. of Passenger (Including Driver) : ity i @

ity lei(Gow . ¢
NRIC: 1. 2
Contact Number; 4R e

Ly

Mature of Damage:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

TR AR ARG

T/20190118/2074

1of3
Report No. T/20190118/2074

Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/01/2019 12.27 31
informants Particulare - [0 TG e e
Name of Informant: Address:
TOH MUI ENG 19 STRATTON DRIVE SINGAPORE 806889
ID Type / ID No.: Contact No.:
NRIC NO / 517303301 Home/Office: Mobile: 96226389
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Female 53 18/09/1965 Driver
Race: Language: Institution / School Name:
_Chinese B
Occupation: Driving Licence Information:
HOUSEWIFE Class: 3 Date of Expiry:

eneral Information of the Accldent . =it ol o ARl SO i =]
Type of Non-Injury Drink DatefT ime of Type uf Lu-::atlnn
At Others Drive: Accident: Straight Road
No 17/01/2018 15:30
Location:
Along Road 1
TESSENSOHN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Invnivad'
Vehicle No. [Type | Mak
SJS7156U | Car Slightly |0
Damaged
SLCB968Y | Car MERCEDES |GLC 250 Black Slightly 0
[ BENZ 4MATIC Damaged
whmuﬂmclmlm o ...............
Vehicle No. | Insurance Company i arance No | Effective | :
SLCB8968Y | AIG ASIA F‘ACIFIC INSURANCE PTE. | 1800052752 27/05/2018 | 26/05/2019
LTD.




ORE
DOLICE FORLE AR

T/2
Pelice Station Of Origin: i
Serangoon North NPP Report No. T/20190118/2074
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Brief Details.

On 17/C1/2019 at around 1445hrs | had parked my vehicle (SLC8968Y) along Tessensohn Road carpark
lot 40. When | left the vehicle everything was in order. On 17/01/2019 at around 1720hrs, | returned back
to my vehicle and my car camera alerted me that an impact had occurred. | made a check and noticed
that there is damage on the front right spoiler and the right rim. | then saw a note left on my vehicle
windshield written by the owner whom had hit onto mine mentioning that earlier on at 1530hrs he had
accidentally hit my vehicle and inform me to contact him at 88574072, Mr Rishi, vehicle number:
S$JS7156U. No one is injured during the process and | wish to state that during driving the front high beam
would trigger off suddenly as well. | am lodging this report for record and my insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

AR R REMOThn

T/20190118/2074

Jof3
Report Mo, T/20190118/2074

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fl -

Signature Of Officer Recording The Report: Signature Of In
F/ s )
Sgt 2 KOO LAY SIONG —\Q\w"‘

i )
Signature Of Interpreter: Date/Time:

Not applicable

18/01/2019 12:27

Officer In Charge Of Case:
TP /GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp A
MNP1G8



REPUBLIC OF SINGAPORE DRivING LICENCEY REPUBLIC OF SINGAPORE
: gl IPENTITY CARD NO. S17303301
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  :© TOH MUl ENG Vehicle No. : SLCBOsBY
Period of Insurance : 27 May 2018 To 26 May 20149 Policy No. : 1800052752
Engine No. T 27482030588425 Endorsement No.

Chassis No. : WDC2532462F 048077 Issued Date : 10 May 2018

ABOUT THE COVER

| Maka/Modeal : MERCEDES Benz GLC250
Engine CapacityTonnage : 1,591.00 CC Sum Insured © Market Value First Year of Registration © 2016
Driver Restriction M Off Peak Car : No Insuring with COEPARF  © Yes

| Person or Classes of Persons Entitled to Drive” ;
1] Tha Polcyhoider

3] Any oiher person who is driving on the Policy mr
This Folcy wdl indaminity 1he Policybolder or any authionmad

y il he'she meels the spedfied age condilion

i have bo pay an addicnal sum of $2.000 as “Vourg andior Inovperisnced Drkesr Evcess® {*vIDA°) ¥ ¥You are or Your Authorised Drvee (arnad o ianamed) s wdor e ago of 23 andior has jess

tan 2 yeam' diving espmnioros

Age Condition . All Age Condition

Limitation as to use” |
% purpeaes and far the Polcyholdars tusiness, |
rerward q heticr: driving 1ost racing, pece-making. reiabdity trial ar speed-Sacting. B4 cariage of geods oihar then samples in cormection with any (rade o |

niaclion with Mokor Trada.

Jud oy for social, domeste &
Thizs Policy docs
i B ER OF UGG foF STy PUFROSE in o

e Molor Vehicks {Third-Pary Risks and Comparssatian] & (Gap, 185) and Seclian 5 of (he Foad Transpor Ack 19087 (Malsyxia), are nol 1o be

Section 1

Fira - 50 Cran Damaga - 5500 Thafi- 30 Flood Cowver = 50

| Section 2

Proparty Damage - 5

Windscreen ; 5100

Mamed Driver and Excess jwhere sonlcani)

TOH MU ENG - 3800 (Cran Damage), TAN JUMN XIANG = 3500 (Cren Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RELATED REPAI

calfy excluden by Us)
alfie &l #65 5333 8200, Alternatively, you may refer o AlG websile wand.aig com.eg o AlG

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

e nerety camiy that the podcy 10 which Mis Certificate of Insurance iedaies 15 Esuad n accordance with tha prosdsions of [he Molor Vencles(Thind Party Risks and Comoersation) Act {Cap. 185], Fadd Iv of
tha Road Transpoet Aot, 1987 (Malaysea) and Motor Yiehicles [Third Party Risks] Rules, 19589 [Maksysla),

0500656000 \,_ _—

COWELL INSURANCE (AGENCY ) F L -
B BURN ROAD #09-09 TRIVEX L —




