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MEAT TB0S5254 [ Mational Assessmont Certre Services - Uk
EMTHY DATE & TIME: 15042049 19:40
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Please report tnrrel:ly lha details of the accident o spead up the claims process,
2. This Form musl be comploled by the Policyholder andlor the Aulhorised Driver.

4. Information provided must be a5 fruthful and accurate as possiok, Any wilful misrepresentation or withgkding of material facls may allow insurance companies to
repudiate policy lability,

4. The issue and acceplance of this Form by MSurance companies is not an admission of policy liakility on the part of the insurance campanies.

5, false reporti be referred to the Palice for investigation.

G, This repart will be forwarded by the insurers of the GUA Recards Management Centre estabBshed by the General Insurances Associaton of Singapore (GLA) lar
archiving and thal coples of this report will, for a faa, be made available upon application by interested parties,

7. By the lodgement of 1his repart 1o the insurers, you heteby cansent lo the archiving of this reporl at the centre and tp copies of the rapar being mada available
aloresaid

ACCIDENT STATEMENT

Date Of Repor 15/04/2019 19:10
Date Of Accident 14/04/2019 15:20
Exact Location OF Aceident OLD AIRPORT RD FOOD CENTRE CARPARK
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGBB6AIH
Insured/Policyholder
MName Of Registered Owner LIEW SIEW GUAT
NRIC No 508427301
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-98578839
Alternative Phone No OFFICE-98578839
Vehicle Particulars
Manufacturer MERCEDES-EENZ
Model E200
Eiic;r;ézic;seen:m which vehicle was being used al PRIVATE USE
Are you claiming ur-.dler your own insurance policy NO
for repair o your vehicle?
If Ne, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company i i
MName of Insurance Company AIG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 1900088360
Cover Note Number
Driver i
Mame of Driver TOR TAT BENG
MRIC Mo 500891966
Date Of Birth 05/09/1951
Oeceupation INDOOR
Dale Of Driving Pass 02/04/1977
Driving Experience 42 YEARS AND 0 MONTHS
Gendar MALE
Mabile Mumber (LOCAL) +65-91353943
Fax Mumber
Contact Number OFFICE-91353993
EMall Address NOEMAIL
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Address

Postcode

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

Vehicle Ragistration Mumber 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 involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

32 MARIAM CLOSE
208673

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
N

YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

GWosezz

COMMERCIAL VEHICLE

2

MAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

2. This Form must be completed by the Policyholder andfar 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 paolicy lability.

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy liability on the part of the insurance
companies.

5 An

arting may be referred to the Police for investization,

6. The report will be forwarded by the insurers of the GIA Records Marnagement Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a2 fee be made avzilable upon agplication by
interested parties.

7. By the lodgment of this report te 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)

| understand, acknowledge, agree and consent that:

{a)

{b)

(]

(d]

(=)

My insurer, my workshep and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persanzl information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infermation to all insurer(s] whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Authority of Singapare and any relevant government agency/authority {such as the palice], for the purpose(s)
of :

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

[ii} investigating the accident and/or my claims:
[Tii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices ta ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/far

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposasz”)

all insurer(s} who have insured vehicle(s} involved in this zccident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

my Fersonal 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, far one or more of the above Purposes,

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

the infarmation 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 enfercement and government agencies as reascnably required for the purposes stated, or

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

L

Policyholder's Signature Dri-.rer's“Signaiure Reparting Centre Persgy ‘s Signature
Date & Time: {If driver is not the policyhaolder) Hame:

Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
\
b R ey

A

Peolicyholder's Signature
Ciate & Time:

Driver's 'ﬁlgnature
{If driver is not the policyholder}
Date & Time:

Reporting Centre Personnelk Serkture
Name:
MRIC/FIN No.:



VEHICLENO : 565263 3H MAKE/MODEL ; V'CRCEDES BENZ E£re¢
Date of Accident IEfod20/9 Time; 56+ 2¢ Foreign Veh Involved YES [ NO)
Location of Accident | 0Le ALFPUET ROAD FOUDCENTER Foreign Veh No &
Country of Loss SEnTAPORE
Vehicle Damaged No. of Veh Involved : 7-
Claim Type 0D / (TP / REPORTING Was There Any Witness _ YES /NO)
INSURANCE CO PX{r Name of Witness : o
Coverage Comprehensivé/TPFT/Third Party Only Contact No
Policy No 16e0s8300
Fleet Policy YES ANDY
OTHER VEHICLES

OWNER / CO. NAME | Licw 10w g UAT VEHICLE B Wity
NRIC / Co's Reg MNo. seqyz V30T Categaory - <
Address 3z (VRRTAM CLUSE STWGTAPLRE Driver's Name -

5ot 77 NRIC No
Contact / Mobhile No 185 75879 Contact No
Email Address NOEMAT L No. of Passenger: | (r1)
Date of Birth i%(o5 (1953
Gender M AF) VEHICLE C
DRIVER'S NAME | /] ) Category
NRIC No TOR Thr EBEWNE L Driver's Mame
'}«.Fdress 7 tRRIHM LL6SE  srngA PVRE NRIC No

L<r ' I Contact No
Contact / Mobile No NIE 7547 No. of Passenge :
Email Address Pl EMMPTL
Date of Birth o5 (e [ o8 VEHICLE D
Gender f.ﬂ;;ff- Category
LICENSE PASSEDDATE | ———— * Driver's Name  :

= NRIC No
Occupation ano;’r / Outdoor Contact No
Relation with Owner HurEpN O No. of Passenger :
Does Driver Own Any Other Veh ?  YES / (NQ/
Vehicle Reg No
Insurance Co
Weather Condition Ct_egr'f Raining / Others Video Captured : Yes/ No
Road Surface Dry// Wet / Others
INJURED : YES /INQV -
(Name of Injured : Police Report  : YES[NOJ
Convey To Hospital by Ambulance : YES/ ND If YES, Where :
MNO. OF PASSENGERS
Mame of Passenger M/F INJURED? YES/NO
MName of Passenger M/F INJURED? YES/ND
Name of Passenger M/F INJURED? YES/MNO
Name of Passenger M/E INJURED? YES/ND
REMARKS
Name of Waorkshop SUCCESS UNITED PTELTD Contact No
Address 2 Kaki Bukit ﬁuf_uﬂl:'-':'_l?“rmd. - Email
crishosentired lfdey

Tel: 6746 1515 Fax: 6748 5015




ol

et $09427301
Mame:

LIEW SIEW GUAT

j ‘@*
gt Cat= 14 Mar 1953 ¥ "-_;
fass Cate. 26 Nov 2003 ﬁ

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Motor Cars and Moter Tractors the weight of 15 Sep 1973
which unkaden doss nol exceed 2500 kilograms

Licance No: 50942730
NP 4284 H‘I.“Hmmu

. : ?_"
WiMiaialny é

REPUBLIC OF SINGAPORE
IDENTITY CARD N0 S09427301

LIEW SIEW GUAT

#oE &

- - CHINESE

Wy

14-03-1953 F

SINGAPORE

[TRITTTS

wcne 509427301

Bicodd Groun. Dade of issul
D+ 15-05-1993

32 MARIAM CLOSE
SINGAPORE 508673

S09427301 10/08/2013
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QU ARE UICENSED T0 I.aws VEHICLES N T F«h- OWING COASSEs|

. PASS DATE

Gnl.‘.l Lotut UaJ ol wileden wol |HI‘H “MJ
J000 kg wilh not more m.ﬂ "'u 0% Ape 1077

sxclusive ol the dilver: and I.lﬂu Tu:lau
and other Motor Vehicles ol unladen weight
nol exceoding 2500 kg
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11-04-* 19 17:13 FROM- T-712  POO01/0008 F-325

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE : :
Name of Policyholder : LIEW SIEW GUAT e Vehicle No. : SCBBEB3H

Period of Insurance 11 Apr 2015 To 10 Apr 2020 Policy No, : 19000358360
Engine No, ¢ 271868030018885 Endorsement No.
Chassis No. » WDD2120482A130718 Issued Date t11-Apr 2018

ABOUT THE COVER

MakeMadel : MERCEDES BENZ E200 CGI BE
Engina Capacitly/Tonnage : 1,796.00 CC Sum Insurad : Market Value First Yaar of Registration : 2010
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Pearson or Claszes of Perzsons Entitled ta Drive® -

a) The Prlicyholder

B Ay althes piedan wiba 2 drving on the Foksynalsers oder or wilh Rishar permigton.

Thiz Palicy will indemnify the Poloyholder o any autherised driver ordy if hefshe meets the specdied age comditian

You have ko pay an sddiiorsl sum of 33,000 a2 "Young snmior nexpenenced Oriver Excegs” ("YIDR™) # You 88 o Your Auhanted Driver (riFndd oF unngmed) |8 under tha age of 3 andiar has lass than j
year' drwng expenence, |

! Age Condition : All Age Condition

Limitation as to use*

Use only fzr sogiel, dormaane and sleawury purposes and for the Pollcynoided's business,
Thiz Pollcy doas not cover wse for NN o rewird, amang wtion. dhiving 1091, reEng, pase-maxng. relladiy il or apead-lasling, the cariaga of gooda other than Ramales i sirnesion wih sy ade o
bugimeas or uge far Sy purpade in conmection with Mator Trade,

Lees of Use 1500ce - 1600cs Optlonal

* Lemdstions rendered inaperative by Section 8 of e Motor Vehicles (Thia-Pary Rlsks and Compensation) Act (Sap, 183) ang Secticn 35 of ha Road Trensoor At 1587 (Maayala), ara not b be
mciuded under Mans Mbdnge

Section 1
Fire - 50 Own Damage - §600 Theft - 30 Fiood Cover « $2

Section 2
FProperty Daviage - 30

Windacraan : 100

Mamed Driver and EXCESS (wheras appdcabse)

LIEW SIEW GUAT - 5800 {Orem Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparting Genires’ AIG Autnorized Reosiners (Fof claime ratated repair)

Afiy Secicanl rapain b e Vehicle must be camed out by one of our Autherised Repaiters. Within the Sl 3 years of the firsl regiatration af the Venicks in Singapses, Yau have the aptian of haviag the
Aceedent mgacs chmed oul 3t e Sole Agant's workshop,

Far oner Approved Reparing ConlreadaG Auharsed Regsinees, pieess contact our 24-nour sccldent emerancy hoting 81 +55 6338 G200, Ansmanvely, You miy refer o AIG wabsis wiw aig.eom.ag
or MG 56 Mabile App. Siraly s84rcn and downlasd "AIG 5067 fram iTunes er Google Play

IMPORTANT NOTES

|
|
{ Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1Ada heraby cartfy.that te pobicy ta whilch s Canifcate of Insuranca retates |3 iREved 1 Bccordance with the provislons of the Mator Vahiges(Thind Party Risks and Compansation) At (Cap. 185), Pan IV of
he Read Tranaport Al 1887 (Matoysia) and Motss Vanlchaa (Third Party Rizice) Rules, 1859 (Melaysia). . 4
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KHE HOLDINGS PTE. LTD,
2894 BALESTIER ROAD
SINGAPORE 329796 AIG Asla Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asla Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE SeskLealia




