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M THOS2R50 1 Matloral Asscssment Cenre Servicas - LUt
ENTRY DATE & TIME: 24md/2010 10:a1
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repart comectly the details of the accident o speed up the claims process.

2. This Form musl be cempleted by the Policyhalder andlar the Aulhorisad Dﬂ_ﬂ

d. Infarmaticn provided must be as truthful and accurate as possible. Ay wilful misrspresantalion or witholding of matesial facis iy allow Insurance companies o
repudiale pokicy liability

4. Tha meue and acceplance of this Form By Insurance companies Is nol an admession of palicy liability on the part of the insurance companies,

5. Any false repartin hw referred to the Police for Investigation,

&. This report will bo forwarded by the nsurars of the G4 Rocords Management Centre establishegs by the General Insurance Association of Singapara (GlA) for
archiving and that eopics of this report will, for & fee, be made avaable upon applicetion by inlerestad partios,

. By tha lodgemant of This repart ko the insurers, you horeby consent to the archiving of this repor at the cenfra and 1o copies of the rapa baing made available
aforesalg,

ACCIDENT STATEMENT
Date Of Repor 24/04/2019 10:41
Date Of Accident 23/04/2019 15:00
Exact Lacation Of Accident AMBER RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGUageaY
Insured/Policyholder
MName Of Registered Cwnar NG SITING (HUANG SITING)
MRIC Mo S842887TB
Email Address NOEMAIL
Mabile Phone Mo {LOCAL) +65-91599596
Alternative Phone No OFFICE-91590508
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B180 (R16 BI)
Er;?:c-f)r:;giifﬁcen:m which vehicle was being used at PRIVATE USE
Arg '_.-'ou_clarang und_er yaur own insurance palicy NO
for repair to your vehicla?
If Mo, Please siate action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company !
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100383943-04
Covar Note Mumber
Driver i A il Mt
MName of Driver NG SIXUAN
MRIC Ne S9005065F
Date Of Birth 3011990
Occupation INDOOR
Date Of Driving Pass 25/05/2010
Driving Experiences B YEARS AND 10 MONTHS
Gender FEMALE
Maobile Number (LOCAL) +65-91509666
Fax Mumbear
Contacl Number OFFICE-91509666
EMail Address MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreion vehicle involved in this accidant?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

I have been approached by unknown person{s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)

Details of Police Action

Was the accident raported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLIN

B3B PHOENIX AVENUE
668304

NO

SIBLING

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO

NO

YES
NO

NO

NO

LANE FROM 15T LANE AND HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLCEG48X

FRIVATE CAR
CHIENG HOCK TIING
S2571889E

G ALONG THE STATED VEMNUE, SUDDENLY VEHICLE B CUT ONTO MY
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SKETCH PLAN

IMPORTANT NOTICE

| Fledse report correctly the detsils of the accident lo speed up the claims process.

- I Formmust be completed by the Policyholder andlor the Authorised Driver

I intuimation provided must be as trythful and accurate as possible. Any wilful misreprasentation or w thhelding of material facts rmay
allow maurance companes fo repudiate policy Hability,

4 Tre wsee and acceptance of this Ferm by nsurance companies s not an admission of policy kabdity on the part of the insurance
COVpAnEs

+ Any talse reporting may be refereed to the Police for investigation

6 The regort wll be forw arded by the nsurers of the GlA Records Management Cantre estatished by the General Insurance Associaticn
of Singzpare (GG for archiving and that copies of this report w ill for & fee be made avadable upcn application by merested parties.

¢ By the lndgement of the report to the insurers. you hereby consent to the archiving of this report al the centre and o coples of the
repont peng made availabls aforesan, i

4 Consent under the Personal Data Prote ction Act {PDPA)

lunders1and, ackrow kdge, agrea and consa i that

ia) My insurer my workshiop and the General Insurance Association of Singapore { 'GIA') rmaylare permitted to collect, use, dsclose
anipr process rmy personal dala/personal information set out in this [farm] and any other personal informabion provided by me or
FOEsLEseG by ry nsurer [coleclively the “Personal Information”) and disciose and transfer such Persanal Infarmation ta all insurer{s)
wha tave misuled vehickels) nvolved in this sccdent (al nsurar(s) w ho have ns ured vahicleds) nvabead in this accident shall be
collectiyely referred to as the “Insurars’), the hsurers' law yers/lew firms, the Menetary Aidhonty of Singapore and any relevant
aovarnment agency/authority (such as the pelice), for the purpaseis) of

i protessing, nanding andior dealing with my clams Including the settiement of the claims and any necessary nwestigations relating to
ha claims

(i} inveshgating the accydent amdior my claims;

il Gan 4ng out andior dealing with my mstrucians or responding to any enguiries oy me;

I ammnigtenng my claers (including the mailing of correspondence. staterents, invoices, reparts or notices to me, w hich coukd involva
disclasure of certam personal data about me to bring about delvery of the same 38 w el as on the external cover of anvelopas/mail
paCkayas |, ancdor

vl sonuting with apphcable law in administe: ng. processing. handling andior dealing with 1y clains

(Golecively the "Purposes”)

iay &l Caurers) who have msured vahicle(s) inssived in this accident and the bisurers' law yersflaw firms, may/are permitted 1o collact,
use, Hisclose sna/or process my Personal Infarmation for one or more of the above Purposes and

L) my Fersanal information may/can be dischsed by any of the insurers andior GIA to their thed party service providers or agents

(i luehing their law yersdaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

by hioldar's Sgnature | Date & Criver's Signature (f d‘wer HUm the policy holder) / Date Witnessed by ing Cantre
Tme & Time Fersoringl

Sketch Plan : .

. o 7949 Y
) | Lol PP
f

ﬁ@ P}‘) QLC,
\

T—‘




Describa Circumstances of the Accident
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REPUBLIC OF SINGAPORE
IDENTITY caRD no. SO9005065F

Hare
NG SIXUAN
L #* M &
"yt CHINESE =
; e & :::::;n :- ?
3 [ELEL] CountryfPlace of birth ;
i5E |ﬁ£ﬁ[ﬂll SINGAPORE
55&?2551
(1) ARE LICENSED TO DRIVE VEHICLES IN THE ¥0 LOWNG TASSES) : \M\‘mm“‘m‘mm‘mmmmﬂ
Class A ermmﬁﬁﬁimn‘m A 25 May 2010 L mmsﬂﬂuﬁnﬁﬁF
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pther moint vehicles without alutch pedals =< 2500kg
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Mg SiTing (Huang SiTing) Vehicle No. : BGUE9gEY

Pericd of Insurance : 01 Sep 2018 To 31 Aug 2019 Policy No, : 2100383943-04

Engine No. : 27091030423194 Endorsement No.

Chassis Mo. r WDD2452422 272745 Issued Date 1 26 Aug 2018
ABOUT THE COVER

|

| Make/Model MERCEDES BENZ B180 CGl CHROME PKG
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction  NA Off Peak Car | No Insuring with COE/PARF  : Yes

Persan or Classes of Persons Entitled to Drive”

a} The Polcyholdes
Bl frry other person wha i diving on e Policyhaklers erder or with hisfar EHETFRIESION
Tras Poficy well indermmdy the Poicynolder of ary sulhonsed oriver anly # heishe moets he soecifisd ape condition,

T34 have 30 pay an addilional sum of 53,000 a3 "Young sndior Inespananesd Driver Excess” ("¥IDR") if Yeou are or Your Ausyonsed Driver (named of unnamed) @ under the age of 23 &nd/or has less Than
YOS A BXperEnoD.

| Age Condition All Age Condition
Limitation as to use*

Uaw crity for social, domaslic and pleasure purposes and fof e Policyholdar's business, This Pabcy doss nol cover use for hire or newsn. driving biSon, drring test, racing, pace-masing, reliabdity triaf or
ipaad-lealing, The camage Of poods other than samples in connection with By ¥ade or busingss or use o ary purpose in conracson wilh Mobor Trade:

Loss of Use 20006t

° Limilaticrn rendered incparativs by Secton 8 of tha Motor Verecles [Third-Party Risks and Compersagon) At [Cap. 188} and Saction 85 of the Road Transpon Ael, 1987 [Malayaia), are rod 5 be
included ungar Ihees headngs

_

Section 1
Foe - $3 Own Damags « 3800 Thatt - 30 Flocd Covar - $3

Section 2
| Praperty Damage - 50

Windscraen : 5100

Mamed Driver and EXcess (whee applicasia)

Rp SiTing (Huang SiTing) - $A00 (Own Damage)

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

1.Cycke & Carnmgn Curcs Service Center (For scciden reporing anky Acd: 330 Uty Road 3 Sngapors 408850 82061018
2.Cyde & Carmage Pardan Loop Service Cantar - Body Care & Repair Acd 185 Pandan Locp Sngapore 128378 42061818

Faraihor Apgroved Reporting Certras/Ais Auhansed Heparers, plaass soniact our 28-hour oozt srsgency holline 8t +85 8335 4200, Ahernatively, you may refer 1o A0S websia WA, B S5 B
of AlG 56 Motde App. Simply eearch and download “A15 SG° frem Tunes of Ciooghe Play.

IMPORTANT NOTES

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

Wi haretry carify that the policy to which tis Cartificala of Insurance refates is issusd in sccordarce with te pravislond of the Malor Vehiclas (Third Party Risks and Compansstion) Act (Cap, 185), Fart IV of
e Road Transport Act, 1987 (Malaysia) and Mator Vanizles (Third Party Risks] Rules, 1950 (Malaysis),

Co. g, No J010060M. | Copyright € X016 &G Asia Pacile ilancs Pl 15

0500660368
aM
CYCLE & CARRIAGE - DANNYP
238 ALEXNANDRA ROAD
SINGAPCRE 156530 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED F{EFRESEN‘1’1¢.‘II"'.J"§Fh S
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