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MKAT 18057210 § National Assessment Cantrn Sardcas - Ui
ENTRY DATE & TIME: 24/05/2019 1328
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase ropor -:curr-ac:lr the: dedtails of the accident o speed up the claims Process,
2, This Ferm must be completed by the Policyholder andior (he Authorised Driver.

3. Infarmation provided mast be as ruthiul and accurate as possible. Any wilful misrepresenation or withclding of material facts may allow INBUTENCE campanies 1o

repudiate palicy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kability on ihe part of the insurance companies
5, Any falss reporting may be refarrad to the Palles for investigation.

. This report will be forwardad by the ingurers of the GIA Records Managemant Centre estabiished by the Ganaral Insurance Association of Singapara (GLA) for
archiving and that copées of this repon will, for a fee, be made available upon application by intarasted parties,

T. By thea lodgemean) of this raport to the ingurers
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

- you hereby consent lo the archiving of this report at tha cantre and 1o copies of the report being made available

ACCIDENT STATEMENT
24/05/2019 13:28
24/05/2019 09:15
CHANGI SOUTH LAME

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJyaeesZ

Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Puolicy Mumber

Cover Note Number

Driver

Mama of Drver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FONG WAI LENG
FOOE1991N

MOEMAIL

(LOCAL) +65-36186505
OFFICE-96186505

MERCEDES-BENZ
C180 SEDAN AVANTGARDE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FPTE. LTD,
COMPREHENSIVE

MO

2100491203-02

LIM YAN NEE

F1999551T

05/071989

INDOOR

3010712011

TYEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-068631839

MOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf 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 material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Datails of Palica Action

Was the accident reported to the police?

If Yes.Please state which Police Station
Was notice of intended Prosecution given?
If ¥es. against whom?

Circumstances of Accident

32 JALAN RAJAH #10-01
320141

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

[ [#]

1'WAS TRAVELLING ALOMG UPPER CHANGI RD AFTER TURNING INTQ CHAMNGI SOUTH LAME, SUDDENLY VEH B
(BEARING NO 5JC85390U) WHICH WAS INFRONT OF ME JAMMED BRAKE, | MANAGE TO STOP BUT CANNCOT STOP IN
TIME, AS THE RESULT, MY VEH HIT ONTO THE VEH B REAR PORTION,

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

Was there any audic recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postocode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

SJCessou

PRIVATE CAR

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 aceu rate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lia bility on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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] My insurer, my warkshop and the General Insurance Association of Singapeore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [farm] and any other persanal 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 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

Monetary Authority of Singapore and any relevant government agency/autha rity (such as the palice), for the purpose(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/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me te bring about delivery of the same as well as an 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”)

(B} allinsurer|s) wha 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 Persanal Infarmation for one or more of the above Purposes: and

lel  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 mare of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le] 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 required for the purposes stated, or

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

Policyholder's Signature Driver's Signatury Reporting Centre Personnel’s Signature
Date & Time: (If driver is nat tHe policyholder} MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iﬂ £t e Rede r —ta Statewmend

DECLARATION

I/We declare the foregoing particulars are true in every respect. Il'r _.'"'
Policyholder's Signature Driver's Sigﬂa’{lre Reparting Centre Personnel's Signature
Drate & Time: {If driver is not the policyholder) Hame:

Date & Time: MRIC/FIN No.:



Licence Mo:F199855
N daan A



Pemerhatian/Observation

e ', oo U T % - A B

e . o
. e - =
: T =
L P a?_d':f % o 1
l:il'l.ll ‘ ..ﬁ_._.;#:‘.lﬂ_ ..__.-— ;
.n . ' _.--N
: t : & T
e - ==
o ot ——
2N i i =\
= =O
3 We —4 0
'lt:!i 1 ¥ E =
=c
-:n-lil i ily" I S
P ——iin)
|I '==_
R —
—




ES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Fong Wai Leng Vehicle No. » SJIYBR08Z

Period of Insurance : 01 Dec 2018 To 30 Nov 2019 Policy No. : 2100491203-02
Engine No. ¢ 27491030729149 Endorsement No.
Chassis No. : WDD2050402R213862 Issued Date : 18 Oct 2018
ABOUT THE COVER
Make/Madel : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction CNA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* ;

aj The Pabsyhaldear
b} Any afhar parecn who is driving on the Policyhalder's order or with hisfor parmission
This Policy will mdampiy the Palicyhalder or any aulhorised driver only if haishe meats the specified age condition

You have 10 pay an additional sum af $3,000 a5 “Young andior ineepenancad Oriver Excess” ("YIDR") I You are oF Your Authoisad Driver {named of unramed] is undar the age of 23 andior hes less than
Wears driving @uparance

Age Condition : All Age Condition

Limitation as to use”

Usa anly for sotial, domestic and pleasure purposas and for the Poscyholgars busingss. This Pobcy 0068 nol cover use for hie of reward, driving builion, dmeng test, racirg, pace-makang, robability tial or
speed-testing, the carriage of goods other than sampbes in conpection with any irade or business or use for any purpose in connection with Mobor Trade.

Less of Use 2000cc

* Limitations rendered inoparation by Saction B of 1he Mator Vehicles. (Thind-Paty Risks and Compensation) Act (Cap. 189) and Section 9% of tha Aoad Transpon Act, 1987 (Makaysia), ara nof o ba
ncledad unoer thess hasdirgs.

EXCESS

Section 1
Fire - 50 Own Damage - $800 Theh - $0 Flood Cover - 30

Section 2
Fropeny Damage - $0

Windscrean : $100

Mamed Driver and Excess (whee apolicable)
Fong Wai Leng - 5800 {Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

4. Cycle & Carmage Eunas Service Center (For sccident reporting only) Add. 330 Lk Read 3 Singapans 400650 62081818
2 Cyele & Carriage Pandan Loop Service Cantar - Body Care & Rapair Adg 188 Pandan Locg Singapoes 128378 62061818

For ather Approved Reporing CantresA10 Aulharieed Repairars, pleass contact our 24-hour scedenl emargancy halline at +65 6338 8200 Allarnatively, you may reler 1o AlG websile www sig.com sg
or B1G BG Mabda App. Simply sagech and doninad "AIG 567 froen Tunes of Google Play.

IMPORTANT NOTES

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

I\ harsty certify that the palicy iz which this Cenificals of Insurance relates & jssued In secordance With the provisions of the Motor Vehicles(Thitd Parly Risks and Compansation) Act (Cap. 188), Part [V o =
the Road Transpaort Act, 1987 (Malaysia) and Masor Vehicles (Third Party Risks)Rules, 1959 (Malaysia). g
&
]
0504380224
TS
CYCLE & CARRIAGE - EVELIM
230 ALEXANDRA ROAD
SINGAPORE 138030 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by &IG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE Fre
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