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EMTRY DATE & TIME: 22062010 15-48
SUBMITTED BY: Analingda Binle Abdul Warak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plpase report someclly the details of the accident o speed up the clairms process,
2. Thie Farm must be complated by the Paolicyhotder andior the Authorised Drivar.

3. Information provised must be a5 truthiul and accurate as possible, Any witiul misrepresentation or withalding of matarisl facs may allow INSUrance comganes o
bl B L

repudiate policy Kability,

A. The issus and acceptance of this Form by insurance companies is not an admisgion of policy liahility an the part of the insurance COMPANIEs.
5. Any false reparting may be referred to the Palice for invest atlon.

6. This repor will be forwarded by ihe insurers of the GIA Records Managoment Contre established by the General Insurance Association of Singapore (GIA) for

archiving and thal coples of this report will, far a

Tee, be mada avalatle upon application by interested parties

T. By the ledgement of this raport to the Insurers, you hereby consent o the archiving of this report at tha centre and %o copies of tha ropar being rmade available

aferesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Cwner
NRIC Mo

Emaill Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manutacturer

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 vehicle?

It Mo, Flease state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Caover Nole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax NMumber

Contact Number
EMail Address

ACCIDENT STATEMENT
29/05/2019 15:48
28/05/2019 D8:40
JUNG OF IRRAWADDY RD & THOMSON RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGP100OC

YEO SUAT NEO ELIZABETH
S0001713B

MOEMAIL

(LOGAL) +65-97500028
OTHERS-97500028

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE
WO

2100458896-03

DOMINIC SOH WEI WEN
STT216742

02/08/1977

INDOOR

22/11/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97500444

NOEMAIL
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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 Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Waeather Conditionz
Road Surface
Other Infermation

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 1o hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame af Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

BLK 43 JALAN TIGA
#04-20

380043
MO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME: . HENRY
GENDER: MALE

MO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3125M

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DOMINIC SOH WEI WEN
Approximale Age

Injuries Sustain BACK & NECK

Injured person in which vehicla? sSGP100C

Were seaf bells wormn? YES

Was this injured conveyed 1o hospital by NO

ambulanca?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE
T, Pl roport crpestly the Setavs of she socident to speed up the caims process

2. Thas Form must be completed by the Policyholder andifor the Authorised Driver.

3, |Ffaration provided must be gs tuphful and accurate 2s passible, Ary wilfyl misrepresentaion orwiihiolding of matenal
fasrg May 2liaw imsurnnce comoanies 1o repudiate poticy Bability.

2. Thalesds ind apeemiance of this Farry by (MEurence compnies is not 30 2grission of palicy lablity on the sartof e insarance
ety gt Ly -1

Ary felse reparting may be referred to the Police for investigation.

5. Thereport will ba forwardad by tha ingurers of tho GIA Records Management Centre established by the General insurance
Asspgation of Sngapore (GIA] for archlving and that caples of this report will far 3 fee ha tade mailable cpon appfication &y
irteresied partles,

By :he lodgment of this repart 10 the insurars, you heraby totsent to thearchiling of this fenart at the cartre and ta copiss of
the report being made avaliable aforessid.

[

Camsent under the Personal Data Protection Act (POFA]
L undersiand, scknowledge, agres and consent that

{s] My insurer, my workihop snd the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed By my Insurer {coliectively the “Personal Information” | and disclese and transfer such
Personal Information to 21l insurer(s) who have insured vehicle(s) invalved in thic 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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposefs)
of:

Y orocesslag, handing sndfor desting with my clairme inzluding the settlement of the claims and sry necemzany
imegitigations relating 1o the claims;

(i} investigating the accident gnd/or my cialms;
{iii} carrying out andfor deating with my ingtroctions or responding 1o any enguiries by me;

(Iv} administering my claims {including the mailing of correspondence, stslerments, invoices, reparts or netices 1o me,
which could involve discosure of certain personal data shaut me ta bring about delivery af the ssme as well zs onthe
axternal cover of envelopes/mail packagesk endfor

Iv} cacnplying with applicabletowin edministering processing, Bending angd/
“Purposes”)

wEtlected and

ang Bl Talure o

iy toaliinsweers shifar asy otherthird parsfes that asslet in evaluzting, investigating, contralling ermmanaging fraud

regulatars, W enforcement and government 2gencies 25 reasonatly required for the purposes statec, or

(£} Tor comaiving with requirernents under any regulations, laws oo court orders.

;E/W' 29/°% /iy

Fagsrung ContreFersonnel s Sgnature

hame:
NRICFIN Mo
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MNeote: Plazze WOM your insurer may havs 14 days time frame for you to submit 20 Own Damage C!Ei.’t"l|

under your cwn comprahensive oolicy. F’/?esg check your policy for more information. ’|
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Cate & Time:




SINGAPORE ACCIDENT

]q oan| TO

W‘.‘j'%.f; futivn @9{"‘{1 . Cdma

STATEMENT

-
Accident Date: 24/ & [19)

Time: Of- (hh:mm) 24 hr format

Location f;_{mf;.ﬁ::f rrawaddy Eom oned Qhomssin Raoc
. J

Vehicle Number SEY100e

Insured Name  \{f SUM  NeQ  Elh2owetia

NRIC FIN COOOIIBE ContetNumber  AAK() 0024

Make WELEDES

Model SEnz Ex0y cgpan Eo|Tiin) & (Lof Jep $2)

Are vou claiming under your own insurance policy for repair to yvour vehicle?

{( )Yes lfNoPlsselect;{ - )Third Party ( } Reporting

Insurance Company AlG ARSI PALAC

Type of Policy ( 4 ) Comphensive | ) Third Party Fire & Theft { TP Only
Policy Number 210045884 6- 03 |
Name of Driver fonviil, Sia Wel Wew { JSame gs Insured
NRIC / FIN Q31T Contact Number Y/ 4% 0 () YN

Date of Birth DA% {1033

Driving Pass Date 22 {2000

Occupation (=) Indoor ( ) Outdoor
Gender (.~ YMile ( ) Female
| Email Address DaminiC- Suh @ Igforets | - (o ( INO EMAIL |

Address of Driver R\ i3

M Tgp  RO&-I

< (350043)

Was driver an emplovee of the Insured's Company? ( ) Yes () No

If Mo, Relationship of the Driver

with the Insured

( )Owner () Spouse (

)Friend ( )Relative ( =7 Children ( ) Sibling

Does the Dnver Own Any Other

Vehicle? ( )Yes ( =)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dnver's Own Vehicle

Weather Conditions {—") Clear ( } Raining { ) Others -
Eipad Surface (_~71Dry { YyWet( ) Others N

| Was any foreign vehicle involved in this accident? () Yes (I No

| Was anvbody injured in the accident? {~TYes { ) Mo

| If ves . injured detail

'.)pli-"ﬂ bafie £ necc Prun

| Was there any video captured by

Car Camera? ( ) ¥Yes (—)No

Was the Accident reported to the Police? (  )Yes (_—No Ifyesattach police report

DETAILS OF 3" party

MWame / Niic Contact

Veh B SHD 31 xEm

Veh C

Veh D

| Veh E

| Veh F

IIHI[/MA,{‘_ Davie™ I Fr“ffuﬂ G-nfu?_
Pl(orpor — Llory  (MmALE )
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Cauntry of birth
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W
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REPUBLIC OF SINGAPORE
IDENTITY CARD N2, S0001713B

YEOQ SUAT NEOQ ELIZABETH

B F A
CHINESE =
i
a i
03-0B-18E3 F ¢
SINGAPORE

150115

S0001713B

A

: ﬁ-‘- nn:-m“ﬂssa
100 ARTHUR ROAD
SINGAPORE 439831

NRIC No:  S0O0 17138 Date: 16-06 - 2006 Mo: 5421029



CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Yeo Suat Neo Elizabeth Vehicle No. : SGP100C
Period of Insurance : 01 Apr 2018 To 31 Mar 2020 Paolicy No. 1 2100458895-03
Engine Na. L 2748030576356 Endorsement No.
Chassis No. : WDD2120342B308425 Issued Date ;11 Mar 2019
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 2.0 Sedan Edition E |
Engine Capacity/Tennage : 1,981.00 CC Sum Insured : Markat Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car © No Insuring with COE/FPARF | Yes

Person or Classes of Persons Entitied 1o Drive®

&} The Folicyholder

by Amy other person who is diving on the Palicybalter's arder ee with hisher pesmission

This Palicy will indemnity the Policyhaldar or anyauthorized drives only if hedshe meets the specilied age candition, |
|

gy an addiiznal Burm of 33,000 g8 "Youag-andiar Inaxperienced Driver Excass® ("S5 IF Youw are dr Your Suthorised Oriver (nasmad of uraamsd) is unoar the aos of 23 andior has Was han 3

Wi R e e G

Age Condition : All Age Condition
Limitation as to use™

Ues only forsociel. Jomestic end pleasure purpaaes and Far the Peficyhokler's busness, This Policy goes not cover use for hire or resvard. driving Euition, driving teal. racing. pace-making, reliahitty frial or
speEt-ESEnG, e carriage of gooes oihar than samgles in connaction with any trade or Business or use far any pUTpDsE N cannection with Mosr Trage.

Loss of Use 20000c

® Limistions randeded moparatve by Saction 8 of he Matar Vehicles [Third-Party Risks ard Compensation) Act {Cap 789} and Sacton 85 of iha Road Tranaparl Acl, 1887 {Malaysia), mra nat io be
included under these headings

EXCESS

Section 1
Fitee - $3 Own Damapgé - 5500 Thafl - 50 Flood Tover - 30

Section 2
Progerty Damage - 0

| Windscraen : 3100

Mamed Driver and EXCESS (where saptcabls)

Yao Sual Mes Elizabath - 5300 [T Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1.Cycle & Carfiage Euncs Service Center (For Accigent reporting only) Agd: 330 Ubi Roed 3 Singapore 40B650 62061878
2 Cycle & Carrape Pandan Loop Bervice Conier - Body Care & Repalr Agd: 188 Pandan Loop Singapore 138378 £2061818

Forater Approved Reporing CentrosiAXE Authonsed Repairens, plapse contact our 24o0r accigent emargency hotiing at +65 6338 6200, Allematively, you may retsr bo AIG woBsila www i com 50
of A:G 33 Mabile App. Simply saanch and downlean “AIG 26 from (Tures or Google Pay.

IMPORTANT NOTES

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

IZWie haretry cartify that 1he policy 1o which this Cerificate of Insurance rafates is issued in scoardance with the provisions of the Moior VehiclesiThird Party Risks and Compe agation) Act (Cap. 186, Pan IV of =
the Road Transport Act, 1887 (Malaysia) and Mator Vahicles (Third Party Risks) Rules, 1959 (Malaysia)

'y

U TG

0504380207 \’-
<u

CYCLE & CARRIAGE - ANMNE

230 AL EXANDRA ROAD

SINGAPORE 150030 AlG Asia Pacific Insurance Pte. Ltd.
Underwritlen by AIG Asla Paciflc Insurance Pte. Lid, ALUTHORISED REFPRESENTATIVE




