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KHATTIDTDESY ¢ Mational Assessment Centre Services
EMTRY DATE & TIME 03082018 1445
SUBMITTED BY: ROSLI BN ABDLUL WAHAR

LEL ]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process
2. This Farrm st be complated by the Policyholder andfor the Authorised Driver,

3. Infarmalion provided musl be as truthful and accurate as possibde, Any willul misrepresantation or witholding o material facle may allow naurance companies 1o

repudiate poalicy Babdily

4, The issue and acceplance of this Form by nsurance comganies is not an admission of policy liabllity on the pan of the insurance companies
B,y false reporting may be referred to the Palice for investigation.

&, This report will be forwarded by the insurers of the G Records Management Centre established by the General Insurance Association of Singapore (G for
archiving and that copies of this repon will, for a fee, be made avadatle upon application by mierested parties.,

T, By the lodgemant of this report to e insurers, you horeby consent 1o the archiving of this rapor at the centra and 1o copies of the repor being made availabla

aforesaid,

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

03/0872019 14:48

021082019 09:30

CARPARK AT BLK 163 ANG MO KIO AVENUE 4 (560163)
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covear Note Numbar

Driver

Mama of Driver

MNRIC No

Date O Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contacl Mumber

EMail Address

SFM2345Y

GOH LAY SI10W

§1200663B8
RYANNGERCHONGFONG.COM
(LOCAL} +65-96382579
OTHERS-97348048

MERCEDES-BENZ
GLC250 COUPE 4MATIC AUTO

PRIVATE USE

NO

REFPORTING OMNLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENS|VE

NO

1900062842

GOH LAY SIOW
512006638

29/12/1956

INDOOR

271011979

40 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96382579

OTHERS-97348048
RYANNG@CHONGFONG.COM

Page 1 of 14



Address

Postcode

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

Vehicle 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 foraign 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 to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfeffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TGO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

Was there any audio recorded?

89 LORONG K TELOK KURALI
1542

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO
NOD
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLUZB11K
MITSUBISHI

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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 policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (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 report at the centre and to coples of
the report being made available aforesaid.

8.  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set eut 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
wehicle(s} invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (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;

{ii] investigating the accident and/or my claims;
{iiii) carrying out and/ar 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 involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on 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 cellect, use, disclose and/for process my Persanal Infarmation for ene or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation 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,
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.

[ ke

Palicyholder's Signgture Driver's Srg:& ure purtlng Centre Personn
Date & Time: {If driver is not the palicyholder) Name
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

{A * Wm“)

Pnlic'.lhuidlir}s Signature Drriver's Signatullr{/r ~Reporting Centre Persoﬁﬁr 5 Signgtur f;
Date & Time: (If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE:LLJL 1'91 I{DDJMMM.-TFME;Lﬁ_:_EJIHwMMI
tocanon;_CaPAHC af= 6 Plﬂ M" fio he 4 Sboj62

- DETAILS OF VEHICLE OFp 234§ T

a|VEHICLE NUMBER:
BJINSURANCE COMPANY:___ATH

c|POLICY NUMBER:___| 9000 6284 2 |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MODEL:_MMertt  GL 250 (ouge, ‘
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
NIPURPOSE OF USING AT ACCIDENT TIME:_@Fivt]  ~

) ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES/NO)
IF MOy, PLEASE -'STATE [THIRD PARTY CLAIM / REPORTING CMLY)

2, msunm;rcug‘r&lomﬁn ;
AINAME Qo LAy Jeny [MALE / FEMALE)
bINRIC/FIN/PASSPORT:__STZ00 463 conracT:4 é?ﬂlr?‘?ﬁ/‘??lf‘?hk('_
) ADDRESS: Lk Lwau Lo £ CHCF2T

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

1'1}-]\.]-.: {:1? 0N E%_, DRIVER I
g doey S G Loy fend WMARLESSE ) 9 resore
s “;j " bINRIC/FIN/P ASSPORT; 11260 LT E CONTACT: A
=i c) ADDRESS:__ ' '

*dl)DATE OF BIRTH; _23 / /T /T418 ) oommen)
&]OCCUPATION; (INDOOR / QUTDOOR)

ABATE OF DRIVING P,ﬂ%g :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS 2k
4. WAS ANYBODY INJURED (YES 7 NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE Sy 21 C L-;,DDEL:_ mm;ﬂh 3

W Mo af [ s v a) VEHICLE MUMBER:

{ l|I'-"--"|l--'a'.'.lf:'-v'.lnl L.hﬁu’f.:'\}l h] DE:VER'S NAME'.
( ) €] NRIC/FIN/PASSPORT; CONTACT:.
gE—— 7. THIRD PARTY VEHICLE

B B cd} VEHICLE NUMBER: - MODEL;

WOy Ff-::,-,wu]:r— A )

/| 0 7+ €] DRIVER'S NAME: -

Cindudiog deiver) ' ric/rn/PASSPORT CONTACT: .
L)

gmaﬂ : ShQFﬁdﬂﬁﬁﬂl@ﬁmm¢fvferﬁ .
\IDED ' _
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Goh Lay Seow Vehicle No. 1 SFN2345Y
Period of Insurance : 11 Mar 2019 To 10 Mar 2020 Policy No. : 1800062842
Engine No, : 27492031250550 Endorsement No. :
Chassis No. : WDC2533462F 351881 Issued Date : 11 Mar 2019
| Make/Model MERCEDES Benz GLC250 Coupe
Engine Capacity Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied o Drive®

&) Thg Sroscyholder
1) oy GEAT PEEEO wid 8 BN o5 Tl P s @eoider § guder of with haher [ ST
Thm by will indemaody bre Pobogroker of aiy Suthanssd drver eniy i Fesie mests Pe specled age cosdiion,

u Paren bo pay i godisanal gom ot §3 000 s “reegs oo Dives Exess” (0FC) # You ane o Vour Autvorsg Dived (mamed of unnamaed] hos iess has 2 yoars’ deving sagarence.

Age Condition 40 years old and above

Limitation as (o use®

Lot iy fof sonial, domeRil ano pE s PUTRe s 0nd o 1re Poicyholders Busness  Tha Poicy does nol cover Lss lor Bae oF resard deveng halion deiving besl. recing. pace-maung, rehasbty el o
wEmetinskng e Lamaps of (0008 DINEF I LAMGIe 0 CANRAEnGA M any Peos OF BULINELE 04 B MY BRy PUDORE N Sannechen with Molor Teade

Loss of Use 1500 - 1600oc Opbonal

" Lmilatgnn rendered vopeister by Sectkon 8 of Te Mot Veholes (Thed Party Raks and Comperaabon) Acl (Cap. B85} and Secion #5 of f Rond Trarsoort Acl 18T (Maleysial, s not o be
| mohood under Fiske aadings

|
Seciion 1
Firer - 30 Own Damage « $800 Thet - §0 Fiood Cover - $0

Saction 1
Praperty Damage - 1

Windsorean | §100

Mamed Driver and EXCESS jwhare appiscabie)

ot Ly Ssomn

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

| Aspeoeed Rpporing Cenlres’ AMG Authorsed Repamers (For clerms ialed repair)
Aoty sident Pepars o the Vehls musl be carrmd o by one of sur Auuoees Reparers. Wisnin the st 3 paars of the il iegadtalion of t Vehcle n Sengapore, You hase the option of haveg he

SCCEDET PEQOIrY COTeR ol @ Ihe S0i AR wORERoe
For ot Apprceed Hepameg Contiet AL Autorsen Hegaeren, peane contect o 24 ot scodent emergenty haling ol <69 6198 6200, Aflemalvely. You may reler 1o AIG walils wee g £om 5
o MG S0 Mobie App. Bmply sesrch and dowrlosd A5 SG° rom (Tunes o Google Play

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

VWi terstry corsly (Pal Fu polcy o which fas Covtiboate of insurance relates is imsusd n sccordance with B provaions of The Motor Vetciss{Thind Party Risks and Companeation) Ad [Cap. 185, Part i of
i Fowd Traragar Ao 1087 (Malaysa) snd Motor Yeholes [ Thied Party Risks) Rules, 1950 (Malayes)

50408 3000

g
TAMN HUIMIN
3 TAMPINES GRANDE #0315 AlA TAMPINES SINGAPORE 528799 SP-HM (STRATEGIC ALLIANGE)

SINGAPORE B2E799 SP-HM (STRATEGIC ALLIANCE] AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance P, Ltd. AUTHORISED REPRESENTATIVE
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