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MBIAT 15115055 ( National Assesament Gentme Serdces - Lini
EMTRY DATE & TIME: 31085015 10:38
SUBKMITTED AY: ROSLI B4 ABDUAL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Gormectly the details of 1he accident io speed up the claims process.
3 This Farrm mast be complated by the Policyholder and'or the Authorsed Driver,
1. Infarmation provided must be ag fruthful and accurate as possitde. Any wilful missepresentation or witholding of material facts may allew NSUraNGce companies o

repudiate policy habdity

4. The maue and acceplance of this Form by insurance com ANEs
¥

5. Any false ing may be referred to the Police for invest

s nol an admission of policy liability en the part of the insurance companies.
artion.

&, Tris repor will be forwarded by the inswrers of the GlA Records Management Centne esiablisned by the General Insurance Asaociation of Smgapone (Gl for
archiving and that copées of this repor will, for a fee, be made availabe upon application by interesied paries,
7. By the lodgement of this report L e insurers, you hereby consent o the archiving of this report al the cenire and to coples of the repen Beng made avallable

alorasaid

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

31/08/2019 10:38

ADM06/2019 10115

CTE TOWARDS SLE BEFORE CLEMENCEAU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Dniver

MRIC No

Date Of Birth

Ocoupation

Date Of Drving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKGTOTTR

CHIA CHOO SIAN
$2007077C

NOEMAIL

(LOCAL) +65-96779068
OTHERS-867 79068

MERCEDES-BENZ
C180K

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100303224-07

CHIA CHOO SIAN
S2007077C

08/08/1949

INDOOR

28/04/1976

43 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96779068

OTHERS-96778068
WOEMAIL

Page 1 of 20



Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

YVehicle 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 foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicke)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

‘Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madal/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRICPassport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Yehicle Regiztration Mumber

131 SERANGOON AVENUE 3
#06-03 CHILTERM PARK

556112
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
NO
YES
MO

9

5G04353H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

SLGRBMR
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Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHIA CHOO S1AN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vahicle? SKGTOTTR
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



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

5. Any false ng ma to the Pol tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere [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 copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 as 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} all insurer(s) who 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 Personal Information for one or more of the above Purposes; and

{c) 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 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.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers 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.

_-"'/ //. '/.
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Palicyholder's Signature Drriver's Signature Repbrting Centre Personnel’s 5i tuf
Date & Time: [If driver is not the policyholder) ame: #
Date & Time; WRIC/FIN MNo.:

[



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
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Policyholder's Signature Driver's Signature mg Centre Fe nel’ S|
Date B Time: (If driver is not the policyholder)
Date & Time: umc,.me No.:
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POLICE FORCE

1efd
Police Station Of Origin: . T/20190830/2079
Eunos NPP il
629 Bedok Reservoir Road #01-1820
SINGAPORE 470629
Tel No: 1800-4438999
REPORT OF A TRAFFIC ACCIDENT N
Date/Time Report Made: Vide Report No.- J_'Ift?ﬂﬂ“ o
_30/08/2019 13.02 E/20190830/0063 12
e E——, : RN

Name of Informant. e

CHIA CHOO SIAN :'lg1 rggﬁANGODN AVENUE 3 #06-03 SINGAPORE 556112
ID Type /1D No.- Contaci No: e o
NRIC NO / S2007077¢ Hﬂﬂh’ﬂg; Mobile: 96779068

Nationality: Email: -

SINGAPORE CITIZEN

Sex: Age: Date of Birth: ype of Informa

Female |70 08/08/1949 m 2

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SALES DIRECTOR Class: 3 Date of Expiry:

; fnj Type un

Attended by Police Straight Road
Location: ki _1
Along Road 1
CENTRAL EXPRESSWAY

 ALONG CTE TOWARDS SLE AFTER OUTRAM EXIT
Weather: Road Surface: Road Speed Limit:
Clear Dry it
Traffic Flow: Traffic Control: Traffic Volume: I =g
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ‘ ambulance:
Yes

Damaged
SKG7077R | Car MERCEDES |C 180 Grey Slightly [0
BENZ KOMPRESS Damaged
OR
Slightly |0

ar
SLG8804R |C Shamy |

Scanned with CamScanner



SINGAPORE W IEREAE N

POLICE FORCE T/20190830/2079
Eﬂﬁﬂe Station Of Origin: 213
unos NPP Report No. T/20190830/2078
629 Bedok Reservoir Road #01-1620 e
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 18004439999

SKG7077R frss PACIFIC INSURANCE PTE. | 2100303224-07 | 08/06/2019 | ¢ nmuzn

Any Pedestrian :nuowed Nn

LUse of Pedestrian Crossing: NA

Name CHIA CHOO Sian s “1IDNo.
Related Vehicle | SKG7077R (Car) Contact No.| 96779068 J
Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
J Expiry Date
| Date Treatment | 30/08/2019 | Date Discharge | 30/08/2019 |
| No. of Days granted Medical Leave | 03 | Degree of Injury | Slight wlf

Brief Details.
On the above-mentioned date, time and place, | was travelling along the left lane of the two lane road

along CTE towards SLE after Outram exit. Suddenly, the vehicle infront of me, SLG8804R, braked and
came to a stop. | braked as well and managed to stop in time. However, that was when | felt an impact to
the rear of my vehicle, caused by the vehicle travelling behind me, SGQ4353H. The impact caused my
vehicle to surge forward, colliding into the vehicle infront of me. In total, it was a 3-car collision. All 3
drivers came out of our vehicles to inspect on our vehicles. One of the other drivers then called for TP and
ambulance. Both soon arrived and the driver of the third vehicle was conveyed to hospital. We were also

provided with TP reference no. £/ 20190830/0083.
After the accident. | felt some pain on my neck areas and went to seek medical treatment at a clinic and
was given 3-days outpatient MC.

| do not have any in-car camera.

Scanned with CamScanner
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Folice Station Of Origin: 3cl3
Eunos NPP 9083072
gza Bedok Reservoir Road #01-1620 e e
INGAPORE 4
ORE 470628 CONTINUATION OF REPORT

Tel No: 1800-4438999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: #_]  Signature Of Informant:

G/

Staff Sgt SHAWN YUEN CHI WENG Q
—_— B

Signature Of Interpreter: Date/Time:
Not applicable 30/08/2019 13:02

Officer In Charge Of Case: Classification Of Case:

TP/GIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Contact No.: 65476904 ; T
/

Authentication Stamp .
NP168 |

k

.

Scanned with CamScanner



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 30-Aug-2019 ACCIDENT TIME: 1015
LOCATION: CTE TWDS SLE BEFORE CLEMENCEAU EXIT

VEHICLE NUMBER: SKG7077R

INSURED NAME: CHIA CHOO SIAN

NRIC/FIN:  S200FpFF C CONTACT: 96779068
MAKE: MERCEDES MODEL: BENZ C180K
Are you claiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select: ( ) Third Party ) Reporting Only

INSURANCE COMPANY: AIG
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 2100303224-07 EXPIRY DATE: 05-Jun-2020
NAME DRIVER: CHIA CHOO SIAN

NRIC / FIN: S2007077R CONTACT: 96779068

DATE OF BIRTH: 08-Aug-1949 DRIVING PASS DATE: null
OCCUPATION: Indoor GENDER: Female

EMAIL ADDRESS:

ADDRESS OF DRIVER: 131 SERANGOON AVENUE 3 #06-03 CHILTERN PARK SINGAPORE 556112
Relationship Of The Driver With The Insured: Owner

Mumber Of Passenger Include Driver: 1 Driver
NAME NRIC/FIN/BC GENDER INJURED
CHIA CHOO SIAN S52007077R Female v

INJURY DETAILS: 1 Driver, 0 Passenger(s)
Insurance Company Of Driver's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Foreign Vehicle Involved In This Accident? No
Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police? No Police Report Number:

Details Of 3rd Party Name NRIC Contact No.of Paxs(incl' driver)
Veh B SGQ4353H Not Sure
VenC. g 4 G404K Not Sure

Page 1 of 1
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder : Chia Choo Sian Vehicle No. : SKGTOTTR
Period of Insurance : 0B Jun 20149 To 05 Jun 2020 Paolicy Nea. 1 2100303224-07
Engine No. : 27191031353100 Endorsement Na.
Chassis No. 1 WDD2040452A690268 Issued Date : 17 May 20189
ABOUT THE COVER
Make/Maodel : MERCEDES BENZ C180K BE
Engine Capacity/Tonnage : 1,597.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a} The Palicyhioider

b} Any olher persan wha is driving onithe Palicyholder's ardar or with hishar parmisaion.

' This Palicy wil Indemnify tha Policyhalder or any autnoriged drivar anly if hedshe maets tha specified sge condilion.

Yau have to pay 8n addtonal sam of $2.000 e "roung erdlor Inexpedenced Drivar Excess™ MYIDRT) I You are of Your Authorised Driver (named or urnamed) i undar the age of 23 and/or has less
than 2 years' driving expenisnce.

Age Caondition : All Age Condition

Limitation as to usa®
Use ondy for social, domaslic and pleatura purposes end for the Policyhalder's business, This Policy daes not covar use for hire or reward, driving luson, driving test, rasng, paca-making, ralabllity trial or
epeedaesting, the carriags of pacds ather than samples in connection with any trade or business ar use for any purpase in connecticon with Motor Trade,

Loss of Lise 2000cc

* Limitalicne randarad icparstive by Sacton 8 of fe Maler Vehicles (Third-Party Risks and Compensation] Act (Cap. 188) and Section B5 of me Road Tranaport Act 1987 [Mefaysa). are not 12 ba
Included under thesa haadings

Section 1
Fire - §0 Cwn Damage - §500 The - 50 Flood Cover - 30

Section 2
Fropary Damage - 50

Windscrean ; 5100

Mamed Driver and Excess (wiers applcable)
Chis Choo Sian - 5500 (Cewn Damage)

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

1.Cycle & Carrlaga Eunas Servce Center (For accident reporting anly) Add: 330 Ubd Rioad 3 Singapore 405650 62051818
2.Cycle & Carrlaga Pandan Loop Service Cenler - Bady Cara & Rapair Add: 1B3 Pandan Loop Singapore 128378 62061818

For ciner Aparowed Raporling CanireslARE Authorised Repairers, please contact our 24-hour accident emergancy hotiine at 465 6338 G200. Akemnatneely, you may refer 1o AIG wabsila wasw' 8 com.sg
or AHG 203 Mabile App. Simply search and downbiad “AKS 5G° from [Tunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Ve herehy cartfy ihal the policy 1o which this Certificate of lawrance relates is isswed in accordance with the provisicns of the Motor Vahicles{Third Party Risks and Compersation) Act (Cap. 182), Par IV of
the Road Transpar Act, 1987 (Malaysia) and Matar Viehiclas (Third Party Riske) Rules, 1859 (Mataysia).

0500850374 g
£
CYCLE & CARRIAGE - EOTANG
239 ALEXANDRA ROAD
EINGAPORE 153930 ANSP-MOTOR AlIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd, AUTHORISED HEPHESENT"‘WEEEGM"H-JEWP

78 Shenscn Way 807-16 AlG Building S073120 | T-+65 8415 5000 | www.aig sg Al Asia Pacific insurance Pte, Lid




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

OK

Singapore NRIC
077C

SKG7077R

No

30Sep 2019
MERCEDES BENZ

C 180 KOMPRESSOR
Grey

2012
27191031353100
WDD2040452A690268
115.0 kW (154 bhp)
$30,328.00

06 Jun 2012

06 Jun 2012

0

$30,328.00

Yes
05 Jun 2022
$18,196.00

05 Jun 2022

A - Car (1600cc & below)
10

$56,501.00

$15,145.00

$33,341.00

The information contained herein is correct as at 30 Aug 2019

Page 1 of 1
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