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MMATIS14TETE { Malional Assesament Cenire Sendees - Libi i i
ENTRY DATE & TIME OT/11/2019 1516 Your NCD will be ﬂffEGtEd due to late repurtlng

SUBMITTED BY: Liaw Shan Hul Actual e-Filling Submission Date & Time: 07/11/2019 15:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasze report cormectly the details of the accident to speed up the claims process

2. This Form muat be completed by the Policyvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful migreprezentation or withalding of material facts may allow Insurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy lability an the part of the insurance companies.

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

. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the Goneral Insurance Azsociation of Singapore (GLA) for
archiving and that copies of this report will, for 3 fee, be made available upon applicaton by interesied parties,

7. By the lodgernent of this report o the insurers, you hereby consent to the archiving of fhis regort 81 the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 07112018 1516

Date Of Accident 02/11/2019 17:30

Exact Location Of Accident SUMRISE WAY TWDS Y10 CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLTA556M
Insured/Policyholder

Marme Of Registered Owner YEO BEE TIN

MRIC Mo 514470134

Email Address NOEMAIL

Mobile Phone No [LOCAL) +65-06653839
Allernative Phone No OFFICE-96653839
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

Exact Purpose for which vehicle was being used at

time of accident P et S

Are you claiming under your own insurance policy

for repair to your vehicle? b

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Tvpe Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number 1700064483-01

Cover Nole Number

Driver

Mame of Driver YEO BEE TIN

NRIC Mo 514470134

Date OF Birth D8/04/1960

Ocoupation INDOOR

Date Of Driving Pass 26/03M1979

Driving Experience 40 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-36653839
Fax Mumbar

Contact Number OFFICE-26653839
EMail Address NOEMAIL

Fage 1of 15



Address 27 SUNRISE AVE #04-04
Fostcode BOGT48

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been appmal:.ljed by urjknnwn _ﬁersu:un{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

YWas the accident reported to the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? (]
Was there any audio recorded? MO
Vehicle Registration Mumber SJWITEL

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver

MNRIC/Fassport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger {Including Driver)

Page 2 of 15
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TrO somed gp ThE IS UT02535
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* 1= zomplated by the Policyholder andyor the Authorisad Drivar

iy T

T Fraunded. T 3 45 prathrhyl £
Sl TELTENIZ 200N 2570 repudiate policy lighiling.

T \d 3zc@ntanca i this Tare By asUrance Ssmzaniasis Aat an admission of polizy Hability 30 the past of tnacns

5. The report will be farwarded by the insure-s of the GIA Records Management Centre astadiished by th Seneral Insurance
Assaciation of Singapore [GIA) for archivi~g and that copies of tais report will for a fee be made avallahis uson agoiication by

interastad parties
3y the lodgment of this r2pot to tha insurers, you hereby consent to the archiving of this report at the cantre and to coves of
the ra3ort baing mads available sforesaid.

i Comsent undar the Personal Data Protection Act (PDPA)

| unde-stand, acknowledge, agrae and conzant that.

My insurz:, my worshoo and the Sensral insurance Association of Singasors ("GIAT) may,/are dermittad o callecr, use,
disclose avd/or process mi parsanal data/personal information s=t out in this [formn] and any othes personal informatiza
aravidad Sy me ar possessad by Ty insures [collactively the "Personal information”) and disciose and transfer such
Bersonal information to all insureds who have insured vehicie(s) involved In ®his accident [l insunsr(s) who fave insar=a
vahicle(s) inwolvad in this aczident shall be collectively referred o 35 the "insurers”), the (nsurers’ lawyzrs/law firms, the
Manstary Autharity of 3ingasocs and any relevant govaramant agancy/authority [such as tha palical, far the purpose(s)

al

af ;

{ll aracassing, handiing and/or dealing with my cfaims including the settiement of the claims axdany nacessay
invastigations refating to tha daims:

iH} Imwastigatng the accident and/or my claims:

ik carryiag ot andfor deaking with my instructions o resoonding i any EHJUINEF Y T

(v} administz-ing my claims [including the mailing of correspondance, statzments, iNvDices, repoTts 07 notCas o me,
which mould imvalva disclosiere af zertain sersonal data about Tve 2 bring about delivery of the same as wedl 35 20 the
sxternal cover of enveiopes/mall packages), and/or

(v} complying with asolicable law 'n administaring, processing, handiing and/or dealing with my claims. [collectively the
"Purposes”)

alt Insurer{s} who have insured vehicle(s) involved in this accident and the Insurars’ lawyerslaw firms, may/are permitied

(&}
to collect, use, disclose and/or process my Persanal Infarmation for ona or mare of the above Purposes; and

my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposas
my Parsonal Infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

fi] toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

el

{d)

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

/
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_.f.‘.‘l' ()

i .’-

Policyholder's Signature Driver's Signature
Date & Time: (¥ driver is not the poficyhelder) Mame:
Date & Time: MRIC/FIN No. 2

Reporting Centre Personnel’s Signature
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DECLARATION

|/ We declare the foregoing particulars are true in every respect

~OTN e '.'\_.1'II_ A SNl /

Furlcyhulder': Slgnature Driver's Signature i
Date & Time:

Date & Time:

{If driver is not the palicyholder)

Reporting Centre Persannel’s Signature
Name
MRIC/FIN No.



ACCIDENT STATEMENT
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LOCATION
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OMPANT.___Bl&
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[ COMPREHENSIVE / THIRD :A?rf { THIRD PARTY

FIRE &THEFT)

<1 POLCY TYPE:

2IMAKE & DEL; terudu Pz ClBo,
f}?‘fPE;[SA@u { COUPE [ MPV /VAN [ LOERT { MOTORCYCLE / OTHERS)
gI VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE] -
h|PURPOSE OF USING AT ACCIDENT Time:__F(ve1e L
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvesnf)
IF WO, PLEASE STATE [THIRD PAR J.MM { REPORTING OMLY)
2. INSURED / POLICY HOLDER
AINAME: Yeo Ree —w MALE / FEMALE)
o YbeS5 3835

bINRIC/FIN/PASSPORT:__ S|4 e 13K o
CJADDRESS.__ &% Sun@ue f oot l5) 303

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bus 3{' ?ﬂrﬁﬂﬂg, DRIVER

Crhehading ) S MAME: [MALE / FEMALE}
o T IET INRIS/EINP ASSPORT: CONTACT:
g1 C)ADDRESS:

“G)DATEOFBRTH: _© 7 T 7 (960 }[DD/MM/YYYY)
3)DTCUPATION: (INDOBIR / OUTDOOR)

FIYZARS OFDRIVING EXPRERIENCE,_____
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES / NQ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__((ine~
5. Q)WEATHER CONDITION: (C é‘tﬁ / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / OTHERS TR

4. WAS ANYBODY INJURED [YES

7. a)REPORTED TO POLICE (YES [/NO]

IF YES, PLEASE STATE WHICH POLICE STATION:

o | 8. THIRD PARTY VEHICLE
Mo o} pusszagte @) VEHICLE NUMBER:

SIWFe MODEL:

( Aocludion, dvivee) D) DRIVER'S NAME:
{ gg\" ) hHQJC.-’FTN.-"F'ASSPORT: CONTACT:
a— 9. THIEEI FARTY VEHICLE

%o o} pasgpaas O] VEHICLE NUMBER: MODEL:

P19 o) DRIVER'S NAME:
CONTACT:

i:‘l 'S
{Indu 4&3 S ) ) NRIC/FIN/PASSPORT:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder  : YEO BEE TIN Vehicle No. 1 SLTaE56M
Perlod of Insurance : 15 Nav 2018 Te 14 Nowv 2013 Paolicy No. 1 1T00064£23-01
Engine No. 1 2T451031068055 Endorsement No. I
Chassis Na. WDD2050402R310271 Issued Date ; 02 Oct 2018
ABOUT THE COVER
| Makaiiode MERCEDES BENZC SEDAN AVANTGARDE | EXCLUSIVE
| Engine Capacity/Tannage | 1,535.00 CC Sum Insured . Market Valus rst Year of Registration 2017
| Drrvar Restnchon A (Off Peak Car  No Insuning with COE/PARF  Yas
Person ar Glasses of Persons Entitied (o Drive”
ot .
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Fil - 51 Crwes Darrags - $800 Thaell - B0 Flood Cover - §0

Seetican 3

Propafy Damags - §0

| Windscreen 300

| Mamed Drver and EXCe53 where scalcatis

vEQ BEE T - 5800 (Cwr Daage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED REPAIR

nos Berace Capiar Far aeckdens repani=g ofly) hdd. 33
dar Loop Servies Ceoer - Bady Care & Aspar Ads

1 Cycie & Cama
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Fead 3 Seganers LMA50 061814
< e 125378 65061814

~dar Leop Singapo
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ar AIG 53 Motss 2pp. Simaly 38060 and dewnloaa "AIG 507 fram Munes of Sooge Pliy

IMPORTANT NOTES

|
J
|

; Hire Purchase CompanyEmployer's Loan: Daimier Financial Services Africa & Asia Pacific Lid

e herniy cartlly ihal the paicy bo which ins Certfiaie of Insurmnos relates & iSusd o accandance wilh e previscns of B Mator VatidasThind Pacty Risks sed Compensation) Act (Cap. 185}, Part v of

e Poad Tiensport Act, T98T () ol Shoier (Third Pty Riska) Roles, 1853 Mdaleyaisl),
05046172564
aM
CYELE & CARRIAGE - VL
235 ALEXANDRA BOAD
SINGAPCRE 138930 AlG Asia Pacific Insurance Pte. Ltd.

Undenwritten by AKG Asia Pacific insurance Pie. Lid. AUTHORISED REP‘HESEH‘I'J-TIEE




