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WA 19954229 [ Madional Assessmant Centre Seraces = Uk Your NCD will be affected due to late reportin
ENTRY DATE & TIME: 22/11/2019 11:41 P g

SUBMITTED BY: Liaw Shan Hui Actual e-Filling Submission Date & Time: 22/11/2019 11:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authoriged Driver.

3. Information provided must be as trulhful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability

4, The issue and accepiance of this Form by insurance companies = not an admission of policy lability on the part of the insurance companies.

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

&, Thiz repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA} for
archiving and that copées of this report will, for a fee. be made avadable upon applicalion by inleresied partus,

7. By the ledgement 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,

ACCIDENT STATEMENT

Date Of Repont 22111/2018 11:41

Date OF Accident 20/11/2019 16:05

Exacl Location Of Accident SLE TWDS BKE (WOODLANDS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SDBT333K
Insured/Policyholder

Mame Of Registered Owner LOW KIEN TECK

MRIC No SB57O5TAC

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-86411910
Alternative Phone No OFFICE-96411910
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Madel C180
E;iciuf:égic;seen:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? We

If Mo, Please slate action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHEMSIVE
Fleet Policy NGO

Palicy Mumber 1700058867-02

Cover Note Mumber

Driver

Mame of Driver LOW KIEN TECK

MRIC No SB5TRLTEC

Date Of Birth 19/03/1985

Oeeoupation INDOOR

Date Of Driving Pass 16/11/2011

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-96411910
Fax Number

Contact Number OFFICE-96411910
EMail Address MNOEMAIL

Page 1 of 24



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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

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?

YWas any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Vas notice of intended Prosecution given’?

If ¥es, aganst whom?

Circumstances of Accident

REFER TO POLICE REFPORT T/20191120/2123
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Propertias
Wehicle Category

Mame of Driver

MRIC/Passpaort Mumber

BLK 2780 SENGKANG EAST AVE #03-541

5432749

MO
OWHNER

COLLISION - HEAD TO REAR
RAIMING
WET

YES
JNYBB33 (PRIVATE CAR)

2
YES
NO
¥ES
NG
2

MAME:
GEMNDER:

TEO JINMEI JEAN
: FEMALE

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY"

SINGAFORE
TEL NO: - FAX NO:
]

YES

YES

CAMERA FRONT ONLY
MO

JNY 8839

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LOW KIEN TECK
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SDBT333K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Postcode

Mame TEC JINMEI JEAN
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SDB7333K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyhold er and/or the Authorjsed Driver,

2. [nformation provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance com panies is not an admission of policy lizbility on the part of the insurance
companias,

5. Any false reporting may ba refe to the Palice for Investigation,

The repart will be farwarded by the insurers of the G1A Records Management Centre established by the General Insurance

Asscclatlan of Singapore (GIA} for archiving and that copies of this report will for a fae he made available upon application by

interested partias,

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 availzhle afarasaid,

rd

a

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insuranca Assodiation of Singapore (“GIAY) may/ara permitted to collect, use,
disclose 2nd/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possassed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehlde(s) involved in this accident (2l insu rer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurars”}, the Insurers’ lawyers/law firms, the
Mofiulery Authority of Singapare and any relevant government agency/autharily (such as the pofice), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlemant of the claims and any necessany
investigations relating to the claims;

(1T} Investigating the accident and/or my claims;
{iii} carrylng out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statemients, invoices, reports or notices to me,
which could invalve disclosura of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): 2nd/or

{w} complying with applicable lzw in administering, processing, handling snd/or desling with my clzims.{collectively the
“Purposes”)

{b)  all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lavwyers/law firms, may/are parmitted
to collect, use, disclose snd/or process my Personal Infermation for one or more of the above Purposes; and

{c] iy Personal Informatian may/can be disclased by any of the Insurers and/or Gl to their third party service providers or
agents{including thair lawyers/Taw firms), which may be sited outside of Singapore, for ene or more of the abave Purposss.

{d} ey Parsonal Information will also be collected and used to compile clalms histsry for the gurpose 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} toallinsurers and/or eny other third parties that assist in avalusting, Investigating, controlling ar manzging fraud,
ragulators, law enforcament and governrment =gencies 25 reasonably required for the purposes stated, or

{ii) fer complying with requirements under any regulations, laws or court orders.

f/| Jh.'// w/ '

Reporting Centre Parsonnel’s Signaturs

Polleyholder's Signature Driver's Slgnature
Date & Time: {If driver s not the poleyhalder) Mame:
Date & Tima: MRIC/FIN Mo.:

ClAnMC SeytehManForm W3




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SDR 33K
B TNY 3839

% Reder The attached Mlico Report Mo T/ 20190120 /2(23

DECLARATION
I/We declare the foregoing particulars are true in every respect,
{ .
[JU / bl#’/
—_— L
Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; (If driver is nat the policyhalder} MName;

Date & Time:

NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Statjion Of Origin:
Woodlands West N.P.C.

AR

10f3
Report Mo. T/20191120/2123

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9959

REPORT OF A TRAFFIC ACCIDENT

' Date/Time Report Made:
20/11/2019 17:16

| Informant's Particulars

| Vide Report No.:

Station Diary No.:
630

'--‘ihf‘:%‘qr-.r

g s S R A T e
R T e AT

MName of Infermant:
LOW KIEN TECK

”ﬂddress

APT BLK 474 ANG MO KIO AVE 10 #09-846 SINGAPORE

560474
ID Type / ID No.: Contact No.:
NRIC NO / S8579578C Home/Office: Mobile: 96411810
Nationality: Email:
MALAYSIAN _
Sex: Age: Date of Birth: | Type of Informant:
Male 34 19/03/1985 Driver
Race: Language: Institution / School Name:
Chinese ]
QOccupation: - Driving Licence Information:

_PROPERTY AGENT Class: Date of Expiry:

General Information of the Accident f&‘a?* by T B
Type of Non-Injury Drink Date!‘l’ ime cf Type of Location: -
Accident Foreign Vehicle Drive: Accident: :

' No 1 20/11/2013 16:05
Location:
Along Road 1
SELETAR EXPRESSWAY
towards BKE(Woodlands)
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: ‘Traffic Volume:

Typre of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Ue%glsiﬂéﬁé Type :
JNY8839 MERGEDES
BENZ
SDB7333K | Car MERCEDES |C180 White Sightly | 1
f BENZ AVANTGAR Damaged
DE (R17
LED)

Data”sﬂfvéﬁiéﬁ.]ﬁﬁu F—

Vehicle No: |'In nsurance Cor




-y .

Report No. T.20181120/2123

Woodlands West N.P.C,
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Details ofiVehicle Insurance 1
Vehicle No: [/Instrance Company.

AIG ASIA PACIFIC INSURANCE PTE.
LTD.

SDB7333K

¥

Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians [niun_e;d: NIL

| Use af Pedestrian Crossing:
% ATl 5 Tk T K

‘| Name Yeo Seow.Hoon ID"No. A40274005
Related Vehicle | JNY8839 (Car) Contact No.| 97854844
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL 14

No. NIL
Name LOW KIEN TECK ID No. S8579578C
Related Vehicle |- SDB7333K (Car) Contact No.| 96411910
Hospital/Clinic | NIL Class of | Class: NI
Driving Date of Expiry: NIL
Licence & '
. Expiry Date |
.| Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical'Leave | NIL NIL |

Degree of Injury

Brief Details. ) _

On 20 November 2019 at about 1605, | was travelling on SLE and was about to enter a bend at BKE
towards Woodlands and it was a one lane road. At that moment there was a vehicle in-front of me applied
e-brake, hence | followed to e-brake and manage to stop in time. However due to the e-brake vehicle
(JNYB839) did not manage to stop in time and collided into my vehicle. My rear bumper and the other
party front bumper were slightly damage. | will proceed to medical center to make a thorough check.




SINGAPORE
POLICE FORCE

Police Station OF Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622

\\IHHIIHlHHWIUII\HHII]I\IIHII\WIHIEIIHHH\HHEHI\IHIIIWIE

T20181120/2123

3of3
Report No, T20181120/2123

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
|nformant 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:

L/
Sgt 2 TEO WEI SHIN &% ,

Signature Of Informant:

N

Signature Of Interpreter:
Mot applicable

Date/Time:
201172018 17:16

Officer In Charge Of Case:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

s e S
— - -.‘.|

Classification Of Case;

P‘Mhé_lﬁatfﬁ{l Etamp ]
NP188 |
%ﬂ%&ﬁﬂmi. ]

e e Doling FOTCE




20102019 accientTame: 16. 08 smm-pomman

Date of Accident e ln B TR

Acciden Plase . Seletar_Expiestway  Towards  BKE (Woodlands) -
Vehicle. No. (Car Plzte No.) . RADE  wiakentodst:

Taurees Copypay : mi'l o Policy Mo

Crepnet or Comnipany Namme /IC No, _].UW Kion Tecdk (8 339538 C _) .

Crwner o Connpay Coatast No. : - Cwner’s dp _____c_l,ﬁﬂl_“ﬂﬁ_{l_“ Corapany Tel
DRIVER’S Name / IC No. -0y ahove o =
DRIVER'S Date Of Birth . 19.03. 1988 DRIVER’S License Pass Date_ 1S+ 11. 2011
Relationship of Owner & Driver  : Spouse | Parents | Children \ Sibling \ Employee! Ou[mm:__%ﬂ___

DRIVER'S Address . Bk M9¢ _SQFﬂtﬂﬁC} fast  Avenve ¥ 03- 541 (8) 543119

DRIVER'S Coninct N/ Ali Mo, i1} .~ Rl - o
DRIVER'S Cocupation . i({é__{)?)a VOUTDOOR (e, working ineide or outside office}
Email Address - -:_ B - B .
Weather & Rosd Surfice TCLEAR & DRY & F.e@?[“aﬁl??ﬁ[{ RAIN & WET
Remordng Type : Reporiieg Oniy J':Tt:f W Cladm Own anrsnce
Number of Passengers Uncleding Drfvary: ) _ﬁii‘{?f. e ]Jﬂm'rquf — o

- T s Hotk Ok
Was hers goy video Caprured by caz comera: TEE A NOU (ﬂm“‘“ Fiont
Exact purpose for which vehicle wes being used #f the fime of accident: £ vate wes L Work punpose

Any Injmy (f YES, Pls state): 108 (1 Diyer /1 Enmnqiqf 3 (teck k Bock)
Other Paviy Driver’s Pavtcubar df any)

Vehisle, Hor  __ :-“'H %3‘1 Vehicie, No:

Ughiols Make'Model: Vehicle Make'Model:

Nawme Dnver:

IC Wo, DabrenCotact;

1 No. DriveryContact, .

% WEW - Passenger®s name & gender:

Top Jinmei Jean - Fomale i




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Pallcylobder :LOW KIEN TECK Vehicle N, : SDBETIIIK
Feriod of Insurance 1 20 Ot 3018 To 19 Oct 20220 Pollcy Mo, L ATONDSARET-O02
Engine No. ; 2T401031067E43 Endorsement No. -

Chassis No. ¢ WDD2060402R309031 lspund Date ¢ 25 Sep 2019

ABOUT THE COVER

Mgk M oxdel
Engina Capacily'Tonnage

MERCEDES BENZ C1680 SEDAN AVANTGARDE / EXCLUSIVE
1,505 00 CC Sum Insursd Marks| Valuea First Year of Regstralon 2017
Dirovarr Restriction MNA I Peak Car | Mo Insunng with COEPARF You ||

Person or Classes ol Persons Entithed to Dnve®

] o) Tha Pty

j e el Ly L e Ty P ey s Supa———

| sy B Pol plusde o any guPuries) Snee onig @ e shs e B e ) e o e

r ™ Dy e A v o B0 000w " aptiene s e Estens® (NG 0 Yo aw o Yoo A Drrnr gl or wrrssynwd] b ey W § ysein Fhang S . | |
J | |

J Apa Condition 30 years old and above

Limitabion as fo usa®
| Ltvw oy o sieeal dormesin and pleatird pUipests i ke b Poscyhekders Dammss
| Tham Polacy S fol ol ume bt P o fewsin e Suilion chivag @ sl racig pace aialawg redabdity Yiel 8 wpeed fealirsg e caitoge of gois o T e

’ Parasmay b i K iy puorpose 5 ol with e Tiade

RN PeChae witdh gy ek o

LATRANGNS rerwmiel] andpedaien Dy Becn B of e Mol Valicles (Thed Pty Rimka and Cormparaston) Act (Cap 100 Dacson 9 of e Boad Treesgao AL TEET | Makerrail | Sl Foad Trarapon

i | Arrarairmnt] AT 2018 Bew P 0 Da it u.-d-.: Wow b Pavanbripu

Section 1
Firm - §0 Owen Damage - 800 Thalt - 80 Flood Cower - §0

' Loss of Use 2000

Section
Pregerty Oaetage - 3

Windecresn @ $108

Namud Dnvar and EILGES e r——

LOW KIEN TECK - 3800 (Own Damags )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFA
1 Cpvie & Carmage Cunos Ssrvice Cenbed (For acoend reporing onlyl Add 330 Ut Hismd 3 Suvgapsrs SBRSD E206 181

7 Cyoie & Camage Fandan Loop Senecs Center - fody Cane & Aopas Add 188 Pendan Loop Srgapors 18378 (3081818

Fur offwd Apgainas) Aspoitng Cenimmmedidl Aostonmen Repanens. plesse soniaol oo M-t socrberd efsgeicy bothios o 68 D108 6200 Alemaitvnly o may ol e Al welddn sws 8 oo eg

e ARG S0 Lhobde App Samgly Search and oowrkoad “AIG S0 from | Tuned of Google Play

IMPORTANT NOTES

J R —

’E;;_El.ﬂl“hﬂﬁe Company/Employer's Loan: Daimler Financial Sarwoes Ful'i‘!ca & Aa:a Fac:ﬁc Lid
s vmqmmmn a e
i watved 1 accoriance wih Wﬂn— 2 m-m !Fy- mr—u

¥ femeirty curiy e e policy K which ihis Cetificate of mmm
e Howd Transpor Act, 16RT (Malayssa) Remd Tiarspon (Amsndment) Mnﬂﬁwmm

i

504612210 : A S RN
SYCLEILW-M.. el e e

e A bbb N i R e T e w101 LT MM s VLT

s M T, TR i Tl




