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AL OAD05 § Matipnal Assassimant Cenlre Sendcas - b

ENTRY DATE & TIME: D20 1/2020 1014
SUGMITTED BY Rosiinga Binte Abdud Wahab

IMPORTANT NOTICE

1, Pleasa raport coreclly the details af the Ao

2

SINGAPORE ACCIDENT STATEMENT

cident 10 speed up e CAaims process
2 This Form must be compleled by the Policyholder andfor the Autnorised Driver

1 Infermation provided must be as truthful and accurale as possble Ay wilful migrepresan
i L ]

repudiate policy liability

4. The issue and acceplance of lhis Form by insura

nce comeanies is nol an admission of policy lability on the: part of the insurance companies

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

aforesad

Date OF Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Regislered Owney
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Ko, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver
Passport MNo/FIM
Date Of Birth
Occupation

Dale Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

you hareby consent to e archiving of {his report a1 the cenlre and to copi

ACCIDENT STATEMENT
D2/01/2020 10:14
01/01/2020 02:00
GEYLANG LOR 31
SINGAPORE

DETAILS OF OWN VEHICLE

SLXG104B

TENG YOON POH
SHHXKABSE

NOEMAIL

[LOCAL) +65-B6112587
OTHERS-BE112567

MERCEDES-BEMZ
C180

PARKED VEH
MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1B00027069-01

SUN LIXIA

GXXXX2960Q

18/01/1875

INDOOR

25/04/2018

1 YEAR AND 8 MONTHS
FEMALE

(LOCAL) +65-84841523

NOEMAIL

lon by interested paries,

lation or withokding of matanal Lacts may allow insurance camganias 1o

&. This report will be forwanded by the insurers of the GlA Records Management Cenlre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reparl will. Tor a Ter, be madae available upon applic

7. By tha lodgement of this repert 1o tha insurers, es of the report being made available
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NO 5 LOR 30 GEYLANG
#03-03

Paostoode ARTEGE

Address

Was driver an employee of the Insured's Company NO
1§ Mo, Relationship of the Driver with the Insured SPOUSE

\/ehicle Registration Number of Driver's Chwin -
WVehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident?  NO

Number of vehicles (including own vehicle) 5
involved in the accident

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

ambulance? e
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes Pleaze state which Police Station

Was notice of intended Prosecution given? o]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availatle for attachment? YES

VWas there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJP18182

vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SETCO TUCK WAH
MNRIC/Passport Mumber

Contaclt Number

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be ed by the Po der andfor the iver.

3, Information provided must be as truthful and 2

facts may allow insurance campanies to re _LM

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

2. Any wilful misrepresentation or withholding of material

5. A orti be refer olice for i ion.

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 coples of this report will for a fee be made available upon application by
interested parties.

- 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.

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

{3} 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
Personal 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

Monetary 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;

i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my clalms (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} allinsurer(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 mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile elaims 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} te 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

{liy for complying with reguirements under any regulations, laws or court orders.

.
’
?. oS / Y Aa
4 -
Policyholder's Signature Diriver's Signature Repu}tfnn Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

é!Eﬂ T A QXGIAR
- B &IP1eRL
— ﬁ PREldL ) B

YL KR 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W7 IR TR Jiif & RoIRTED A #7670

MY VA4 RH RibR TORTIN

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

/%ﬁg | )’é«u— o> /o1 he

£
Pcl'rt-.rhol“der'.s Signature Driver's Signature Hepﬂrﬂng\fentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:

Date & Time: MNRIC/FIN No.:




ACCIDENT REPORT

R x6/-8  wvcmoar. C/ &:}(“I

VEHICLE NO :

DATE OF ACCIDENT O 7 / O jeom 2020
TIME OF ACCIDENT 050 ﬁwﬁm

LOCATION OF ACCIDENT G BYANEG AKX =/

EXACT PURPOSE USE DURING ACCIDENT DATEED

NAME OF OWNER rMrSMOMMS 7 E A7 LDOA, DorF
CONTACT NO §h// 8L T

NRIC 67463 L

CLAIM TYPE: oD /THIRD PARTY REPORTING ONLY
INSURANCE COMPANY ALES

TYPE OF COVERAGE

Fan)

[COMPREHNSIVE )| |THIRD PARTY [THIRD PARTY FIRE & THEFT

| POLICY NO:

LEOCOD766F-8 ¢

NAME OF DRIVER

AS ABOVE / IF NOT: 1A/ £/ X /4

ANY PASSENGERS i i (FEMALE) MALE

NRIC ErO0 00296 &

DATE OF BIRTH M g B TS

OCCUPATION OUTDOOR /UNDOOR)

DRIVING PASS DATE s

GENDER MALE {;FE@?

CONTACT NO OFFICE: &7 d=22 / 5D HOME:

ADDRESS K10 -5 LEREEY SO S72panity H (3 05 S8 IEEEH

CRIVER HAVE ANY OWN VEHICLE

NO ! IF YES: VEHICLE REGISTRATION NO:

RELATIONSHIP WITH VEHICLE OWNER

EMPLOYEE / OTHERS : AL L

WEATHER CONDITION

¢ CLEARY / RAINING | OTHER:

ROAD SURFACE

¢ DRY. | WET | OTHER:

ANY INJURIES (No» ! IF YES: (WHO?)

CONTACT NO: IF YES: (WHO?)

POLICE REPORTING (NO) / IF YES: (WHERE?)

VEHICLE B CITR/ICE L C05G 7030

ANY PASSENGERS FEMALE {MALE NO:
NAME SRTU YUCK WA ==

CONTACT NO

VEHICLE C ANY PASSENGERS: FEMALE / MALE NO:
VEHICLE D FEMALE / MALE NO:
VEHICLE E FEMALE / MALE NO:
VEHICLE F FEMALE / MALE NO:
ANY WITNESS

NAME

WITNESS CONTACT

Have you been approach by unknown person soliciting/offering accident claim assistance? YES / NO

WORK SHOP PARTICULARS

HS AUTOMOTIVES PTE LTD

CONTACT NO 65381368/6747 2755
CONTACT PERSON ALEX/JUN HAN/CONNIE
FAX NO 6746 5922

EMAIL ADDRESS

hsautomotivespl@gmail.com




Name of Policyholder ¢ TENG YOON POH Vehicle No. f SLX61048
Period of Insurance : 02 Apr 2019 To 01 Apr 2020 Policy No. ; 1800027069-01
Engine No. : 27491031203076 Endorsemant No.

Chassis No. r WDD2050402R352047 Issued Date 18 Feb 2019

ABOUT THE COVER

Make/Modeal MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE |
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018

| Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® |

ts lhe specifies age conddion |
1 andfar Ingspenancad Driver Excess™ ("YIDR") o You afa ar Yaur Aulborised Drivar (named of uaramss) is under Be Rge of 23 andiar has less than 3

| Age Condition Al Age Condition
Limitation as to use®

Lige = for the Pol irass
This Palicy uitian, dnv pace-making. mhanity tnal or speed-tasting, the caringe of gones othar Ihan samples in corneclion with any tradea or
Bugiress o Y PAINEE Traca

by Saet B af the Moler Vehicles {Third-Pany Risks and Compansation) Act [Cap 189) and Sacticn 95 of the Road Transpart Acf 1987

Sectbon 1

Fira- 30 Own Damage - SB00 Thadt - 30 Flosd Covar - $0

Section 2
Property Dar

Windacraen : 510

MNamed Driver and EXCess jwhers appiicabls)

TENGYOON POH - 2800 {Own Dafnage)

IMPORTANT NOTES

| Hire Purchasa Company/Employer's Loan: Daimler Financial Services Africa & Asla Pacific Ltd

th the provisions of the Molar Vehicles|Thirl Pamy Risks snd Compoensation] Act ({Cap 189), Part IV of

0504612228 Nt
-

CYCLE & CARRIAGE - YEQAL

230 ALEXANDRA ROAD

SINGAPORE 155830 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE



