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MMAT2001 2059 ( National Assessmant Centre Services - Uil
ENTRY DATE & TIME: 280172020 14:03
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso repor ;nrrnmlz tha detaila of the accident o speed up the claims procass

2. This Ferm rugt be completed by tha Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of matensal facls may allow insurance comparies o
repudiate palicy lakility

4, The issue and acceptance of this Form by Ingurance companies is not an admissien of policy Hability on the part of the ngurance companies.

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

&, This raport will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Assaciation of Singapore (GIA) for
archiving and that eopies of this repart will, for & fee, be made avallaole upan application by interested paries.

7. By the ladgement of this roport to the insurars, you hereby consant to tha archiving of this report at the centre and to copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 2B01/2020 14:03
Date Of Accident 28/01/2020 12:10
Exact Location OF Accident STILL RD TWDS EUNOS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLTEEZTU
Insured/Policyholder
Name Of Registerad Owner TAN SIEW PENG
NRIC Mo SXXXX04TH
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91887 767
Alternative Phone Mo QOFFICE-91887787
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel CLA 200 AMG

Exact Purpose for which vehicle was being used at

time of accident PRIVATE LIEE

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 1800149226

Cover Note Mumbar

Driver

Mame of Driver TAN SIEW PENG

MRIC No S 04TH

Date Of Birth 13/05/1975

Occupation INDDOR

Date Of Driving Pass 11/0472002

Driving Expenence 17 YEARS AND 9 MONTHS
Gender FEMALE

Mobila Mumber (LOCAL) +65-21887767
Fax Number

Contact Mumber OFFICE-21887767

EMail Address NOEMAIL

Fage 1of 17



Address
Postocode

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?

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 been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

| 'WAS TRAVELLING ALONG STILL RD TWDS EUNOS AND | CAME TO A STOP INFRONT OF THE TRAFFIC LIGHTS

8 HOUGANG STREET 32 #13-15 5534038

534038
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

SUDDEMLY | FELT A BANG FROM THE REAR OF MY VEHICLE.

Attachment(s)

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

Vas there any audio recorded?

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SF34607C
TOYOTA ALTIS

PRIVATE CAR
LiM AH LEH
SHHKKTHE
98648328

Pago 2 of 17



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 an 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 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, vau hereby consent to the archiving of this repart 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:

{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 infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) invalved 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), far the purposels)
of :

li}] 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;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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) invalved 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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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.

le) the information so collected under (d) above may be shared / disclosed:

il toall insurers and/er any other third parties that assist in evaluating, investigating, cantrolling 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.

Fulic\rhnlijer's. Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {#f driver is nat the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A = SLT6E827 U
E i q“:; FE‘: ('Féf?;?'{#

ﬁt‘q f;‘( '.’;-I:? 'I{:- _'Z .q gj.j-fflff'. s f_-;ﬁyﬁ-" ’

DECLARATION
I/We declage the foregoing particulars are trug in every respect.

Puli:-,-hlald 's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder]
Date & Time:

Reparting Centre Personnel’s Signature
Narne:
NRIC/FIN Mo.:




Mame of Policyholder @ TAN SIEW PENG Vehicle No. : 5LT68Z7U

Period of Insurance : 18 Jan 2019 To 01 Apr 2020 Policy No. : 1800140226
Engine No. ; 270291030240858 Endorsement Mao.
Chassis No. + WDD1173432N032542 Issued Date : 11 Dec 2018
ABOUT THE COVER =
Make/Model MERCEDES BENZ CLAZ200 BE (AM()
Engine CapacityTonnage & 158500 CC Sum Insured ~ Market Value First Year of Registration . 2013
Drriver Restriction © WA Off Peak Car | Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive®

a) The Palicynoider

by Any albar persan wid 1S diving on the Policyhalder's order or wilh RsMer permession

This Policy will indemmby i Peseyholder or any aunonised diver anly if elshe meets he spacified sge condhon

Wow have 1o pay & adduonal sum of 53,000 a5 7Y oung andion Ing:panancas Orrvar Excess” ["YI0R") 1 You ane or Your Authorised Orwer (named or uwnnamed| is under he age of 23 andricr has less than J
years” driving axpenence 1

Age Condition ¢ All Age Condition
Limitation as to use*

U coly for sacial, domessc and pleeasine purpases and for the Pobsyholders Dusinass
Triis Fakcy does ral caver Use [of Nie Or fewars, criving Istan, driveg 1684 Tacing, pace-making, refiabiily wisl ar speec-testing, the carf@gs of goods alferinan samples n conrecan will Ay aca o |
rUETEEE or LEA Tor Any purpase in connection wilh Motne Trade |

Less of Use 1500ce - 1800ac Optionsd

« Lirnilatians rencere incperalive by Section 8 of the Motr Veniclas (Third-Party Risks and Gompensation) Act (Cap. 189) and Sechaen 98 af the Road Tesmspan Act, 1987 (Malaysa), s fal 0 e
included undar 1hase RESErgs

Section 1
Fire - 50 Own Damage - §B00 Theh - 530 Flood Cover - $0

Bection 2
Frapery Damages - S0

Windscreen : 3100

Marmed Driver and EXCESS jwhere spalcabia)

Tam SIEW PENG - 2800 {Own Damape}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

Approved Reporing Centresd A1G Authansed Reparers (For claims ralaled repain sy

Ay accident repairs 10 tha Vahicle musl be cared oul by 0ra of cur Autharised Repairars. Within tha first 3 years of the trst registratan of the Viehicle i Singapore, Yaou hawe Lhe option of hanng the

| regEirs camag oul at ther Solie Agant's workshop

other Agproved Repoding Cenlres/alG Authansed Repaiers, please contact aur 34 haur sccidant emorgancy hoting a1 +B5 E339 6200 Ahernatively. You may refer io AIG webiste www 3k).CoM 50
ar AlG 55 Mabile App. Simgly search and downlcad "AIG 5G° from (Tunes ar Geagle Play

B

r IMPORTANT NOTES

&

i

£ Hire Purchase Company/Employer's Loan: MayBank

¥

a

= |\ heraby cariy that the pakiey 1 which This Cestficale of Inturance redales is seuid in SCCOMEance win e pravisiins of Ihe Motor Vahicles) Third Pany Risks and Compensation) Acl (Cap. 158, Pan IV of
: \he Road Transpor Act, 1987 (Malaysia) and Motor Vehicles (Third Party Reaks) Rues, 1959 (Malaysa)
=

g

3

a
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IMSMART (INSURANCE) AGENCY PTE
NO 1 KAKI BUKIT ROAD 1 #02-27 ENTERPRISE ONE — —
SINGAPORE 415634 AIG Asia Pacific Insurance Pte. Ltd.
Undenwritten by AIG Asla Pacific Insurance Ple. Ltd. AUTHORISED HEPRESENTM;EFEW Sanily Fary



