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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up the claims process.
2, This Form must ba completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to

repudiale policy liability.

4, The sswe and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Cenire establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By ihe lodgement of this report 1o the insurers, you hereby consenl to the archiving of this repor &l the cenire and Lo coples of the repon being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/02/2020 16:36

13/02/2020 14:00

SLIP RD CTE (SLE) TWDS OUTRAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMKE444B

ESL SERVICES PRIVATE LIMITED
2XHHHAGLEZ
NOEMAIL

OFFICE-63347537

MERCEDES-BENZ
A180 COMPT SALN PROGRESSIVE (R18 LED)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800088593

SOWMIA LATHA
SHHHH4620

08/04/1971

OUTDOOR

18/11/2013

6 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-80600840

OFFICE-90600840
NOEMAIL
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BLK 648 WOODLANDS RING ROAD
#04-446

Postcode 730649

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISICON - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h;u:g been apprnac!'laed by uﬂknown_parsunfsj NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT4417H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhalding ef 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 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 (GlA) 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 coples 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 [farm] 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 Insurars’ 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 ar responding to any enguiries 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) allinsurer(s) whe 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

Ic) 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 Infarmation 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} toallinsurers 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

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

| | I‘\.. -
\ _-*_-\.'. /—\l'j/\
Y |
= = LML
Palicyhalder's Signature Driver's Signature Reparting Centre Personn s"ﬁignatute
Date & Time: {If driver is not the policyholder) Mame;

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

DECLARATION
I/We declare the foregaing particulars are true infuf;v;espect.
: N R

Wy T A
\ o /I\DYK
AA

: SIS A 1 ) : , X
Policyholder's Sighatlre Driver's Signature Reparting Centre Personnel’s ignature
Date & Time: {If driver is not the policyholder) Marme: !

Date & Time: NRIC/FIN No.:



On 13.02.2020 at about 14:00 hours along Slip Road of CTE (SLE) Exit 1B

entering Outram Road. I was stationary along the above mentioned slip
road and waiting for the oncoming traffic to clear.

When the traffic was clear thus I started to move forward, suddenly I
heard a loud bang and felt an impact from behind. When I alighted I
realised vehicle (B) had collided onto rear portion of my vehicle (A).

Vehicle (A): SMK 6444B
Vehicle (B): SLT 4417H

2



SINGAPORE ACCIDENT STATEMENT

Accident Date: | h ,-’I“-“ 3 ,ﬂ"r 2 Time: 1400 (hh:mm) 24 hr format
Location ‘;;.['- Fo o ol CTE (SLE ) ExH 15 erdeing Dudren ) oz {

Li -

Vehicle Number o116y ¢ p;

Insured Name FSL Sorvices Privede Aivrdodd

NRIC /FIN 200 Y02 €292 Contact Number £/, 4 F8 L 7

Make .IIJ'J' £l eckies 'FL Az Mﬂdf‘,! By E-_C' o

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

() Yes If No.Pls select: ( 1/ ) Third Party | ) Reporting

Insurance Company /1 J(}

Type of Policy ( v ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number /5000 F F1% 7,

Name of Driver .:I‘Qj, WM\ \ ;I .'l'\ &4 { JSame as Insured
NRIC/FIN o HR24£62 Y Contact Number 70 6C OB 4 ¢

Date of Bith O/ /777 |

DrivingPassDate ria /11 /=07

Occupation ( ) Indoor ( ./ ) Outdoor

Gender ( )YMale ( ./ )Female

Email Address , SexwiceS _ eS| (@ Yahovcom INO EMAIL

Address of Driver ;11 £ Wl fawele Zova Kool

el .
Aoy M6 SCHL 06

Was driver an employee of the Insured's Company? ( v ) Yes { )No "_\fl Sree o

If Mo, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse | )Friend ( ) Relative ( , )Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? { ) Yes ( \/ ) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface | \/} Dry ( )y Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { ) Yes ( ./ )No

If yes , injured detail

Was there any video captured by Car Camera? (" )Yes () No

Was the Accident reported to the Police? ( )Yes (/) No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B S| 4414 H

Veh C

Veh D

Veh E

Veh F




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE 2
Name of Policyholder  : ESL SERVICES PRIVATE LIMITED Vehicle No. : SMK6444B

Period of Insurance ;18 Apr 2019 To 17 Apr 2020 - Policy No. : 1800088593
Engine No. : 282914B0048328 - EndorsementNo. : S
Chassis No. ¢ WDD1770842J055808 : - 25 Apr 20 19 :

- IssuedDate

ABOUT THE COVER

Make/Model : MERCEDES Benz A180 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D INA Off Peak Car : Mo Insuring with COE/PARF  * Yes

Ferson or Classes of Persons Entitled to Drive®
ANy peracn who i diving on the Policyholder's arder or wigh thair petmission
This Policy will Indemnify the Poficyhaldar or eny aulhorised driver only if hefshe meets the spectias Bge condition

Yiou hawve bo pay &0 acdlional sum of $3,000 as “foung ardiar Inexparienced Drver Excess” YIDR® i Yoal are o Your Authorised Drver (narmed or unnamed) ks nder the age of 23 endice hag ks than 3
yoars” dnving experience

Age Condition : All Age Condition

Limitation as to use*

| Uss anly for social, domestic end pleasure purposes and far the Palicyholder's busingss,
This Palicy does nat cover use for hirg or reward. driving uan, driving test, racing, pece-making fellakility trial or speed-testing, the carmiage of goods otber than samples in cannaction with any trads ar
business or use for any purpose in conmection with Molor Trade

Loss of Use 2000cc

* Limilations rendered Inoperative by Sectian B of the Matar Vehicles (Third-Party Risks and Campsrsation) Act (Cap. 186) and Section B5 of the Road Transpan Act 1987 iMalaysia), & nol to be
included undes hese haedirgs

REXCESS B et TR SR s TR T e S e

Section 1
Fire - 0 Cvam Demage - SB00 Theft - 50 Flood Cover - 50

Section 2
Progerty Demage - 50

Windscreen : 3100

Named Driver and Excess (whewe apgiicesie}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR RELATED REFPAIR

oy
=2

1.Cycle & Carrage Eunos Serice Center (For acodent reparting only] Adc: 330 Lits Road 3 Singapore 408650 E2OE181E
2.Cycha & Carriage Pandan Loop Servics Canter - Bady Cara & Repail Add: 186 Pandan Loop Bngapare 128378 62061818

For ciher Appraved Reparling Cantres!alE Authansad Repsars, meese contact our 24-hour accidand emergency hotline at +£5 6338 £200. Adlemativedy, you may riar to AIG website wiw s4.c0m sg
or ARG S5 Mobile App Simply search end download “A10 257 fram iTuneg o Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

w4 Decal

Vitm heraby cenify that the palisy bo which this Cerificatn of Insurance relates i issled in accondance with tha provisions of the Molgr Vehicles(Third Party Risks and Compensation) Act (Cap. 185, Part IV of
the Fosd Transport Act, 1887 (Malaysis) and Motor Vehackes (Thid Party Rishs) Rules, 1559 (Malaysia)
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0504612238

-ﬁ‘\“
CYCLE & CARRIAGE - MW
230 AL EXANDRA ROAD

SINGAPORE 158530 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific insurance Pte. Lid. AUTHORISED REPRESENTATIVE
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