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MNATZDIZIZ0E-01 | National Assasamant Cantre Services - Ui
ENTRY DATE & TIME: 18032020 18:20
SUBMITTED BY Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.
2, This Form musl be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wilful missepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability

4, The issue and acceplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

§. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upan applcation by Interesied parties,
7. By the lodgement of this report to the insurers, you hereby conaent to the archiving of this report at the centre and 1o coples of the report bang made avallabie

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 18:20

14/03/2020 12:05

(CARPARK CLGMZ) BEHIND GHIM MOH RD BLK 19B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKT3328A

LiM LEE MENG
SXXHNAZTE

NOEMAIL

(LOCAL) +65-96689801
OTHERS-96669801

MERCEDES-BENZ
EZ200

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100412389-04

LIM LEE MENG
SXXXHKAZTE

13/02/1956

INDOOR

08/12/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96669801

OTHERS-26669801
NOEMAIL

Paga 1 of 18



Address

Postcode
Was driver an employea 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?

Mumber of vehicies (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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported fo the police?

If Yas,Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 31 MOUNT SINAI RISE
#21-07

278853
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GU2589P
MNISSAN

COMMERCIAL VEHICLE
MR NG

93890788

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be ted by the Pol er andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

3. Any false reporting may be referred to the Police for 1] .

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 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)

(&)

{c)

id)

ie)

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) invalved in this accident (all insurer(s) who have insured
vehiclels) 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;

{il) Investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

|v) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(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

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 cutside of Singapore, for one or more of the above Purposes.

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.

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

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling 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 arders.

gy 76 /o3 />0

Pnl_ir;\,rl'pobder's Signature o Driver's Signature Repn‘ﬁrng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
[h[ﬂ%(w m Date & Time: MRIC/FIN No.:

@5



SKETCH PLAN

Cone. plo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Prsp«réﬁ{f"’-rpw—?.

Fal
DECLARATION
If'We decl oé the foregeing particulars are true in every respect.

’(C\ z%” 76 (o2 [>0

Date & Tl-rne lH‘]'|- w Y0 ' {If driver is not the policyhalder) Name:

Policthoider's Sigpature Drriver's Signature Repnrtinb‘fentru Personnel’s Signature
@ Date & Time: WRIC/FIN Mo.:



LLM STATEMENT

The accident occurved on 1o March 2020, on o about 12.05pm at the car park avea (1.e. car park
number CLGM2) behind Ghim Moh Road HDB Block 198

The vehicles 1nvolved 1in the aceident include: (4) my car, with car plate number SkT32284; and
(11) a Nissar pickip, with vehicle plate number GU2389L (the “Nissan Pickus™).

| had waited for a while ih the ear park before car park lot number 6% (the “Vacant Lot") became
vacant. Atter checking that the swrvounding area was free of any obstructions, | started reversihg
my car ihto the Vacant lot.

As | was reversing, the Nissan Pickup suddenly reversed and appeared inches away $rom the lett
side of my car. Due to the sudden veversal of the Nissan Pickup, the right vear of the Nissan
Packup collided into the lett side mirror of my car. At the point of the accident, my car was
already entering the Vacant Lot.

The 1mpact of the accident damaged the left side mirvor assembly and knocked off the mirvor
cover.

In addition, one of the pictures taken at the scene of the accident secemed to indicate that the
Nissan Pickup was 1n a position that was against the traffic flow.

The pictures of the accident which include: (1) the positions of my car and the Nissan Pickup;
and (i1) the damaged left side mirvor assembly, ave attached to this accident statement for your
review and assessment.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay H18-00 Singapare (M8580

G

INSURANCE Tel [65) 6224 0010 Fax (65) 6224 0030

ASEOCIATION Operating Hours : Manday to Friday, 08:00 = 17.00
RECORDS MAMAGEMENT CENTRE UEN: SE6550020G [ GST Reg. No.; MADDO1TTIS

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : “*7A%9 r2ees3S 78 Vehicle Registration No: SKT332858
Namme(asshownin wRig) ;<772 LEE M Enngy NRIC/FIN/PassportNo : S X XXX #27€
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address ;_BLK 3/ MmounT STinvgr ReSE Singapure{‘}:’é ?}53
Contact (Tel) : Mobile No.:__ 7€ 66 TEO/

Email Address

Date of Accident :_ /% /©2 /20 Time of Accident : R

Place of Accident :(‘:-‘g’?’“&’e“: ‘-’:‘G”‘?D} ABEIAD GHinm rRod D RLL /5K

Insurance Company: DG

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AHAVEN T Eimises KEY sV AECrO Enty CrR CumSTBNCES.

AOLY
[/

/7 f03 [20

Policyholder / Driver's Signature Repaﬁ{ﬁ:’g Centre Personnel’s Signature
Date: Mame:
MNRIC/FINNG.:

Date;
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

1. Please report CORRECTLY the detgils of the acciden! o spead up the claims process,

2. This Form must ba leied by lhe Policyholder and/ or the Aulhor river,

3. Information provided must be as lnulhful and accurale as possible, Any willful misrepresentation or withholding of material facis
may allow Insurance companies 1o repudiate policy abilily

| 4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilily on the part of the insurance
companies,

5. Any false reporting may be referred to the Traffic Policy Department for investigation.

G. This repord will be forwarded by the insurers 1o the GlA Records Management Centre esiablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this repon a! the cenlre and lo coples of the

rapar being made available aforesaid.
ACCIDENT STATEMENT

Date of Report
Date of Accident 14 /[03[2020
Exact Location of Accident

DETAILS OF OWN VEHICLE

\ehicle Registration Number ggT3323 A

é
1

Insured/ Policyholder

Name of Registered Owner  Lima Lee mend
FIN/ Passport Number s113842FE

Vehicle Particulars

Vehicle Make  Mercedes Bent E2oD 2.0 CGI Sedan

Type of Vehicle Saleoh
Exact Purpose for which vehicle was being used Private Use
at the time of accident

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

Vehicle Category

Insurance Company.

Name of Insurance Company  Awevican lnteynational Group
Type of Policy Comprehensive

Fleet Policy ™0

Policy Number 2 (oo™ 12289 - 0%

Motor ClI

Driver

Name of Driver Limy Leg V‘ﬂ_eﬂa
FIN/ Passport Number S 113 B WL TE
Date of Birth 3|82 ]| 1956

Oeccupation Divector

Year of Driving Experience 40 v

eArs

Gender @ Female

Contact Number q66b qB0l
Address glock 2| Mount

Sinal Rice 321 -0F gingapeV® 236952

Email Address leemiend @ |eameng capital .com
Was driver an employee of the Insured's

Company?

If no, Relationship of the Driver with the Insured

lnsuied .

1



Vehicle Registration Number of Driver's Own

Vehicle (If applicable)
Insurance Company of Driver's Own Vehicle (if /

applicable)
 General Information of the Accident

Type of Collision Reversing

Weather Conditions Grood

Road Surface Dry

Other. Information SR |

Was any body injured in the Accident? Yes/
Was any other material or property damage? eshNo
Details of Injured Persons A
Name NoNE

Address

Approximate Age

Injuries Sustained

If vehicle Occupants, state in which v
Were seat bells worn?

Was injured conveyed to hospit
Details of Police Action

Was the Accident reported to the Police? © ™o
If yes, please state which Police Station

Was notice of intended Prosecution given? Mo
If yes, against whom?

by ambulance?

Circumstance of Accident-

; DETAILS OF OTHER VEHICLE(S)/ PROPERTIES

Vehicle Registration Number G W 2889P ,
Details of Properties Roar orften .
Vehicle Make/ Model/ Colour N‘Hé AN ':
Name of Driver M[‘ N

MRIC/ Pagssport Number

Contact Number ﬂ Bgﬂl {])(@‘g ,

Email Address

Address

insurance Company Name
MNature of Damage i

Details of Witness

Name Ulm (47{\1.5. jru. r\'

Phone Number
Email Address /




G Reg Ky 2OI00BSMIM | Copynight € 2006 AKG Asa Parts somnos Pie Ll

| CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lim Lee Meng Vehicle No. 1 SKTa3z28A
Period of Insurance 1 18 May 2019 To 17 May 2020 Policy No. : 2100412389-04
Engine No. : 27492030301269 Endorsement Mo, -
Chassis No. * WDD2120342B091618 Issued Date 1 12 Apr 2019
ABOUT THE COVER
Make/Model : MERCEDES BENZ E200 2.0 CGI SEDAN
Engine Capacity/Tonnage : 1,991.00 CC Sum Insured | Market Value First Year of Registration : 2015
Driver Restriction D MA Off Peak Car : Mo Insuring with COE/PARF | Yes
Parson or Classes of Persons Entitled to Drive* :
o) The Pobicyhaldes

b Arry edher parsan who 15 deneng an the Polcyhaldar's endor & wilh hisher pemmission
This Pty wall imdomnify tho Policyholder or any authorised devor only it hefsho medts the spocifiod ogo condilion

You havo te pay on oddilicnal sum of 53,000 05 ™owng andics inexperiorced Deivor Excass™ (“YI0R") i You are o Your Awthodisod Driver (ramed or unnomaod) i under the age of 23 pndior hos less than
yoais' drvr) expenonca

Age Condition : All Age Condition

Limitation as to use®
Lo only for sociod, mm and ploggure purpasos and lor the Polcybolders busingss This Policy does nat oover Lsa Tor Ring of roward, CEWIn 1, dﬂflﬁj ek, ragng, PONJ-"“M. ealinkility Irial or
Spoad-lesting, The carnogo of poods odher Ehan Samplas in cannocticn with any irod oF busingss ar uso dor any pupass i connechion with Kokor Trade

Lozs of Use 2000cc

* Limitotigns rendoned inoporolve by Section 8 of the Moler Viehiclos (Third-Pory Risks and Componaobion) Act (Cap 109) and Sectian 95 of tha Raoad Transpan Aet, 1967 [Malmsia), are nal io bo
mchudied undar hota hoodmgs

EXCESS

| Sacton 1
Fira - 50 Own Damage - $900 Thedl - 0 Flood Cover - 50

Section [
| Property Damage - 50 ]

i Windscroen : 3100

| Wamed Driver and Excess {where applicania)
i Lim Lee Meng - 5800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1 Cycle & Caringe Euncs Service Comler (Fer peciderd reporing only] Add; 330 Ubd Mood 3 Sinpapecs 4080650 G2061815
2 Cycloe & Camingo Pandan Loap Sorvicn Cener - Body Cano & Fopair Add: 168 Pandan Loop Singapong 120378 G2061814

. Faroihor Approved Ropaniong ConireadalG Aulncrisod Ropavars, peato contact eur 2d-hour aceident omespency hoting a1 «65 G330 G200 Akormativoly, you may roder 1o AlG wednnie wivs oy COm.S[
or AlE 506G Mebio App Simply scanch ono downdond "AIG SG fram ITuran or Google Py,
|
|
|

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

N haraby corily that the pelicy 16 which this Coriicale of Irsurancs rolatos g issusd in aocordpnd with Ihe pravisions of 1ho Mobor Vehiclos(Thid Party Resks and Compensaotion) Act {Cop. 188), Pori v Na
the Ropd Transpond Acl, 1987 (Malaysin) and BMobar Viehiclos {Third Party Risks) Bules, 1958 | Malaysin} 5
=
E
0500660332
a4
CYCLE & CARRIAGE - ATAY
220 ALEXANDRA ROAD
SINGAPORE 155930 ANSP.MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asla Pacific Insurnnoe Ple. Lid. AUTHORISED REFRESENTATIVE BeCHY

.-/ 78 Bhenion Way 107-18 AIG Bullding S075120 | T:+65 B419 3000 | www.0ig.8 R Nt T 1 AIG Aala Pacilic Inscrance Pla. Lid,




PARF/COE Rebate Enquiry
? A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

hitps://vrl.lta.gov.sg/lta’vrlfaction/enquireRebate ByPublicBefore. ..

Owner 1D Type:
Crwener 1Dn

Singapore NRIC
427E

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:;
WVehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine Mo.:

Chassis No.:

Maximum Power Cutput:
Open Market Value:
Original Registration Date:
First Repistration Date:
Transfer Count:

Actual ARF Paid:

SKT33284

Yes

19 Mar 2020
MERCEDES BENZ
E20D SEDAM (R17)
Silver

2014
27422030301249
WDD2120342B8091618
135.0 kW [181 bhg)
$42.793.00

18 May 2015

18 May 2015

0

$46,911.00

PARF Eligibility:
P&RF Eligibility Expiry Date:
PARF Rebate Amount:

Yes
17 May 2025
$35,183.00

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

17 May 2025

B - Car above 1600cc or 97kW
[130bhp)

10

$78,00100

$40,245.00

£75,428.00

The information contained herein is correct as at 14 Mar 2020

1ofl

OK

16/3/2020, 12:00 pm



