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ENTRY DATE & TIME: 181032020 17:07
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up tha claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wiiul misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy liabiity,

4. The issus and acceptance of this Farm by insurance companies is nol an admission of policy liability en the part of the insurance companies.
&5, Any false reporting may ba referred to the Police for investigation.

6. This repor] will be forwarded by the insurers of the GlA Records Management Centre esfablished by the Genaral Insurance Associabion aof Singapare (GLA) for
arehiving and that copies of this repart will, for a fee, be made avallable upon application by interested parlies,

7. By the loggement of this report to the Insurers, you hereby consent Lo the archiving of this repart at the cenire and to copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

18/03/2020 17:07
18/03/2020 00:40
ADMIRALTY RD (BEFORE MAS.JID AN-NUR)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMRI5C
Insured/Policyholder
Name Of Registered Owner ANG HOCK TEE ROSELIND
NRIC No SHMANEA1C
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-B366T636

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumbear

Contact Mumber

EMail Address

OFFICE-B3667636

MERCEDES-BENZ
S400L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900260288

ANG HOCK TEE ROSELIND
SXXHHB4C

09/06/1980

INDOOR

28/01/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-83667636

OFFICE-B366T636
NOEMAIL
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Address 23 PENAGA PLACE
Postcode To7362

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)
it : : ; NO
soliciting/offering accident claims assistance.

Mumber 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 Yes,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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKDBED

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Pape 2 of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ANG HOCK TEE ROSELIND

BODY
SMRA5C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L
2.
3.

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

L L3
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.

The Issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companies.

An ing may be referred olice for igation.

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.

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 avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(I} processing, handling and/ar dealing with my clalms including the settlement of the caims and any necessary
investigations relating to the claims;

(i} Investigating the acddent and/or my claims;
(ifi} carrying out and/for dealing with my Instructions or respending to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
«Pumm»j

{b) all insurer{s) who have insured vehicle(s) Involved in this accldent and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more 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.

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

(i} toall insurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Slgnature Driver's
Date & Tine: (I driv

GEMC SketchPlanForm_W3

gnatura Reporting Centre Personnel's Slgnature

Is not the policyholder) Narne;
Tirme: NRIC/FIN No.:

b
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DECLARATION
I/We declare the: faregpirg particulars are true in every rgspect. -
|\

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tighe: {If driverds not the policyhalder) Marme:
Date § Time: MNRIC/FIN No.:



Date of Accident

Accident Place

Vehicle. Mo. {Car Plate No.)

Insurace Company

Owmer or Company Name /IC No.
Owner or Company Contact No.

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.

DRIVER’S Occupation

Email Address

Weather & Road Surface

Feporting Type

Number of Passengers (Including Driver):

- 032000 Accident Time:; 1 L-Wat (24- -HR-Format)

Hduiml’n{ had  (bebore Warjid oMo )
WA vakerModel:_(ME0CERE 400 yhiid
R poticy Noi._ 1900260288
ﬂnq Hock Too Roselind (38015641 ) .
= Owner's Bp_ 5360 63 . Company Tel
. 0% abpye .
:(9.06. W30 DRIVER’S License Pass Date 28-01- 2003 .

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: WNef
)3 ?eﬂmgq Nace Sifﬂqmw 151352

:1) 2)
‘WDOOR \ OUTDOOR (e.g. working inside or outside office)

—

: l-i \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ (Jaizn Other P2sty \ Claim Own Insurance

) Diyey .

Was there any video Captured by car camera @ NO

Exact pmipose for which vehicle was being us
o .

Any Injury (If YES, Pls state):

ed at the time of accident: @n \ Work purpose

Other Party Driver’s Particular (i
Vehicle. No: SKD 6% D : Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder : ANG HOCK TEE ROSELIND Vehlcle No. : EMMBG45H
Period of Insurance : 20 Dec 2018 To 19 Dec 2020 Policy No. : 1800260288 .
Engine No. : 27896030610032 Endorsement No. ?
Chassis No. : WDD2221572A038759 Issued Date : 19 Dec 2019
ABOUT THE COVER
MakeModel : MERCEDES BENZ S400L HYBRID SEDAN
Engine Capacity/Tonnage : 3,458.00 CC Sum Insured @ Market Value Firgt Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No insuring with COE/PARF : Yes
Person or Classas of Persons Entitied to Drive* :
&) Tha Policyholder

B} Any othar person who is arving on the Policyhaldor's crder or with hisfher permission.
This Paficy will ingemniy tha Polisyholder of afy sulhonsed driver only # ha'she mests the specifiad age condion,

You have Lo pay an akiicnal sum of $3,000 a8 "Young andior inexperisnced Driver Excess”™ (YIDR™) ¥ You are or Your Authortsed Deiver {ramesd of unnamed) is uncer the 508 of 23 andior has lass.
than 2 years” diving mpedance.

Age Condition : All Age Condition
nitation as to use*

=i oYy Tor social, domaslic and plansure purposes and for the Polcyhalder's business, This Paolicy does not cover usa for nine or newand, driving JuSion, driving g1, resing, pace-making, relisbiity irial or
spmad-tasting, U carags of goods ofer than samples in connection wih any reda or business of use for any pupese in comnaction with Makor Trade,

Lﬂﬂnﬂhﬁ‘iﬁﬂ'ﬂm 1800cc Optional
rancared § by Saedon 8 of the Molor Vehicles (Third Party Risks ard Companestion] Act [Cap. 188, Saclion B5 of 1he Road Transper! Act, 1687 (Malaysia) and Rood Ti

rmm:mmanmnb- included under thase haadings,

Sectlon 1
Fire - 50 Own Damage - $2000 Thefl - 30 Flood Cover - 32000

Sactlon 2
Proparty Damixge - $0

‘Windscrean : 100

Mamed Driver and Excess (where apsicable)
AMG HOCK TEE ROSELIND

"PROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED RE

Approved Reparing Contes! AlG Auihorissd Repaiers (For cisims ralated repairs)]
Aryy mocident repairs ko tha Vahicks must b carmied ol by one of cur Aushorised Repainets. Within b fret 3 years of (he fral regisiration of the Vehick in Singapare, You have Ba option of having the
accidont repairs camiod out ol the Scls Agant's warkshop,

Far alher Appraved Reporting CentreaiAIG Auhorissd Ropairers, pleash coriaet our 24-heur nesidant emargancy holing 81 +65 6338 B200. Alematively, You may nefer b AIG wabsie wwe. sig.eg of
AIG 5G Mobite App. Simpily saavch Snd downkesd “AIG SG° from ITunes o Googie Py,

Hire Purchase Company/Employers Loan: Privilege Capital Pte Lid

¥'Véa haraby caetify that s policy b which this Carificete of Insurance relgies @ lesad in sccordancs wilh (e provisions of the Modor eicles!Third Parly Risks and Comrpanialian) Act (Cap. 168], Part IV of
tra Road Transpor Act, 1987 (Maleysia), Roed Transpor (Amendment) Act 2019 and Mator Vehiches (Thisd Party Risks) Rules, 1559 (Malsyse)

0504398000 AIG Asia Pacific Insurance Pte. Ltd.
PRNILEGE CAPITAL PTE LTD This computer generated documant does nol require a signature,

MAPEX BUILDING 37 JALAN PEINBAPIN #01-01
EBINGAPORE 577177
Underwritten by AIG Asla Pacific Insurance Pie. Ltd, Kal Ching Chis
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