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MNATZO03TAE3 { hational Assedsment Cantra Sanices - Ubi
ENTRY DATE & TIME- 2802020 1046
SUBMITTED BY: ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleasa report L'.DITECE|E the details of the accident 1o spaed up tha claims process
2. This Form must be completed by the Poficyholder and/or the Authorised Driver.

repudiate policy hability.

3, Information provided must be as truthful and accurate as possibla. Any witful misregresentation or withoiding of material facts may allow insurance companies to

4, Thae Issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, e made available upon application by Inerested partles
7. By the ledgement of this repart fo the insurers, you hereby consent (o the archiving of this report at the centre and 1o copées of the report being made avaidable

aforesan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

280372020 10:46

260372020 07:50

BLK 60A TOA PAYOH LORONG 4 MSCP
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
MNRIC Mo

Ermail Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumber

Cover Nota Number

Driver

MNarne of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMKS675H

DONG GUOFANG
SHHHXKTH3C

MNOEMAIL

(LOCAL) +65-96250118
QOTHERS-96250118

MERCEDES-BENZ
c180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
[y [m]
1900084842

DONG GUOFANG
SXXXX753C

27/12/1965

INDOOR

19/07/2001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96250118

OTHERS-96250118
MOEMAIL

Fagu 1af13



Address

Fosicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Dwn \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)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingf/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 Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 62 LORONG 4 TOA PAYOH
#04-109

310062
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES
NO

MO

MO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SJZ28553M

FPRIVATE CAR

Page 20 13



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 t h r Driver.

3. Infarmation provided must be as truthful and accurate as possible Any wilful misreprasentation or withholding of materla!
facts may allow insurance companies to diat hility.

4 Theissue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polics for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the ladgmant 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 aforesald.

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut jn this [form] and any other personal information
provided by me or possessed by my insurer [eallactivaly the *parsonal Informatian”) and disclose and transfer such
Parsonal Information to all insurer{s) wha have Insured vehicle(s) involved in this accident (all insurer(s) whi have insured
vehicle(s) Involved in this accidant 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 purposeds)

of:"
() pfosessing. handiing an ﬁ‘;ﬂ-s'éﬁaéwﬁiﬁﬁiﬁ%ﬁaﬁmwa Settlemeht 6 the caims and ary Agcessary
(westigations relating to the claims; =~~~ i i

[il) Investigating the accident and/or my l:l.airm;
fiili) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administaring my clalms [ln:lud_in,g'-_the mailing of correspondance, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain parsonal data about me to bring about dalivery of the same as well as on the
extemnal cover of envelopes/mail packages); %r'l_dfw J

{v) complying with applicablis law in If:[rnini;i!ﬂl_fg., pracessing, handling and/or rl.‘leil[ng with my claims {eollzctively the
"Puiposes”) :

{b) all insurer(s) wha have insured vehicle(s) inyolved in this atcident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procéss my Personal Informatipn for ene or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insyrers and/or GIA to their third party service providers or
agents{including their lawyers/law firtng), which may be sited outside of Singapore, for one or more of the abave Purpoases.

{d} my Personal Information will also be cqill_c_ﬂed_nnﬂ used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the Information so collected urider (d) above may be shared / disclosed:
{i) toallinsurers and/or any other third nqrﬁggg_t_gggis';__m evaludting, Investigating, controlling or managing fraud,
regulators, law énforcement and government agericles as reasonably required fof the purposes stated, of
(i) 6 complying with requirements nder any regulatiens, laws or court arders. :

O

Palicyholder's Sigriature ' ' Reporfing Centre P el's Signature

Date & Time: (If driver is not the palicyholder) Name: AN [\ als
Date & Time: MR M Mo.: &/Yi t UJ ﬁ ﬁﬁﬂ}

Ciaahel SHeichEhFare WA i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O o chuteol Jotg ) pwe. 3, Volide B N'J_ﬂ'i’n-’c{m?

s A Qedep Ve Nl Vibis 5 tovsse k colticel_orto

A \ehls Feont _yocion

DECLARATION
Ifwe declare the foregoing particulars are true In every rupect

X MJK /w/ ng

Palicyholder's SIgnJ\lu}e” Driver's Slgn.aturg urﬂna Cenitre %uzl'sﬂ a.t-um

Date & Time: (If driver Is not the policyholder)
Date & Time: H.1c,ﬂ=m Ma.:
BUARAAL Skeavchiflupnforms 0



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner 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 Mdrm
DRIVER’S Contact NoJ/ Alt No,

DEW&R ﬁ ﬂmupuhun

Weath.ur & Rua_d Surfice

126|800 Accident Time: ¥ Sobw _(24-HR-Format)

:H\"‘L‘H Too. W__":L'i!ﬁ lor 4 MsCP

IMkS636H  vare/Model: Mercsde Benze OR®
Al Policy No: (100084 § 112
Dong_GusFang ( swysamsc)
« W15 olip Owner's Hp _ Company Tel
: — st A1 ﬂhﬁﬂ-
X\ \\ALS  DRIVER'S Lisetise Pass Date_1 Jul Jov
+ Spouse \ Parents \ Children \ Sbling \ Bmployee\ Otfrsgrns~ _
1) — 2). 25

m@-mummm oy e ptalon)

LTy 3

‘1-1 BRI o ==

{39 DRY&RAINNG&WET\&FTERM&WET

Reporting Type .Rmmgﬁﬂyiﬂh&@'?wtﬂhuﬁﬂwhsm=
Number of Passengers anMdmg l;?mrar}: ﬂ‘i |

mﬁmmﬁm}
wmwafmmaml

d by our oaiers: mx@m
ﬁbmm sthe G of e rr@am\wmym

Vehicle. No:

3_{5’; 8553w

Vehicle Make\Model;
Narme IIW £

1c ’Ntt- Dﬂmfﬂuumt

* NEW - Passenger’s name & gender: _



ABOUT THE COVER

1 MakefModel - MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE |
| Engine Capacity/Tonnage : 158500 CC Sum Insured © Market Value Firsl Year of Registration . 2018 |
Dirivier Restriction t NA Off Peak Cer © Mo Insuring with COE/PARF  : Yes |

Person or Classes of Persons Enlitled lo Drive® :

&) Tha Palicyholder
b} sy oiher person whe i diving on She Pelityhoadars order or wih highar permizsion
This Policy wl indemiiity he Policyholsr or tny suftorised driver ooty i hafshe reste He spechied Be cofdSon

Vi hae 1o pay sn addilorsd sum ol $3,000 &8 "Voung endlor indepaniancad Dinver Excaes” DR} T Yok Bre ©f Your Authorissd Drives (namad of wnnemmed] s undsr the sge of 23 ardior has less then 2
yEaiE" driving SRpaIEsncE,

Age Condition ¢ Al Age Condition

Limitation as to uss"

Usa only for social, domestlc snd plessune pUEossE Bnd ke the Folioyhode's businpat. |
Thile Palicy dess nod covwer ups for hire or rewand, driving uiion, diving lesl, racing, pRc-making, relabiity (el of speed-lsing, the cairiegs of posds cihet B Samplas in conficcllon wilh ary irade o
busiriss or Use for ary pumons In connection with Mokos Trade. |

i Leoss of Use 2000cc
* Limfiafiong renosred inoperaiive by Secilon 8 of the Molor Vehickes {Thind-Fay Risks and Comgenssiion] scl (Cag, 168} Bed Seclion U8 of the Rosd Transpor Acl 1867 (Melaysing ars not 1o bs
Included under thess haadings.
L T TN 0T T o, TR S e e s e NIRRT T T e T e TR e T S S

Ewction 1
Firer - $0 Onwn Damags - $500 Thedl - 50 Flood Sowver - 50

Sectlon 2
Property Damage - 50

Windsereen : 3100

x = Mamed Driver and EXCess jwhers sppicsbin)

DOMG GUCEARG - SE00 (Cwn Damage)

TrEp i TR A oo T 1T A AR AR B B A AR ST T Y R

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Cyele & Carmege Eunos Service Carier [For accident reporfivg oaly) Add 330 Uti Roed 3 Empepere JOBES0 B20618718
2.Cyele & Carmage Pandsn Loop Service Caner - Body Care & Repsir Ade 188 Pandan Locg Smgapore 12637 AXG1810

Forother Apfired Repoding CentrasilE Sulhorised Repakars, pleass contect gur Bi-hour Brcicent emergency holling st +65 5138 E200. Absrnadively, you may refer o AIG webaiie v mig.com 5
of AIG 5G Mablle App. Sinply sesech 2nd downlosd “4I3 507 from iTunes or Google Flay.

b bt et e S R S o Bt Y b B e e VTP b 9 BRI S

2 jl IMPORTANT NOTES

H 1

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

o




