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BANAG20054550 ( Mullonol Assessrment Cenlra Sersood - Bukll Mordh
ENTHRY DATE & TRAE 2OTa2020 1037
SUGMTTED 0y SO5L0 BN ABDRIL WakHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2020 17:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploaso rept comectly the detais of the acoldent to spasd wp the claims process
2 This Form must be compieted by (he Policyhalder andior the Authorised Driver

3. Informalion provided must b as truthful and accurate ag possible. Any willul misrapresentation or withoding of malerial facts may allow insurance Companiss 1o
repudiate policy fiabllty

4, Thia issue and acceptanoe of this Farm by Inserance companies is nof an edmission of palloy lability on Fe part of the irsuraece compeEnias

5 Ay false reporting may e referred 1o the Police for investigation,

B. This report wifl be foresrded by e insyrers of the GlA Racords Management Centra establishod by thy Geoensl Insurancs Assuciabon of Singapore (GIA] far
archiving and that copies af this report will, lor a Ted, bo made available upon applicaton by interesied partes

T. By tha locpoment of this report to the meurars. you hotaby soneenl o e archiving of inig repon &t e cantre and @ copies of he fepor bomg made avalanie
sloressid

ACCIDENT STATEMENT

Dale Of Report
Date OF Acoident

Exact Lozation Of Accldant

25/06/2020 18:37
24/08/2020 19:00
ALONG MDSQUE STREET

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB1888H
InsuredPolicyholder
Mama Of Registared Cwner CALJIAMLING
NRIC Mo SHXRXOTIBE

Email Address
Mobile Phona Mo
Altzrnative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vahicle was being used al
tima of accident

Arg you claiming undar your own Insurance palicy
for repair o your vehicle?

If Mo, Flease siale aclion to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Palicy

Palicy Mumber

Cover Note Number

Driver

MName of Dnver

NRIC Mo

Date OF Birth

Decupation

Data Of Driving Pass

Driving Exparignce

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

CAIJANLINGT1BBEEGMAIL.COM
(LOCAL) +85-B2B28283
OTHERS-82828292

MERCEDES-BENZ
GLC250 COUPE

PRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANGE PTE. LTD,
COMPREHENSIVE

MO

1800112375

CAl JIAMLING

SXHHXOTIE

21/021874

INDOOR

12/01/2008

11 YEARS ANDO 5 MOMTHS
FEMALE

{(LOCAL) «65-82828293

OTHERS-B2828283
CAIJIANLING1888@GMAIL.COM

Pago T ol AT



. BLK 63A LENGKOK BAHRU
Adudress #11-370

Postcoda 151063
Was driver an employea of the Ipsured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Wahlcle Registration Number of Driver's Own -
Vahicle .

|nsurance Company of Driver's Own Vehicle .

General Informalion of the Accident

Type Of Accident SIDE SWIFE
Weether Condilions RAINING
Road Surface WET

Other Information

Was any loreign vehicls involved inthis aceident?  NO

Mumber of vehicles (including own vehicle

invalved in thie accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to haspital by
NO

ambulance?

VWas any other material or properly damaged? YES

| have bean approachad by unknown personis)

i \ : : B MO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passanger 1 NAME . DAUGHTER
GENDER: FEMALE

Passanger 2 MNAME! L BON
GENDER: MALE

Prassenger 3 NAME: : SON

GENDER: MALE

Detalls of Police Action

Was the accident reported to the police? 18]
If Yes. Please state which Police Station

Was notice of intendad Prosecution given? NG
If Yas against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thera any video captured by Car Camera? |8
Was thers any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMPBASER

Vahicle Make/Maodal/Colour MERCEDES BENZ
Dretlails Of Proparties

Vehicle Calegory PRIVATE CAR
Name of Driver MR KOH

MRICIFPassport Number

Page 2117



Contact Numbar

Address

Pastonde

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

Page 3 et 17



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 Policyhalder and/or the Authaorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companijes to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companles Is not an admission af palicy liability on the part of thi insurance
companies.

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

B. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insuranee
Associalion of Singapaore (GIA) for archiving and that copies of this repart will for a fee be made svailable upon application by
mterested parties

7. By thelodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

B Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{a)

b

(c)

(a)

(e)

D?ﬁer'sﬂlgnatura . Orlvar's Signature }rt:’urﬁng Centre Pegonndl’s 5 n—amru_-
Tima: "-I - uo’

My insurer, my workshop and the General Insdrance Assoclation of Singapore (“GIAY) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information setout in this [form| and any other pirsanal information
provided by me or possessed by my insurer (collectively the "Personal Information"| and disclose snd trarsfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all Insurer{s] wha have msured
vehicle(s| invalved in this actident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/aw firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations refating to the claims:

{il} investigating the accident and/or my claims;
{ill} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(iv) administering my claims [including the malling of correspandence, statements, invaices, reports-ar natices to me,
which could invalve disciosure of certain personal data about me to biring about delivery of the samie aswall a5 on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively tha
"Purposes”)

all insurerls) who have insured vehiclels) invotied In this accident and the insurers’ lawyers/law tirms, may/are permittad
to collect, use, disclose and,/or process my Personal Information for one or mare of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Incurers and,/ar GIA ta thair third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes

my Personal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
Investigation and management in present and all futura claims.

the infarmation se collected under (d) above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposed stated. of

il for complying with requirements under any regulations, laws or court orders.

¢ %]4/ 3000 Mb )

{If driver I5 not 1he policyhalder) MName
Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregeing particulars are truein every respect.
@L 3476 /2020 ]gé&:
Polkyhelder's Signature ;- ) Drlver's Signature Regirting

U ; ‘F Ame:

/ *
ting Centre Popednneth 5:-g'r'.a re
Date & Tima I elriver is not the policybalder) Wﬁ i
Date & Time: NRIC/FIN Mo.: f
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AGCIDENT'SU&TEMENT'

ACCIDENT DATE: )_L‘ 1 D f HDD,’MMHWY} TrMEqu 0 0 HHHMM):
LOCATION: Mﬂgﬂp}{ﬂ. 5'}1'13* d

1. DETAILS ©OF VEHICLE
¢ a)VEHICLE NUMBER: GJCS l%?’ )‘j\
BIINSURANCE COMPANY: Al

cIPOLICY NUMBER:
dJPOUCVT'r'F'E* (COM FPEJ-EENSWEI THIRD PARTY / THIRD P ARTY FIRE LTHEFT]

B)MAKE LS I:L
fTYPE Pu ;mm / LORRY { MOTORCYCLE./ OTHERS)

g]""-"l:Hl MEGGP ATE!COMHEE L TORCYCLE)
h]ruumEDFums CIDENT TIME: l{;&'u’ﬁ'? &

JARE YOU CLAIMING UNDER YOUR OWN IMSURAMNCE (YES D_l

o - BN IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON o
2., fNSUREDI PGL!CYI!GJLDiFjL'MCr
_ e ANAME_- (AL MA (MALE/ FEMALE)
v BINRIC/FIN/PASSPORT:_ § A% 801 1B conracT: ¢>82829z
E:}ADDRESS' 2 LEMicok BAHRU # I1-23o
(IS D s .
ﬂ « CONTINUE TO 3.d IF DRIVER "ALSO POLICY HOLDER
Ble ol wasean, 1__,?;, ORIVER
() ,LWJL lioer) INAME: &Y A%ouwe (MALE / FEMALE|
MY AREE) B INRIC/FINP ASSPORT: CONTACT:
"f':f_jl ) ADDRESS:___ '

“d)DATE OF BIRTH: oL, 1919 (OB/MM YY)
2| OCCUPATION: (i

moumdo o :
AGOTE OFDRIVIN ES
4. WAS DRIVER AN EMPLD‘-‘ E OF THE INSURED'S COMPANY? {YES M

[F NO, RELATIONSHIP OF THE DRI WITH INSURED:

th

@] WEATHER CONDITICHR: EAR /R G S OTHERS
) ROAD SURFACE: [DRY AWEF / OQTHERS L

S, WAS ANYBODY INJURED (YEs / G
&) REPORTED TO POLICE (YES / KO)
(F YES, PLEASE STATE WHICH POLICE STATION:

el

8. THIRD PARTY VEINCLE
4 by o T Pesedase ) VEHICLE NUMBER: %Elp Qg !bé ! MODEL:
R by ity ,r'j ) DRIVER'S NAME: ,
¢ " ¢} NRIC/FIN/PASSPORT: ___ CONTACT:
Mo A Y. THIRD PARTY VEHICLE
S o ab pagaanes O VEHICLE NUMBER: MODEL:
o CTUTHERIRC o) DRIVER'S NAME:
""“'“*‘1-"{;--3'”‘“’"-',? fl  MRIC/FIN/PASSPORT: CONTACT:S

ematl = Cpy Tigmaluns 898 © WHIL oM
\IDED -



Ce Mey No201D0MO4H | Capyght @ 2016 AID Mais Pacile inusance Pia Lid

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhalder @ CaAl JIANLING Vehicle No. ¢ SKB1888H

Period of Insurance : 28 Jun 2012 To 27 Jun 2020 Policy No. : 1900112375
Engine No. P 27452031722277 Endorsement No.  :

Chassis No. : WDEC2533462F 594264 Issued Date s 17 Jul 2019

ABOUT THE COVER

Make/Maodal MERCEDES Benz GLC250 Coupe
Engine Capacity/Tannage © 1,881.00 CC Sum Insured © Market Valus First Year of Registration : 2019

Driver Rastriction D NA Off Peak Car * No Insuring with COE/PARF  : Yes

. |
Person or Classes of Persons Entitled ta Drive®
B} Tha Paloyrioe
Bl Ay ot piersen wivo o diiviteg ol e Py Piisets arme ar s fusfar DETTHEES
Triiw Pobey will ingemidy Paticgtalosr or amy auievised dvor on §  haimha mesis o speafed ifie conditan

¥ B4l FEve B pay a0 sdoiionsl At at 53 000 o “Younp andiod Imnepenanced Dnder Earisss” (PR A You ane o o Atorised Dty nameed of urnamed] 6 et tha sge ot 23 andior kol ke
han Z yeats’ griving §upafisncn

Ade Condition All Age Candition
Limitation as to use"

Lina only for sooa, momeslc and ploasute purposes and S iHe Fudiny holger's fugitets.

The FPolicy dars not cover use far o ar iswar DTG IRan, gring e, racing, pace-makmg. redEbikty Inal or spaeddnsting, the camago of goods oihar fhan RATFifles 0 conniastisiy with ony radi o
Himinass or s tor Ary purpose i conrection with Molor Trade

lLoss of Lse 20000

" Litlltiare rondared noporativi by Sectice 1 of tha Motor Vahicles [Third-Pacty Riks and Crmparsalion) A (Tap, 163, Secon 66 of ihe Roag Trarspon Ack {087 Moy ana Hoss T rimapicr
IArmancmesd) Act 2018, ure hat 49 6 inclpded s hase headings

|
Buection 1

Fire - B0 Own Dbmage - $500  Thirtt - 30 Flood Cover - 30

Section 2
Proporty Damage - §0

Windsareen : $100

Named Driver and EXCESS whern somicasin]

CAl JIANLING - $800 (Cwn Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

1 Syt i Cariago Eunoe Satvise Conter (For accigort MpRAg enlyd Add. 300 L Foad 5 Singenone 408650 92001818
2 Cyle & Camage Pandan Loy Sarses Center - Bpdy Qere & Ropar Aod; 108 Pandan Loop Engupan 128370 82001616

Far sthor Approvest Heporing Cemtras/AlG Autfienaed Ropansrs: BEEs OGO 2a-houl sdidunt mmorgancy fotne al <55 B30 G200 Albmrrialively, you may bt ie AIG wobaile www Sg.Com 50
Or AIS0 Mobds Apn - Synply eaarch 8nd downiand “AIG S0~ fram Turas o (Saoghs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan. Daimler Financial Services Africa & Asla Pacific Lid

Ui vy cenlify it the posey ya whect i Corice af IRBUTance réldies 0 B8 it BCCORTATGE Wil She proviaicnE of the MG VehclisThing Pery. Bisks arg Cormpensation) 421 iCap 7861 Far I o
the Rosd Triruper AL 1967 (Mataysin), Road Transpor (Amandmant o) 2075 and Mator Volvglas [Thid Party Fishs) Rudes, 1955 [Matmynia)

DE04G12229 Y '
6\.

CYCLE & CARRIAGE « JACOHO

238 ALEXANDRA ROAD

SINGAPORE 159930 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pia. Lid. AUTHORISED REPRESENTATIVE

SECARD
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