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IS EDET | Nnbans Assessmsnl Canlid Sarvices - Buks! Mimn
ENTHRY DATE & TIME. SHOH2020 1041
SUBMITTED BY: ROSLI BN ABOLL WAl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

t Plesse repont comacily ine detalls of the aceident o spesd up ihe claims process,
2 Thile MForm miust be complaied by the Policyholder and’or tha Authodsed Driver

3, Information paosided must be e wruthful and accurate s possibie, Ay wiituil misreprasentation or withokding of matorial facts may allowy InGurance companies 1o

repudiate pohey lisbdily,

A |he geus snd acceptance of s Form by imsurance companies ts nof an admisson of palicy habilty on Do pad of the insurancoe companies

Any false reporting may be referred to the Palice far investigation.

b R0 R

aloresaid

This ropor will o {orsarded By tha Insurors of the GlA Records Managomonl Conire established by the Genersl Insurance Ageociation of Bingapore [GIA)} far
petirpitip aiid el copars of s eport will; Tor o fee, e made gvalable dpon dpplicabon by inferesiod Gartes

By the Kdgemont of his copor Lo B msureds, you heraby consent o thi archiving of ihigrepon at tha centra and fo copies of fhe report baing made avaiablo

Date OF Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/08/2020 10:41

26/06/2020 18:30

BUANGKOK TOWARDS SLE (JUNCTION)
SINGAPQRE

DETAILS OF OWN VEHICLE

Venicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used af
time of accldent

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

Il Mo, Please stale action lo be laken
Yenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Covar Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecoupation

Date OF Driving Pass

Oriving Exparience

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SKR3ITESG

TAN BEE NGOH
SxXXX058H

NOEMAIL

{LOCAL} +65-0802B958
OTHERS-98528058

MERCEDES-BENZ
CLA 200

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NGO

2100400903-05

AMNG QIAD FONG JASPER
SXOOCLINTE

29/08/19494

INDOOR

10/05/2013

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08528958

OTHERS-88528958
NOEMAIL

Page 1 of 14



Addrass #12.272
Postcode 510215
Was drver an employee of the Insured's Company NO

Mo, Refatlonship of the Drvar with the Insured CHILDREM
Vehicle Regisiration Number of Driver's Own -

Vahicle *

Insurance Company of Driver's Own Vanicla -

General Information of the Accident

Type Of Acaident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vahicla invalved in this accident? NO

Number of vehicles (including ewn vehicle)

involved n the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance”

Was any other matenal or property damaged? YES

| have been approached by unknown parsanis) NO

soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver) 3

Passengar 1 NAME:
GENDER;:

PEESEI'I ger 2 Nln.lﬂE'
GENDER:

Detalls of Pollce Action

Was lhe accident reported to the police? WO

If ¥es, Please state which Police Station

Was natice of Intended Prosecution givan? NO

If Yes.against whom?
Circumstances of Accident

BLK 215 PASIR RIS STREET 21

: NG FENG LIN
. FEMALE

: EMMELINE SNG T1 JING
: FEMALE

| WAS TRAVELLING ON TH EXTREME RIGHT LANE AND ABOUT TO TURN RIGHT SUDDENLY THERE'S A CAR FROM MY
LEFT CUT INTO MY LANE AND HIT ONTO MY LEFT PORTION OF MY VEHICLE.

Attachment(s)
Are acciden! photos avallable for attachmant? YES
Was there any video captured by Car Camera? YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Remarks! Roasons! WITH CWHNER
Was there any audio recorded? NO

Vehicle Reglstration Mumber SJQz068B
Wehicle Maka/Madel/Colour

Detaila OF Properlies

Vehicle Categary PRIVATE CAR

Name of Driver
NRICIPassport Number
Contact Number

Pagpe 2of 14



Address
Pastiode
Insurance Company Nama
Mature OF Damage
No. Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1
Marme ANG QIAD FONG JASPER

Approximate Age

Injuries Sustain SLIGHT INJURY
|njured person in which vehicle? SKRATGE5G
Were seat palts wormn'? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Paostcode

DETAILS OF INJURED PERSON 2
MName NG FENG LIN
Approximate Age

Injurtes Sustain SLIGHT INJURY
Injured parson in which vehicle? SKRATGEG
Wore seat bells worn? YES

Was this injured convayad ta hospltal by

- NO
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 3

Name EMMELINE SNG Tl JING
Approximate Age

Injuries Susiain SLIGHT INJURY

Injured person in which vehicle? SKR3ITESG

Were seatl balts worn? YES

Was this injurad conveyed to hospilal by

MO
ambulanca?

Address

Postcode

FPage d af 14



IMPORTANT NOTICE

1. Meazserepoit carrectly the detady of the accident to speat pp Hwe chibims process,

2. This Form must be gomgloted by the Polieyholder andfor the Autharised Drivar.

3. Infarmation provided must be as truthful and accurate as passiile. Any willul mlseepresentation ar withhalding of matenal
facts iy allow insuranen compankes (o topudlate policy Habilivy.

A Theissue it acceptancn of this Form by iHsuranee companies 5 et dnadeilssion ol palicy ikl iy e b padt of Ve ipsaranee
omm pnl‘m‘!s.

5. Anyfalse tepotting may be celerred 1o the Pollce lor Investigation.

G The report will be farwarded by the insurees of the GIA Becords Manalonont Cerire estanlisned by the Genaral ll"l‘i‘l-”ﬂﬂf'-'_
Association of Siegapare [SIA) ot archivng and tat copes ofthis repart will for a fes be made awnibabibe ipon application by
interestod parties

7. By the Indgment of this report b the insuress, you hereby consent to e atchivimg of this e | at the conlre Anel bo caples of
Ui pepory being made available alorosaid,

%, Comsent under e Personal Data Protaction Act (POPA)

Fullwhnl:im's Slgnature Birbyot's Signatsre ring Cenfre ¢ nel* Y Signa
ate B Time. {17 driver = not the policyhsliler | Ama: ”
Date & Timi: MRICHN Mo

| understand, ackmwledge, agreo and consent that

[a] By s, iy workshop and thie Ganardl lnsiranc: Ssociation of Singapore [ “GEA" ] nviyfam permittad to collect, use,
dischnse andfor process my pisrsanal datafpersaral information sel oyt in this [form] and any other prestral infarmation
provided by me oe possssed by my msurar feollectively the " Personil tidarmnation™) and dise s s franster sueh
Personal nformation tn all nsurerts] who have insured velticle]s] invalved in this acciilent (all insurer{s) who have lnsured
vehicle{s] imvolved In this accident shall be eollsctively referred to as the "Insurers”], the Insurers' Fawyirslaw firms, the
Monetary Authority of Singapore and dny relovant government agency/authority {such as the police), for the purpase(s)
al:

(i} processing, handlimg anidfor dealing with my'elaiing ibcluding [T settlement of the clairms and any necassary
frvastigations relatlng to the claims;

(i) investigating the aceident andfor my olaims;
(i) carrying out andfor dealing with my instructions o reapnd | T @ny engures by (me

fiv) admimistenng my chanms ncluding the maring of corteapondence, statements, imvbices, repofts or futites Lo me,
which coulid mvolwn diselosire of tetiain personal data abiout me to heing ahaut elierey ol U samie an well 04 o thie
paterral coviier ol ereleposSmol parkagee) Eralie

bk o i W ir i Y e i
Pty |
() el daad i s sndhih T diasbbracd] witbirCa Dl bavalet il o IR ik bR 10 0T TTRE DRTRAH Bl Sy o et TR T T RS ETREE T DR s

fa oot dae. istleie andfor gretess my Pecsonal Trbarmation lee e or more al The afiged Pulsses. and

fe]  mwy Fersnnal Information mayfean he disolased by any of the insuriees and /o G4 1o thele thicd paety soruire: providi or

";"""""i{"‘l‘!|1rl'i"!';‘.",, thiie 1-1-rl.-.;.-u.|-l.fl §uin '17""1. I e TR e R s B R L E 3] et Ein.-_-::‘ir\'ﬂ e mnm s preertat el plhe ks Pyrpeend

(i oy Persninal rn'rmm:llufm il abbo e pollectda and useg oo compiic chairms gy 1or U e pose af fraud delection,
ivestigaticn amd manapement in preseat and all futureg el

fel  the information so collected under (d) aliove may be shared fdiscioged,

(i} 1o allfnswrcers andfor any othe: third parties that asslstin myalatmg, smvestipating, controlling or managing fraud,
Fupgul ey, | e rforcisment and gove renent agences & reasarabily oo et o thi puabposes stated, or

iy for complying with regurements umdor any Tegilatians. @ or cowrt onde

N 26k (9920
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A — skR37659
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DECLARATION
IfWe declare the foregring particulars are irue in pviny respoct

T

[ate & Tone

Palicyhalder’s Signatire Drbeer's Signature Mfarting Centee Popsmrpdl's Sifnatume
Date & Time: {11 dviveer Is mot the policybiolder) Al
MM FIN M



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: -

(hhzmm) 24 lws Formal

LOCATION

VEHICLE NUMBER

INSURED NANTE

NRIC / FIN

(::E}NII ihll: I: ! |I- b}

MAKE MODEL

Tt s E

L= .

Are you claiming under your own insurance policy for tepair to

your vehicle?

{ ) Yes, Il No, Pls Sclect = ( ) Third Party (

) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( ) COMPREHENSIVTE (

) THIRD PARTY |

Y TPRT

POLICY NUMBER :

NAME DRIVER : ’éﬂkﬂ_, (  )SAME AS INSURED

NRIC / FIN CONTACT:

DATE OF BIRTH: -

DRIVING PASS DATE : .

DCCUPATION ¢ { VINDOOR ) OUTDOONR

GENDER : (. IMALE ) FEMALE

EMAIL ADDRESS: [ } NO EMAIL

ADDRESS QF DRIVER: b jey Fens
- b P ';r' Ling ,

Number Of Passenger Include Driver: )

Was driver an employce of the Insured's Company? ( IYES [ Y NO

If No, Relationship Of The Driver With The Insured

() Owner( ) Spouse { ) Friend ( ) Relative | Y Children ( ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle?: () YES |( )} MO

I Yes, Vehicle Registeation Number OF Driver's Own Vehicle:

Insurance Company OF Driver's Own Vehicle

Weather Conditions: (") Clear { ) Radning ( | Drizebing o 3 Others

Road Surface o | ._} Dy ( 1 Wet { | Oithers

Was Aoy Foreipn Vehicle Involved In This Accident? | FYES | } N

Was Anybody Injured In The Accident? )YES | INO

I VES, Injured details :

Convey By Ambulance: ( JYES ( - )NO

Was There Any Video Capture By Cur Camera? ( 1YES o | NO)

Was There Accident Reported To The Police? () YES () NO I Yes Attach Police Report

Police Report Number (il any)

Details OF 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B =18 I« FF P { )/ Not Sure ( )
Yeh C { )}/ Not Sure ( )
Veh D { 3/ Not Sore ( )
VehE { 3/ Not Sure | )
Veh F ( )/ Not Sure( )
Veh G { 1/ Not Sure ([ )]




MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Hame of Policyholdar Tan Bes Ngoh Yahicls Ho R
Parind of insurance OF Fels 2020 To 12 Fan 207 Palicy No 21004 (k30308
Engine No. s ZTUM03NE2a828 Endorsament Ho

Chassis No, VDD ITSATENTSY 55 Hinuidd Dala 67 Jan 2029

SEOUINIHE COVEH

Whalie Mol T MERCEDES BENZ CLAZOG BE

Enging CapaciyTonnage - 1,585,000 Sym Tnsurod  Madeat Value Fust Year of Pegnimbon 20156
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| Fire « §0 Owwn Damage - 3400 Tall - $0 Flood Cover - $R00

flaction
| Prsgenrly Daniage - $9

| Windserenn : 100

Mamed Driver and Excess i appicssn)
Tt flam Mygeahy - $B00 [t Thamuegn), SHO0 {loos Cosir |
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IMRORTANT NOTES

| Hire Purchase Company/Employer's Loan: Daimiar Finansial Survices Alrics & Asia Prcific Lid
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