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MMATIDNEAEIS | Masaral Assassmant Camng Sarvices - Ui
ENTRY DATE & TIME: 110072020 16:35
SUBMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags report mr‘recuz the dedads of the acciden! 1o speed up the claims process
2. This Form musi be compleded by the Policyholder and'or the Authorised Driver,

3. Information provided must be as rulthful and accurale as possible, Any wiliul misrepresentation or witholding of material facls may allow msurance companies lo

repudiate policy liabdity,

4. The msue and acceplance of this Form by insurance companies is not an admission of policy lahility on the part of the insurance companies.

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

B. This raport will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G18] for
archiving and that copies of this report will, for a fee, be made avalable upon application by intaresiad parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of thea report at the cenltre and to copies of the repor being made available

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

110772020 16:36
110712020 07:30
203D COMPASSVYALE RD MSCP

Country/State of Loss SINGAFORE
Vahicle Registration Number SME53348Z
Insured/Policyholder

Mame Of Registered Cwner LOH THIAM CHYE
NRIC No SXXXX492)

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

COMPOSELOH22@GMAIL.COM
(LOCAL) +65-97385584
OFFICE-97385584

MERCEDES-BENZ
AZ00 AMG

FARKED

NO

REPORTING QNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2070028181

LOH THIAM CHYE
SXAHK492)

221021975

INDOOR

27101924

25 YEARS AND B MONTHS
MALE

(LOCAL) +65-97385584

OFFICE-97.385584
COMPOSELOHZ2{@GMAIL.COM
Page 1 of 21



Address

Postcode

Was driver an employee 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 vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20200711/7035.
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Cameara?

Was there any audic recorded?

BLK 2030 COMPASSVALE RD #12-55
544203

NO

OWNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
NO

YES

AMNG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9 , POSTCODE: 563925 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

UNKNOWN

MOBILE EQUIPMENT

Page 2 of 21



Mo, Of Passenger (Including Driver)

Page 3 of 21



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 the Policyholder and/or the Authorised Driver.

3, 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.

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

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

£, 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 & 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 copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {“"GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all insurar{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposels)
ffd

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/or

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

(b} &llinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

(c]  my Persanal infarmation 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 outside of Singapaore, for one or more of the sbove Purposes,

idy  my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders.

Poli?:',rhaldéfr;-s Sign'%ure Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {1f driver is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

2¢30 Canquvqlt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Driver's Signature
[If driver is not the policyhalder)
Date & Time:

Repeorting Centre Personnel's Signature
Mame:
NRIC/FIN No.:



SINGAPORE
POLICE FORCE I\II\IIII\I\I\JIII\IIJIWIﬂjﬂ_jﬂ!ﬂ[ﬂﬂ[ﬂuﬁﬂiﬂI\I\Iﬁ(ll\lllﬂﬂj\fl\ﬂl\
POLICE REPORT (NP299)

. . . Report No. F/20200711/7035
Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Date/Time Report Made Vide Report No.  [Station Diary No.
11/07/2020 16:08
Mame Of Informant Address
LOH THIAM CHYE APT BLK 2030 COMPASSVALE ROAD #12-55
N - SINGAPORE 544203
ID Type / 1D No. Contact No.
NRIC NO f ST505492J Home/Office: Maobile:
S | 97385584
Nationality [Email Address
SINGAFPORE CITIZEN composeloh22@gmail.com
Occupation Sex Age Date of Birth  |Race
Quality assurance manager Male 45  [22/02/1975 Chinese
Institution/School Name Language
English =
Date/Time Of Incident Location Of Incident
10/07/2020 18:00 - 11/07/2020 08:00 APT BLK 203D COMPASSVALE ROAD #12-55

SINGAPORE 544203

Brief details.

| have parked my car at BLK 203 multi-storey carpark at level 4A at around 6.30pm on 10 Jul'20. When i
retrieve my car on 11 Jul'20 around 7.30am, | noticed that the left front of my car was hit leaving white
paint mark and a crack headlight. | am unable to identify the suspect as my car cam is off hence seeking
your assistance to investigate on this hit-and-run incident.

'Subjects Involved

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 11/07/2020 16:08
Officer In-Charge Of Case: ' Classification Of Case:

Authentication Stamp



POLICE REPORT (NP299)

SINGAPORE

POLICE FORCE

Fi202007 117035

CONTINUATION OF REPORT

2of2

Report No. F/20200711/7035

Suspect

|Person Name lunknown Tl

Victim

FPerson Mame LOH THIAM CHYE |
ID Type NRIC NO ID No S7505492J

Gender Male Age 45

Race Chinese Language English

Occupation Quality assurance manager  |Address Type

Address APT BLK 203D Mobile No 97385584

COMPASSVALE ROAD #12-55

Is Informant A
Victim?

SINGAPORE 544203

Yes

Person Name

ILOH THIAM CHYE (Informant) _

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of |

nterpreter:

Mot applicable

Date/Time:
11/07/2020 16:08

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : LOH THIAM CHYE Vehicle No. : SMS33482
Period of Insurance 1 21 Feb 2020 To 20 Feb 2021 Paolicy No. : 2070028181
Engine No. : 2829148009271 1 Endorsement No.
Chassis No. : WDDAT70872J078609 Issued Date : 21 Feb 2020
ABOUT THE COVER
Make/Model : MERCEDES Benz A200 AMG
Engine Capacity'Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction D MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a) Tha Pricyhaldar
b} Any ather person wha is driving on the Palicyhoider's arder or with hisher parmission.
This Peficy wil mdamnlify the Policyhalder ar any authorksed drver only if halshe mests the ssecilied age condilion

¥ou have 10 pay an addBanal 3urm of £3.000 as "Young andiar Inexperienced Driver Excass” (™IDR") if You are or Your Authonsed Driver [namaed or innamed) is under the age of 23 andior has oss
than 2 years' diving exparignce

Age Condition : All Age Condition

Limitation as to use™

Use only far sacial, domastic and pleasure gurposes and for the Policyholdars business. This Policy 0oes not cover use 1or Pana or reward, dhiving tuilien. driving tesl. racing. pace-making, raliability tral or
spaed-tasting. the carrage of goods ciher than samgles in conneclion wilh any Irade or business of ude far any purposs in connection with Molor Trade,

* Limitations renderad inoparative by Saction 8 of the Motor Vehicles (Third-Parly Risks and Campensation] Act (Cap. 183), Section &5 of the Road Transpon Act, 1987 (Malaysia) and Road Transpon
[Amendment} Act 2319, are not 1o be Included under thesa headings.

Section 1
Fire - 20 Cwn Damage - SA00 Theft - 50 Flood Cover = 3800

Section 2
Property Damege - 50

Windscreen : 5100

Named Driver and ExXcess (whers acolicabia)

LOH THIAM CHYE, TED VIVIAN - 5300 (Own Damaga),  S800 (Flood Cover)

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

Approved Reporting Cantrasl! AIG Authorised Repamars (For clams relatac repars)Ary accdent repars 1o the Vahicle can e carried ouf gt the repairar of Youwr chalca (unless specifically exchided by
Us) For Approved Reparting CaniresfalG Authorisad Rrpairers. please contact ow 24-hour accident amergency holline al +85 6338 G200, Alemalively, yau may refer o AIG website www.2ig.sg ar A1G
83 Mokile App. Sirgly search and download “AIG 357 framm (Tunss af Goagle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MONEYMAX LEASING PTE. LTD

e hereby cedify that the policy 1o which this Cerlificaie of Insurancs ralates is Zseed in accordance with the provigians of 1he Motar Vehicles(Third Party Risks and Compensation) Act {Cap. 1B3), Par IV of
the Foad Transpert Acl, 1987 (Malaysia), Road Transport (Amendmant) Act 2079 and Motor Vehicles (Third Perty Risks) Rules, 1958 (Malayssa).

0304467000 AlIG Asia Pacific Insurance Pte. Ltd.
LECO AUTOMOEBILE PTELTD This computer generated document does not reguire a signature.

&1 UBI AVENUE 2 #01-05 AUTOMORBILE MEGAMART
SINGAPORE 403858
Underwritten by AlG Asia Paciflc Insurance Pte. Ltd. Mg Yeng Ting Cobin
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ACCIDENT STATEMENT

N
ACCIDENTDATE | 1R/ F / 20 1(DD/MMAYYY), TIME:(_[© 22 |[HH:MM)
Mscp
Location,_ 223D cowpa Ssvale R apwe  Cowperric
1. DETAILS OF VEHICLE \
Q) VEHICLE NUMBER: SMs 334 %2

BHNSURANCE COMPANY:
CIPOLICY NUMBER:
d)POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
gIMAKE & MODEL: .
fITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Parked
i ARE YOU CLAIMING UNDER YOUF QW INSUR ANCE [YES/NQ)

IF WO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING DNF.’:I

2. INSURED / POLICY HOLDER

AINAME_ Lod  Thipue Chy e (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_ 933 F <Y
c]ADDRESS:

) ' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHo ok mi‘:&ni}-@} DRIVER

1 QN AME: Bs  Above [MALE / FEMALE)
. ""'-ll'-‘-ﬂ-ﬂ"‘i", flmulr'tll p p T
$ o) NRIC/FIN/P ASSFORT: CONTACT:
Q) c) ADDRESS:
*d]DATE OF BIRTH: | / / VDDA ST YY)

&|OCCCUPATION: (INDOOR / O UTDOCR)
TIYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwme
5. olWEATHER CONDITION: {CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS___
6. WAS ANYBODY INJURED (YES / NOJ
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

STt o pessragse @) VEHICLE NUMBER: U lcvr s v vr | MODEL__ .
[ oddading dviar) B DRIVER'S NAME:
. --‘.1 C)] NRIC/FIN/PASSPORT: CONTACT:
e—_ 9. THIRD FARTY VEHICLE
x evm . G} VEHICLE NUMBER: MODEL:
- LTI ) DRIVER'S NAME:
AT SR NRIC/FIN/PASSPORT: CONTACT:

'* p- Vee Rf—f""f | . (e

Sheslodirms ) ke = M.



