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BMAAZ2007T1310-01 / Malional Assassmeni Cenbre Sarvices - Bulat Marah
ENTRY DATE & TIME; 21082020 10:09
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be complelad by the Policvholder and/or the Authorised Driver,

3. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or witholding 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 Bability on the part of the insurance companies.

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

B. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repord will, for a fee, be made available upon application by nlerested partias.

7. By the lodgement of this report ta the ingurers, you hereby congent 1o the archiving of this report at the centre and 10 copies of the report being made available
aforesald,

ACCIDENT STATEMENT

Date Of Report 21/08/2020 10:09

Date Of Accident 20/08/2020 14:15

Exact Location Of Accident JUNCTION OF CLEMENTI AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMIsSJ

Insured/Policyholder

Name Of Registerad Owner WOO KWOK LIANG

NRIC Mo SHXXXE05C

Email Address WOOKWOKLIANG@GEMAIL . COM
Mobile Phone No (LOCAL) +65-97968324
Alternative Phone No OTHERS-93629657

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AZ00

5;1CLFF:£E:;|E+;IW which vehicle was being used at PRIVATE USE

Are youlclaiming und_ﬂr your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Mumber 180015152701

Cover Note Number

Driver

Mame of Driver NG AIK HONG

NRIC No SHXXO33F

Date Of Birth 1511211978

Occupation INDOOR

Date OF Driving Pass 11/04/2005

Driving Experience 15 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-978968334

Fax Number

Contact Number OTHERS-2362965T

EMail Address WOOKWOKLIANG@GMAIL.COM
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BLK 108 BUKIT PURMEI ROAD
Address #06-111

Postcode 090108
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ‘

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I hg\r_ﬁ:_ heen ap*,}ruacl'_!ad by urjknnwn Ipersnn[s} NO
solicting/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 ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number S5JG9553G
Vehicle Make/Model/Colour HOMNDA,
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver QUEK AlK MENG
MRIC/Passport Number SHK1E1)
Contact Number aTRATE00
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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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 bie 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 nat an admission of policy liability on the part of the insurance
companies.

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

6. 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.

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)

I understand, acknowledge, agree and consent that;

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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
Persanal Information to all insurer{s} who have insured vehicle(s] involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this aceident 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 purpose(s)
af ;

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

(it} investigating the accident and/or my claims;

[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of carrespondence, 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/ar

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

(k) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lch  my Personal Information 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 cutside of Singapore, for one or more of the abave Purpases.

id) 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.

{g) the information so collected under {d) above may be shared [ disclosed:

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

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

P
n"l.r / -~
AN
L L! - 1 F
Policyhalder's Signature Driﬁﬂ?‘s"g-i-gnature orting Centre onnel's Sighature F
Date & Time: {if driver is not the policyholder] / L s p}r#ﬁ Z\
Date & Time; NRIC/FIN Na.: . ' ! !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was %ﬁ:ﬁnﬁu al H’L"_J“MFHM ap clemenl, ave 2 s-f-d—'.m.-.mj

AL e STGASS3E  pang onh Ue wear o wmy @r.
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DECLARATION

I \We declare the Enregulng particulars ar nty espict.
fﬁ\ A )// 57/ ;W

P{:-Ilc‘-.-'hn der's Slsnalure Driver's SIE ture Héﬁ/arhng Centre Persannel’s gnatu e,
Date & Time; {Hf i not the policyholder] ‘./Marne ﬁﬁ-.?
Date & Tima: NRIC/FIN No.- §




ACCIDENT STATEMENT: ¥
ACCIDENT ﬁA_YE:.rlﬂJﬁfJi@__}{wammL e L4 [ ey

LocATioN; JUncTion) LﬂF.ELEHEifUT[ MA= 2
1. DETAILS OF VEHICLE 5 Lﬂ./'r qﬁ_\j

¢ a)VEHICLE NUMBER:
B]INSURANCE COMPANY: 719
c]POLICY NUMBER:_| €00 (£(§2F —O |
d)POLICY TYPE: [COMPREHENSIVE / THIRE-PARTY 7 THIRD P ARTY-FIRE £.THERT)
8)MAKE & MODEL: WERCENEY BN A200 ,
ATYPE:(SALOON / COURE £Pyry AN LORRY -/ MOTORCYELE /- OFHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIALLMOTORCYGSLE] .«
NIPURPOSE OF USING AT ACCIDENT TIME,_ P RLUATE USE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

I NO, PLEASE STATE [THIRD RARTY-©LAIM/ REPORTING OHNLY]

2.. INSURED / POLICY HOLDER .
AINAME_IMP0 Gk LIANVE (MALE /

B)NRIC/FIN/PASSPORT: £ T7 2 F(p ¢ CONTACT: A F16£35
c)ADDREsS: BlIC (UK BUKLT PuRME RorD # 06 (I O0(0%

L]

; *CONTINUETO 8.d IF DRIVER ALSO POLICY HOLDER
Yo D.Hq. ||m£‘ﬁ‘?nj§rr DRIVER :

Vodedin ds .y SINAME_NGT ME WONG MALE 7 FEMALE]
. l'fllhd'“-‘j dhriver) b) NRIC/FIN/PASSPORT:_S 1161433 & CONTACT: 4362 96 %
L9 clADDREss: Bl (0¥ PyEIT PURME! ROAD & 0B-T(1 v?oiaﬁ:

*d)DATE OF BIRTH: [_LS / (2.7 T3 ) (oommvyyy)
2] OCCUPATION: (INDOCR / GHBEOOR)
IBAE OFDRIVING Pllec U/ 04 [ 2oo% :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ©FESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S /ADLS &
5. @)WEATHER CONDITION: [CLEAR /-RANHNGFOTHERS |
B]ROAD SURFACE: ([DRY /WET-LOTHERS 2 w _ J
6. WAS ANYBODY II‘xJ..II.JRI.EI;‘:I {FES /D)
/. QIREPORTED TO POUCE (¥E5+ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMeBErR:_ST G~ 1553 & jopel. HONDR

e o [ sgpag ee

Clududing dviver) B) DRIVER'S NAME:, HUEE KK MENG
St ¢l NRIC/FIN/PASSPORT: S 92919(T __ conTACT. §3§3 A 60D

C — ) 9. THIRO PARTY VEHICLE

K o b pasenne. ) VEHICLE NUMBER: . MODEL:
;o T TR o) DRIVER'S NAME:
Clnduddiog dedver) 0 GRic/EN/PASSPORT: CONTACT:

éh’ta-{%_-_ 4 W@Iﬁ:’kﬁ“ﬂ& }@9 @gmﬁ{ / (ov
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

MName of Policyholder @ WOO KWOK LIANG Vehicle No. : SLMOs5]

Period of Insurance 1 07 Jan 2020 To 06 Jan 2021 Policy No, : 1800151527-01

Engine No. : 28291480035793 Endorsement No.

Chassis No. : WBDAT70872J049187 Issued Date : 10 Dec 2015
Make/Model : MERCEDES Benz A200 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction D MA, Off Peak Car - No Insuring with COEPARF . Yes

Person or Classes of Persons Entitled to Drive®

a} The Polcyroldar
b Aryy olher pemson whe is driwing on the Policyholder's ardar or with Risher permission
This Policy wall indemnity the Folicyhokder or any suthonsed driver anly if heishe meets the specitad &g condlion

au have 1o pay an addtional sem of $3,000 as "Yeung andier Inexperanced Criver Excess™ (7Y IDA™) F You are or Your Authorised Davar (nemed or unnamed] is under the age of 23 andier has ks
than 2 yoars' deving axgsaiacrs

Age Condition : All Age Condition
Limitation as to use*

Lisa only tor gocial, damessc and pleasure purposes and for the Paiicyholder's busirass
This Poloy doss not cover uss Tor hine o rewsid, driving bilion, drving Inel, rcing, pace-rmaking, relinbiity trial or speed-lasting, the camage of goods oihir thae Semases in Cannecien wik sy ede ar
busineis or uin for &y purposs in connection wih Motor Trade

Loss of Lise 200dcc

° Lirilalions mncered inoperates by Section 8 ol the Motor Vehicles (Thins-Pary Resks and Compersation} Act (Cag. 1B9), Seclion 95 of the Road Transpor Acl, 1957 (Matsysa) and Road Transsan
(Amendmanly Act 2019, are mod 10 be induded urder thada hesdirg

EXCESS

Section 1
Fira - 50 Own Damage - $800 Thaft - 50 Flood Cover - 5300

Section 2
Property Damage - 50

Windscreen : $100

Mamed Driver and EXCESS jwher applicakie)
OO KWOR LIANG - SB00 (Own Damage), $800 (Flood Cover)

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

1.Cyele & Carringe Eunos Service Center (For accaderd reporiing only) Add: 330 Ubi Road 3 Singapore 408550 02004818
Z.Cycie & Carmiage Pandan Loop Serios Ceniaer- Body Cam & Reper Adg 188 Pandan Loop Sngapone 178378 62061018

Fer olher Approved Reporing Centres'hG Authorisad Repairers, please contact cur 24-bour acoident emergency Rotine at +85 §338 6200, Allomatvely, you may refer 1o AND weDsila wews, 3ig 5g oF
AlG 55 Mobile App Simply search and dovnload "AIG 56 from (Tunss or Googls Flay

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: DBS BAMK LTD

¥ haredry canify thal ihe pobcy o which $es Certificale of insurance rslabes s issued in accondance win The provisions of the Motor Vahicles{Trerd Pamy Risks and Companaation) Act (Tap. 189), Part IV of
ihe Aoad Transpont Act, 1587 (Malaysia), Road Transpon (Aemendmant) At 2018 and Mot Vahicles (Third Party Risks) Aules, 1659 (Malaysia)

0504612255 AlG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - VDTANG This computer generated document does not require a signature
238 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AMG Asia Paclfic Insurance Pte. Lid, MEEFMOEILEARR

T8 Shanton Way 809-15.AK3 Bulting SOTI120 | T+85 B4 18 3000 | wwiv. .80 AN Asis Pachic Insurance Pla. Lid




gy GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENTY CENTRE —
GENERAL G Raffles Quay i118-00 Singapore 043580

IMSURARCE  Tel(55)6224 0010 Fax (65} £224 0020

sacic e VBTN Operating Hours : Monday to Friday, 09;00 - 17:00
FECLADE MAABIMENT CENTRE  UEN: $66550020G [ GST Aice. Ne.: M40OD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with wham you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OFPERSONMAKING THEAM ENDMENTS:

Original Report No- ?‘q‘um{?’“‘*{?m‘{ﬂlﬁl Vehicle Registrationo: __ 9¢M G S ST
Marmefas shownin NRIC) ’\Mf MK— ‘]I-BU-’Q MRIC/FIN/PassportNo : QKM/?%Q

d“UEhi&i@Driuer!VehicFe Owner) (*) Please delete as aporopriate

Address Singasore| |
Contact ({Tel) : Mahile No. ar‘g{_\}ﬁfn"{ f":‘]

Email Address

Date of Accident lc.f (C/% h‘?ﬁ LAY Time of Accident : €3 .

Place of Accident ’jl[ﬁ,ﬂqm U'? CUU'MUW _ﬂ‘\]'f*l
Insurance Company m(?

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to Include additional infarmationor
malke the following amendments:

From Rebermls o CHIRD Poety  Cegmeg

| \L}V /A 4"//7(( US{ X

Pollcvha‘rderf Driver's Signaturs pc rting Cent}?‘&rslpnnej,s Signature

e W( O‘X{'}O ‘ /ﬁmiﬂwmo.: ﬂd’n’-” M/W

TQMTIHﬂgaIkhwﬁ@WJ- “




