NATIONAL Assessment Centre Services. s sswos M) g th30r ‘
Date In: W ha _IL"F_f_ I Jeb description |I [Dawe &Time f-:l.'lrnpl:lgdl Done by
Veh No: m DN ,'E! E-mail (withia Shrs, AIC 2hrs) = -
D.OA : ] r"?h-’ - I'f i-Motor Claim Form L
i E i 1
ap @ Hepotang Only ’ "I'r_inmr WO (Withio: OD Zhes, TP 4hr3) ) 5
i-Photo Uploaded !
Assessment/Survey Report :
TP Insurer; i I e
Ass't Report by Fax/ Hand to Owner/YWksp l
Preferred Wksp / INC Assign Wksp:p'ﬂw.*{ Tal: Fax: )
TP Particulars: - -~ fVeh Noumpgan@ty ; . INC( | )/Nom-INC( ).
Owner / Driver: { ; ' Tel . )
Folicy MNo: [ ) ] Period: ( ) Cover Type: )
Confirmed by : ( Date: Time: )]
Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%, P:21-79%. F: B0-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Exccsr (% ) Luarilng Il 000 { ) J’H poo( )

%‘éwﬁ- »n‘-: r\-‘-—*”‘ ‘I‘ -

_( } Walk-h Customar : Customer's infnnnati-:m strir::tty Cunﬁdﬂntlal &Strictly ND rafer c.rf repairer.

() Total Luss Case : to e-mall Insurer URGENTLY. : g sty
Dyive-In ( W Towed-In { ); Invoice: YES ( )/ NO( ) ; Towing Co: ( “’ : )
] } Apply for T‘r;msI ort Allowance ( )/ Courtesy Car () 5 i o
2) QC Check / Post Repair Inspection £ 3 _
3) Upload Resurvey Photo [Fepair Cost > $3000] [ )
Infury : — - - e
e A T R e e S

I~

: o — == S ] -'?E.‘;ﬁ:ﬁﬂtiﬂ
”}WI L I T s S i ST G R BT aadBill
i i 19"”“ ) &ﬁi"ﬁh’ : i I}AE Accident R:pnrﬂng [330}‘
b T 7) DA : Damage Assessment _(S100),___INC (580)
g ! 1) TF : Towing Fes Sa0/545 =it
P HVC]‘I{:}'I.'.I"! ik 4) FT : Follow-Through E.u.n-:y $120
: Fullow-Through & Reaur $30 =
C:Gnmﬂl Mao: 3 ET l':.. {i'\# 'l‘i_;‘l.'l: urvey I = way) J
= Lo 6) TR : Re-inspestion - 375 -l
ouiaged Farton: ; 7)1 : Idae DA + SMRT Survey - 5160 o
i B WTUC Additional Servioes:.- | .
d ont : | ]
i C Checked by (Engr-In-Charge): : [~ *NS: Courlesy Car / Tpl Allowanse 33 = i
: *T46; Repair Co-ordination 510
*T7: Fosl Fepait Inspection 5§13 | e
* R DV / Collect Bxcess Coordination ] s
TF (M11) : TP (han INC) against INC 520 ]
9 B12: ldae Mobile 30
Invaice darad Fee Chargad
lnvoice daled Fee Charged et




N'rﬁlm?: { Nattonal mwngmn Sarvices - Ui Your NCD will be affected due to late reporting

LBMITTED BY: Jackeon Ha Zhao Tian Actual e-Filling Submission Date & Time: 25/09/2020 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pleasa repor correctE the details of the accident to spead up the claims process,

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

G Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow Insurance companies o
epudiate policy liability,

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

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

fi. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report to the insurers, you haraby consent 1o the archiving of this report at the centre and to copies of the repor being made avaitabke
aforesaid,

ACCIDENT STATEMENT
Date Of Report 25/09/2020 16:05
Date Of Accident 23/09/2020 22:15

Exact Location Of Accident BLK 682 HOUGANG AVE 8 OPEN SPACE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE

SJD1133D

Country/State of Loss

Vehicle Registration Mumber
InsurediPolieyholder 1

Name Of Registered Owner TAN GIN WEE (CHEN JINHLI)

MRIC No 500593
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +65-87431005

Alternative Phone No OFFICE-87431005

Vehicle Particulars. © | LE i
Manufacturer MERCEDES-BENZ
Model GLA180 URBAN (R18 LED)

F_.xact F’urppsa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

insurance Company il ST ;
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

|Palicy Number 2070035942

Cover Note Number

Driver

Mame of Driver TAN GIN WEE {(CHEN JINHUI)
NRIC No SHOOX593)
Date Of Birth 09/06/1978
Cecupation INDOOR
Date Of Driving Pass 19/05/19587
Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97431005
Fax Mumber
Contact Number OFFICE-97431005
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own
Vahicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
' Details of Police Action
Was the accident reported to the police?

If Yas Please stale 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 - T/20200824/7016.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 654 HOUGANG AVENUE 8
#04-379

530654

NG
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX, NO:
NO

YES

YES

VIDED FOOTAGE WITH TRAFFIC PCLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Centact Number
Address
Postcode

SME22862

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. 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/for 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.

B. 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 coples 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 repart being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatian to all Insurer(s) who have Insured vehicle(s) involved in this accident (all insurer|s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

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

(ii1) carrying out and/or dealing with my instructions or respoanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, 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); andfor

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

{b) all insurer(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

(e} 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 outside of Singapore, for one or mere of the above Purposes.

(d) 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.

[e) the information so collected under (d) above may be shared [ disclosed:

{1} 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

(i) for complying with requirements under any regulations, laws or court orders,

Puiiqhhldar's ﬁnature Criver's Signatur'e Reporting Centre Personngl’s Signature

Date & Time; (IF driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

016

1of3
Report No. T/20200024/7016

Date/Time Report Made:
24/09/2020 14:46

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame u Inf::rrrna nt.

Address:
TAN GIN WEE 654 HOUGANG AVENUE 8 #04-379 SINGAPORE 530654
ID Type /1D No.: Contact No.:
NRIC NO / §7815593J Home/Office: Mobile: 97431005
Nationality: Email:
SINGAPORE CITIZEN GIN@BELVEDERE.SG
Sex: Age: Date of Birth: Type of Informant:
Male 42 09/06/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 2B,3 Date of Expiry:

Ganara)l

Non-Injury

HOUGANG STREET 61

Tvoeof : Datf-:-rr ime of Type of Location:
Accident: Hit and Run Accident: Car Park

4 23/09/2020 22:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SJD1133D | Car

MERCEDES

BENZ URBAN
(R18 LED)

White o

GLA180

SME2286Z | Car




SINGAPORE _ I AR

Ti20200924/7016
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20200024/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

bl
1l

fal _-i.-i.. noe -

ACIFIC INSURANCE PTE. | 2070035942 13/03/2020 | 12/03/2021

.. Iél r -i |' ot Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name TAN GIN WEE ID No. S7815593J
Related Vehicle | SJD1133D (Car) Contact No.| 97431005
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On 23/09/2020 at about 2120hrs, | parked my vehicle - one white Mercedes GLA180 (Registration Plate
Number: SJD1133D) at the open carpark of Blk 682 Hougang Avenue 8 (Lot number: 74). | secured my
vehicle and left. All was normal and intact,

On 24/09/2020 at about 0000hrs, | came back to retrieve my vehicle and discovered that there were 2
notes (one from traffic police and one from a witness) as well as a case card (bearing report number
F/20200923/0228 under |0 Roizman). The note from the witness states that the person had witnessed
another car colliding onto my vehicle. A contact number was provided - HP927058822, The note from
Traffic Police informed that my vehicle was involved in a hit-and-run accident, there was a witness and
investigations will take place. It also stated that | am to provide the police incident number and lodge a
police report. The case card also stated that the vehicle that collided onto mine bears the registration
plate number SME22B6Z.

I made a check on my vehicle and discovered that the front left region of my vehicle was dented and the
front left bumper came off. There is in-vehicle camera in my camera which also recorded footage of the
incident. | viewed the footage and discovered that the hit-and-run accident happened on 23/09/2020 at
about 2219 hrs. | have already passed the footage to the Traffic Police 10. | am unsure if there is any
CCTV camera securing where my vehicle was parked.




POLICE FORCE NIRRT

TI20200924/7016

Police Station Of Origin: Jofd

Traffic Police Report No. T/20200924/7016

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 24/09/2020 14:46

Officer In Charge Of Case: ' Classification Of Case:

TP/TPIB/

NOR AFFENDY BIN JAFFAR

Contact No.: 65476368

Authentication Stamp
NP168



CERTIFICATE OF INSURANCE

Mo ¢

|

ABOUT THE COVER

i

Make/Model : MERCEDES Benz GLA180
- | Engine CapacityTonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2020 il
ﬁ Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes "
| Person or Classes of Persons Entitied to Drive®* i
.'H"ﬁ &) Tha Paolicyholder |
hE i &) Aty other parson wha is driving on tha Policyhalters order or with hisher parmission
i This Pokcy will indemnify the Policyhclder or any suthanised drives only if ha/she meets the speciied age condition.
E‘? Yoas have Lo pay an acdiional sum of $3,000 a5 *Young andiar Inexparienced Oriver Excess™ (“YIDR") f You are ar Your Authorissd Deiver (named or unnamed) is undar the age of 23 and'or has less
i' than 2 years' driving sapediencas,
2
i
- 38 Condition : All Age Condition
| Limitation as to use®
| Uss oniy for sosial, domestic and pleasure purposes and for the Palieyholder's business

-151 This Policy does not cover use for hire or reward, driving fuiian, driving test, racing, mu reliabdity trial or spaed-testing, the camlage of poods other than samples in cormectian with any trade ar
| business or use for any purpose in connection with Mator Trade,

Loss of Use 2000cc

* Limilations rendered Inoperative by Section & of the Motor Vehicles (Third-Pary Risks and CompensaSon) Act (Cap. 189), Section 95 of the Read Transport Act, 1887 (Malaysia) and Road Transpon ':';
[Amendmant] Act 2018, are not to be includad under thess haadings ;

e T T e . —r 0

EXCESS

Fire - 30 Own Damaga - 3800 Theft - 30 Flood Cover - $800

=1y 3
e L LI

Section 2
Propeny Damage - 0

S

el

Windscrean : §100

Named Driver and Excess (whare applcabla)
TAN GIN WEE (GHEN JINHUI) - $800 {Own Damage), $800 (Flood Cover)
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PPROVED REPORTING CENTRES/AUTHORISED REPAIRE

ﬁ'-a 5

RS (FOR CLAIMS RELATED REPAIR

1.Cycle & Cariage Euncs Service Canter [For accident reperting ony) Adc: 330 Ubl Read 3 Singapars 408850 B2061818
2.Cycie & Camage Pandan Loop Sendee Carter - Bady Caro & Repair Add: 188 Pandan Loop Singapore 123378 62061818

For other Approved Reparting Centres/d|G Authorsed Repairens, please contact our 24-haur accident emargency hatfine af +E5 6338 6200, Altarnatively, you may refar to A1G websle www.aig 5g o
AIG BG Mobile App. Simply search snd download "AIG 5G” from Tunes or Googhe Play,

" IMPORTANT NOTES

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



