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MMAAZO0SA2E0-01 | Malional Assesarnnt Contrs Services - Bubil Marah
ENTRY DATE & TIME:- (/1 152020 18:44
SUBMITTED BY: ROSLI DIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Gurr&ﬂ'tl! the details of the accident to speed up the claims process
2, Tnis Form must be complated by the Policyhoider andfor the Aulhorised Driver.

3 In!::_rm;l.ljan provided must be as fruthful and accurate as possible. Any withd migrepresantation ar withalding of material facts may aliow Insurgnce companios to
repudiate policy labiity

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the Insurance companiss,
5 Any false reporting may be referred to the Police for Investigation,

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapora (GLA} for
archiving and that coples of this report will, for @ fee, be made avalable upon application by Nteresiad parties.

7. By the lodgement of this report to the Insurers, you heraty consent to the archiving of this reporl at the centre and te copies of the repant being made sveilabie
aforasaid

ACCIDENT STATEMENT

Date Of Report 06/11/2020 18:44

Crate Of Accident 05/11/2020 18:30

Exact Location Of Accident BLOCK 103 BUKIT PURMEI OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMa55.

Insured/Palicyholder

Mame Of Registered Owner WOO KWOK LIANG

NRIC Mo SXHXXE05C

Emall Address WOOKWOKLIANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-97068334
Alternative Phone No OTHERS-97968334

Vehicle Particulars

Manufaciurer MERCEDES-BENZ

Madel AZ0D

Exact Purpose for which vehlcle was being used at

; FETCHING SON
time of accident

Are you claiming under your own insurance policy

far repair to your vehicla? b

If No, Plaase stale action lo be taken

Vehicle Category FPRIVATE CAR

Insurance Company

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

Fleet Policy ND

Policy Mumber 18001561527-01

Cover Note Number

Driver

Name of Driver NG AlK HONG

MNRIC Mo SXHXXDITF

Date Of Birth 15121979

Occupation INDOOR

Date Of Driving Pass 11/04/2005

Driving Experience 15 YEARS AND 6 MONTHS
Gender FEMALE

Maobile Number {LOCAL) +65-979658334
Fax Number

Martant hlimbar MTHERS OTORATA



Addrssa BLK 108 BUKIT PURMEI ROAD
#06-111

Posicode 0a0108

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicls)

invalved in the accident 2

Was any body injured in the Accldent? NO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by ur_mknuwn _persnn{s} NO

solicitingfoffering accident claims assistance.

Number of Passangers (Including Driver) 2

Passanger 1 MAME:! + SON

GENDER: : MALE

Detalls of Police Action

Was the accident reporled to the police? NO
If Yes, Please state which Police Station

Was notice of intanded Prosecution given? NO
If Yesagainst whom?

Cirecumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDB5EB
Vehicle Make/Model/Colour RENAULT
Details Of Properties
Vehicle Category Taxl
Name of Dnver LOK CHEE CHOY
MRIC/Passport Number SHX15
Contact Number 290144814
Address
Postcode

Insurance Company Mame



No. Of Passenger (Including Driver)




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 withhalding 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 lizbility 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

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 repart 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:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
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 accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposes)
of:

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

{il} Investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer{s) who have Insured vehiclels) Invalved 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

{c}] 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 more of the above Purposes.

[d) my Personal Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(8] the information so collected under (d) above may be shared / disclosed:

(I} toall insurers 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 ar court orders.

% W f/ﬁ; llod® |

Policyholder's Signature Driver's Signature
Date & Time: Iq&ﬂ H (tf driver is not the palicyholder)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are true In Bvery respect.
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AGCIDENTSTATEMENT' e

ACCIDENTDATEJE AL 2 HDDJPMMHWY].IIME{ ...j_iﬂ*ll'LMMi"
Locanon: bkt FWM BIE fﬁ?ffﬁ;ﬁn rlc

1.

'DETAILS OF VEHICLE
Q) VEHICLE uMeer:_ 2L 45¢ T

b)INSURANCE COMPANY:_ A\ &

c|POLICY NUMBER:;_(¥00 (T[S 27 — o
d)POLICY TYPE: (COMPREHENSIVE /

o]MAKE & MODEL;_MePCEDES RENZ, A0

fITYPE:(SALOON / mﬂmﬁiﬁmml
a) VEHICLE GATEGORY: [PRIVATE / COMMERCIAL7 MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENTTIME__* FETcHING Son
|AREYOU CLAIM!HG UNDER YOUF OWN INSURANCE [FESANO)

IF NO, PLEASE STATE [‘THrF.D PARTY CLAIM / REPORTING OMNLY)
INSURED ! PGUC’T HOLDER

AINAME_ W00 Ewok LIANG (MALE /-FEMALE)

B)NRIC/FIN/PASSPORT,_ S 1% 246 0SC___ CONIACT: 39 6 £33 4

cJADDREss. Bl (0K BUKIT FURMEL coAD .{:1‘:::{; I oo lof

HMls ag passen 9%
C !L‘lcib(inlmj &[Hv‘er‘_]

D

""EITHF E‘J| Tlﬂ";l'.. gy T

2 GDHTENUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
I NAME: 1& Al Heo - {MALE/ FEMALE)
BINRIC/FIN/PASSPORT,_SAA ¥ (422 £ coNTACT: d4Z£296 5T

BUC (0f EulbiT PURME]| RoiAb $F0b6-1[ cdoIo%

c) ADDRESS:

*d)DATE OF BIRTH: (S /_[2/ 1937 ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR FOUTDOOR)
ABATE OF DRIVING Eﬂ kPR 2o s
WAS DRIVER AN EMPLOYEE OF THE INSURED'S coHPANw NG}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: (CLEAR / RANIMS7-OTHERS
bJROAD SURFACE: [DRY / WEF/-OFHERS- b , _J
WAS ANYDODY INJURED [¥ES / NO)
a)REPORTED TO POUCE (¥ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:_

B, THIRD PARTY VEHICLE -
a) VEHICLENUMBER: SH D RS8R MODEL:_PENAULT
C lcluding divar B) DRIVER'S NAME_LOIC CHEE CHO

Cad =
B | .Jg Pﬂgﬁﬂﬂtr
(I c‘lu:.'ﬁns}_:qﬂﬂﬁ-ﬂr

C

—

' ¢) MNRIC/AN/PASSPORT: SISGEISII  conracr: 9214 48 14

THIRD FARTY VEHICLE

cl) VEHICLE MUMBER: . MODEL; it
s] DORIVER'S NAME; ;

[ HRIC/FN/PASSFORT:

CONTACT: 2
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : WOO KWDK LIANG Vehicle No. : SLMO55)

Pariod of Insurance : 07 Jan 2020 To 08 Jan 2021 Polley Ne. : 1800151527-1

Englne Mo, : 28291480035793 Endorsemont No. ¢

Chassis No. : WODNT70872J049187 Issued Date : 10Bec 2018
Make/Model MERCEDES Benz AZ00 Prograssive
Engine Capacity/Tonnage ; 1,332.00 CC Sum Insured | Market Value First Year of Regstration | 2019
Driver Restriction A, Off Paak Car : No Insuring with COE/PARF | Yes

Person or Classes of Parsons Entitlad o Drive®
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EXCESS

Bection 1
Fow - 50 Cran Ciamags - $500 Tran - 80 Fogg Cover - $300

SR
Property Darmage - 50

Winduoroen ; 5100

Mamed Driver and EXCEsS juhers scesicasin
WO WO, LIANG - $800 {Owen Dermagei, 5800 (Fioat Cover)

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

| Lyce & Carmage Cunm Servte Camer (7o scoQe maporiing andy) Agd 332 Ui Aped 3 Gmgepone 400850 02061810
I.Cyoe & Camagn Fandal Looh Serks Camen - Body Care & Seper A58 1VHE Pardee Loip Segapme 178378 7001018

Fea mihar dgtenved Reporung Conrenidil Autranied Hepisen. peses coniacl gur J4-Foul scogent ermergancy haline ai <08 530 0200 Allpmaiesly (i may meter D AN waDun we &g 4G o
ARG B0 Matie App Simply sEEreh B0 Cesiesd " AIG D07 Pums e & Soogie Play

: IMPORTANT NOTES
%
% Hirg Purchase Company/Empicyers Loan: DBS BANK LTD
E Vidde hareley dactify il 1he paicy & et P Cortiamie of inburuncs ressies o aesed 0 W T of the Mokor Vehicles! Thrd Party Misia and Carpesialian) A2 (Cs0 10 Pat v of
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%
O AIG Asla Pacific Insurance Pte. Ltd.
C¥CLE & CARRIAGE - VDTANG This compuler genereted document does not requite & signature
2 0 AEXANDRA ROAD
§  smnGAPORE 156830
% Underwrittan by AMD Ania Pachie insurance Pla. Lid, SOBINOBLELSS
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—t GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EJ EEHEML & Raffies Cluay M1B-00 Sinpopore 048580
INSURANCE Tel (85) 6324 D010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Manday te Friday, 08:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 3665500306 / G5T Reg. No.: MaDpoiLT735

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original Report No M”qugﬂv ___Vehicle Registration No: SCM 9‘55/3

(*Vehigle Dgiver / Vehicle Owner) (*) Please delete as appropriate

Namm@n NRIC) ﬂ*/(; &K ;(ﬁ‘u’g MNRIC/FIN/Passport No SW?%?"F

Address ; Singapore|

Contact (Tel) 1 Mobile No.: ?70}6*93335/

Email Address 3
Date of Accident 05{”@03‘0 Time of Accident : /’9 éfﬁ

Place of Accident /g/(t /05 Bt{K."? me Efé‘u‘ WFQK—
Insurance Company f??&

(B) ADDITIONALINFORMATION /AM MENTS:

I have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

fhom {lhe ﬁ’ﬁﬂ‘y D ban Bamddhe Cpaml

% o1/

Policyholder / Driver's Signature Repﬂ ing Centre PWS W\um
Date; N1




