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SHO920C 10001 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 01122020 15:53 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (011272020 15:53 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and'or the Authorised Oriver

3, information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compandias 1o repudiate

policy lability

4, The ssue end acceptance of this Form by insurance companies i not an admission of policy lability on the par of the insurance companies.

gstigation.

&, This repor will be forwarded by the insurers of the GlA Reconds 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 intarested parties.
7, By the lodgement of this report 1o the insurers, you haraby consant to the archiving of this repor at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/1212020 15:53 (SGT)
2711172020 18:35 (SGT)
Defu Lane 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@f Accident report SN0920C 10001

SJINZ34A

No

CHNG YONG KIANG
SHOOOI64H
chngpp@icloud.com
(Phone) +65-90476910
+65-90476910

Mercedes
C200

Privale use

Mo - Reporting only
Private car

AlG
Comprehensive
No
2100466245-04

CHNG YONG KIANG
S 364H
10/04/1974

Indoor
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Date Of Driving Pass 30/01/2008

Oriving experience 12 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90476910

Alt. Phone Number +65-80476910

Email Address chngpp@icloud.com

Address 9 SENGKANG EAST AVE #11-28
Address complement -

Fostcode 544742

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Ma

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any forgign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyead to hospital by ambulance? .
Was any other material or properly damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -
Wehicle Maodel -

WVehicle Variant -
Wehicle Colour -
WVehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement .
Fostcode -
Insurance Company Mame -

@?ﬂccident report SN0920C 10001 Page 2 of 16



Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) a

@& Accident report SNO920C1000! Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

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

. Any false reparting 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 {GI4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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.

Consent under the Parsonal Data Protection Act (PDPA)
| 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/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar 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;
(i) carrying cut and/or 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 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

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

b} =zl 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 ane or more of the above Purposes; and

[c]  my Persenal Information may/ean 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 clzims.

(e} 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

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

f

] _
Paolicyholder's SigHature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the palicyhalder) WName:

Date & Time: WRIC/FIN MNo.:



SKETCH PLAN

SEIMZI¥H [

| ' - B UuKesww,

D)
E»
|

Peiy lowe 9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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Poii;yhulderﬁgnaturc— Driver's Signature

Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chng Yong Kiang Vehicle No. : SIN234A

Period of Insurance : 24 May 2020 To 23 May 2021 Policy No. : 2100466245-04

Engine No. 1 27492030574731 Endorsement No. -

Chassis No. : WDD2050422R 159066 Issued Date : 15 May 2020
Make/Mode| : MERCEDES BENZ C200 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,981.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Pobcyhakder
by Any ather parson who |8 driving on the Palicybolder's arder or with hisher permission
Thes Policy will indemnily the Policyholder or any authorised driver only if hedshe meals 1he spacilied age condition

¥ou have lo pay an additional sum of $2.000 as "Young andior Inexperienced Driver Excess® ("YIDR") if You are or Your Authortsed Driver (named or unnamed) is under the age of 23 andior has kess
than 2 years” griving expariencs

Age Condition ¢ All Age Condition

Limitation as to use”

Use anly fc_lr social, comestic and pessure purposes and far the Policyholder's business, This Policy does not cover use for hire o rewarnd, driving fuilion. driving test, racing, pace-making, reliability trial or
speed-lesling. the camage of goods other than samples in conneclion with any trade or business or use for any purpose In cornection with Molor Trade

Loss of Use 2000cc

" Lmitations rendered inoperafive by Saction 8 of the Motor Viehicles (Thind-Party Risks and Compensation} Act (Cap. 188), Saction 55 of the Road Transporl Act, 1887 (Makaysia) and Road Transpon
[Amandmant) Act 2018, ara nol to be included under thase headings

Section 1
Fire - 50 Own Damage - 5800 Thel - $0 Flood Cover - S800

Section 2
Progery Damage - 50

Windscreen : 3100

Mamed Driver and EXCBSS (where applicabie)

Chng Yong Kiang - 3800 (Cwn Damage), $800 (Flood Cover)

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

1.Cyele & Carriage Eunos Service Center (For accident reporting only) Add: 330 Ubi Read 3 Singapore 408650 B20E51818
2. Cycle & Carriage Pandan Loop Service Cenler - Body Care & Repair Add: 188 Pandan Loop Singapore 128378 62061318

Far oiher Approved Reponing Centras/ANG Autharised Repainers, please conlact our 24-hour accigent emergency hatiing a2 +85 6338 200, Atarnatively, you may reler 1o AIG websile www.aig sg oo
AlG 84 Mabse App. Simply search and dewnbasd 410 67 tram iTurs o Goosghe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I haraby cartify that the policy io which this Cenfficals of Insurance relstes |8 iEsusd in sccordance with the provisions of the Molor Vehicles{Third Party Risks and Comgensation) Act (Cap, 183), Pam IV of
thie Road Transpar Acl, 1967 (Malaysia), Road Transport (Amandment) Acl 20719 and Mator Viehicles [Third Party Risks) Rules. 1558 (Malaysia),

0504380263 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JOENG This computer generated document does not require a signatura,
239 ALEXANDRA ROAD

SINGAPORE 159830
Underwritten by AlG Asia Pacific Insurance Pte. Ltd.

NGEGMOBLEAPP



ACCIDENT STATEMENT

ACCIDENTDATE_ 2% ([ 4 29 i:DE};MMﬁm:', TIME:[,i:_Z.iHHHEMM]_

LOCATION: Defw laue 10

1.

DETAILS OF VEHICLE

Q]VEHCLE NUMBER____STM 23¢ A

b)INSURANCE COMPANY: A&
c)POLICY NUMBER:
d)FOLICY TYPE: {CDMPREHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:___wae¥ ceeles C2R0
fITYPE; [SALDC}N ICDUF? f MPV /Y .#.N‘(' LORRY / MOTORCYCLE f DTHERS}
g)YEHICLE CATEGORY;{PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURFOSE QF USING AT ACCIDENT TIME; p‘l*-vﬂ'l'l:-_ [/5e
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME_ Ching Youwg Kigug (MALE / FEMALE)

b]NREHFJNIF‘ASSF‘bRT S Tu il 2EY H CONTACT:__ 12436912
c) ADDRESS:. 11-2% €5) <443%2

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%’H'ﬁ l‘r‘ﬂ petssan ﬂ.g'-:p

IL-_ n c]ud.’nt} dvivar) T

el

5.8

8.

L A
M 8 pase m}hr

[ fer el sy Livery B} DRIVER'S NAME;

DRIVER . :
I NAME; As =~ Rlave (MALE / FEMALE)

b NRIC/FIN/PASSFORT: CONTACT:,

=] ADDRESS: 2

*d)DATE OFBIRTH: (_12_/_ Y4 / 19 ¥t )(DD/MM/YYYY)
& OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 32/ ({100 F

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ owue r.
Q]WEATHER CONDITION: [CLEAR / RAINING / DTHEES
bJROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
@REPORTED TO POLICE (YES / NO) .

IF YES, PLEASE STATE WHICH POLICE STATION: o2

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Vi usw e, MODEL:___.car. Svv

e * ) NRIC/FIN/PASSPORT: CONTACT:

~‘J 9. THIRD FARTY VEHICLE

b , o] VEHICLE NUMBER: MODEL:

S My e} prsseager ] DRIVER'S NAME:

L l“‘“‘h ling dviver) £ NRIC/FIN/PASSPORT: CONTACT::
¢

——
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