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TP Insurer: A
: I Ass't Report by Fax / Hand to Owner/Wksp -
Preferrad Wksp / INC Assign Wksp / QW: ( - Tel: Fax: ]
TP Particulars: o 4Veh Ro:\ €39 H CINC( )/ Non-INC( )
Cwner / Driver: ( Tel: )
Policy Mo: { }  Period: { ) Cover Type: { }
Cﬂllﬁ."ﬂlfd. by ( Date: Tl'mc‘:-_ ) ) N
Insured/Driver Liability: ( 7%) (Not-Est Status (WO): N: 0-20%; P: 21-79%. P: 80-100%)
Year of Repistration { ) Wamranty: YES( )/NO( ) . -
Excess: (8 ”_A}- Loading : $1,000(_)/52000( ) .

( ) Total Luss Case  : to e-mail Insurer URGENTLY.

{ ) Walke-In (‘un:nm ar : Customer's information strictly Eurﬂd&nhal & Strictly NO rafer nl’ repalier.

‘Remarisi 0 (NG S8/6616) .
1) Apply for Transp.ont Mlowam:: [ ) / Courtesy Car ()

Drive-In ( )/ Towed-ln{  ); Invoice: YES ( ] / NO( } Tﬁmng Co: ( P

2} QC Check / Post Repair Inspection «C )
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SM0S20CYV0001 { Mational Assessmant Centre Services [40B533]
ENTRY DATE & TIME: 311212020 10:04 (SGT)

SUBMITTED BY: Celing Fong Wai Li

VERSION: 1 (311202020 10:04 (SGT))

PORTANT NOTICE

This Form must be

tlp-‘l!'\?-ﬁ

gdicy liakility.
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Please rapon comaclly the details of the Hcmdant o spead up the clalms pmcess

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation o withalding of material facts may aliow Insurance companies to repudiate
The Issue anu aa:apmnca ol mls Form by Insurance mmpanl-as Is ru::t an admission of policy liability on the part of the Insurance companies.
Thls rep-cun I-wll be fomardad I:qr ma Incsura':s of tha GI.& Ramrds Managamenl Centre established by the General Insurance Assoclation of Singapore (GIA) Tor archiving

1l that coples of this report will, for a fee, be made available upon application by IMerested parties
ﬂy’ Thes hdﬂﬂmﬁnl of this rep=ar o e inSLerens, you hmb? congant to hea Hr{‘l'l.i\l'll'lﬂ‘ of this fﬂpﬂl’i al the cantre and 1o mplaﬁ of the Fepsan bﬁﬂ"lﬂ mada available aforasaid

ACCIDENT STATEMENT

te of Submission

Oate of Accident ;

xact Location of Accident S AT
phdi!iunal Location Information ..................
Country/State of Loss

31N12/2020 10:04 (SGT)
27122020 19:45 (SGT)
Victoria St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

|
INSURED/FOLICYHOLDER
|

Is company? 7
ame Of Registerad Dwner
RIC Mo ey
ail Address ki ' .
OEIE PRONE NG  ovoisnimmumnnmes s srminsiias s saishes i s dwikioes
ternative Phone No

EHICLE PARTICULARS

anufacturer
odeal
riant

cident

& you claiming under yrour own rnsuranoe pollcyr I‘Dr repalr tu

yhurvehichs? i
hicle Category

|
INSURANCE COMPANTY

ame of Insurance Company
wpe of Coverage

Fleet Policy

F-J-u:rlicy Number

Cover Note Number

DRIVER

ame of Driver
RIC No

ate Of Birth
ccupation

00 F =

@Accident report SNOB20CV0001

Eact purpose for which u'ehlcle was belng used at time af
a

SKKB338H

Mo

LIU YAN

SHHHKA32D
¥laorui060453@gmail.com
(Phone) +65-98637561

-

Mercedes
Gla180

Private usa

Mo - Reporting only
Private car

AlG
Comprehensive
No
1900141439-01

LIU YAN
SHXXX432D
17/11/1986
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Dioes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Name of Driver

MRIC Mo

@rhccident report SNO820CV0001

17/04/2010

10 YEARS AND 8 MONTHS

Female

(Phone) +65-98637561

e

XiaoruiD60453@gmail.com

BLK 120 GEYLANG EAST CENTRAL
#05-56

380120

Yes

Ma

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Female

Mo

Yes
Mo
Mo

SKCB879H

Private car
HONG HUI LING (FENG HUILING)
SHICX2TOI
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

@l Accident report SN0920CV0001 Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the detas of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithholding of material facts may
allow Insurance companies to repudiate policy liability.

4, The issus and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companias,

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

&. The raparl will be Torw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

7. By Ihe ldgement 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, acknow kedge, agree and consent that

(&) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, declkose
andior process my parsonal data/personal information set out in this [form] and any other parsonal information provided by me or
possassed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal information to all insurer(s}
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

(i} processing, handing andlor dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

{ii) investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (inchuding the mailing of correspondance, statemeants, invoices, reports or notices o me, w hich could invehlve
disclosure of certain perscnal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firme, may/are parmitted to collect,
use, declse andfor process my Personal information for one or more of the above Purposes; and

(e} rmy Personal information may/can be disclosed by any of the hsurers andfor GlA to thair third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's 3igns1u|f! Data & Oriver's Signature (F driver is not the polcyholder) / Date Witnessed by Reporihg Centre

Time & Time Personnel
Sketch Plan

O Riies 319y
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Describe Circumstances of the Accident

Op 7] Do around T470M . | ¢ &{tgm?a NG ! Vi ctorid

el .
1

MMM#@MM7?H mpred

Declaration

We declare the foregoing particulars are true n every respecl.

Policy holdes Signaturs / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Repgdfiing Centre
Tirre: & Time Personnel




ACCIDENT STATEMENT
ACCIDENT DATE:_[_EH__L’i_ﬂ »r r-fDDfMM_{‘fWYJ. TIME:( \EL:_ﬂ_jq' {HH:MM)
.. tocanon,_\1(1ohen 61, |

1. DETAILS OF VEHICLE A ¥

Q| VEHICLE NUMBER: AKICE3T9)
BHNSURANCE COMPARNY: LAl
cPOLICY NUMBER:__
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: "
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: {P@E; COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPD@{G CMLY)

2, mwnsmraucmomen &
AINAME:_ lAv \Jon (MALE / FEMALE)
b} NRIC/FIN/PASSPORT: CONTACT: 8633561
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ho of passengd DRIVER

& . . ajNAME; (MALE / FEMA LE)
Cinduding dviver) b) NRIC/FIN/P ASSPORT: CONTACT:
2D c) ADDRESS: :
| oo ]_'?-" " *d)DATE OF BIRTH: ( / | {DD/MM/YYYY)

&) OCCUPATICON: (IND R/ OUTDOOCR)
fIYEARS OF DRIVING EXFRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /[Nb)
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: OWher .
5. a)WEATHER CONDITICI M- {CLEAR / E@JMG J OTHERS J
BIROAD SURFACE: (DRY / / OTHERS -
6. WAS ANYBODY INJURED (YES /
7. a|REPCRTED TO POLUCE {YES / @
CE STATION:

IF YES, PLEASE STATE WHICH Pl =

. ) 8. THIRD PARTY VEHICLE
SHE ok passeager  a) VEHICLE NUMBER: (Y C §90)) MODEL:___
Claduding driver) b) DRIVER'S NAME___WonG PMm: Upa (N9 H'*'ﬂk%‘i
© ¢l NRIC/AN/PASSPORT: SFIYYVIOL /# oS tact:

() 9. THIRD PARTY VEHICLE

% o o} paseeame. O VEHICLE NUMBER: MODEL:
s T PRI o evER'S NAME:
Clnd “G’l*‘“-f}- driver) f)  NRIC/FIN/PASSPORT: CONTACT::
| )
| &0

Cmail = Xi@or! 0604;3@31@;5- com

J
48w =

\Nipko =




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : LIU YAN Vehicle No. : SKKB838H
Peried of Insurance : 21 Aug 2020 To 20 Aug 2021 Policy No. : 1900141439-01
Engine No. : 27091031893479 Endorsement No. :

Chassis No. : WDC1569422)645451 Issued Date 1 22 Jul 2020

ABOUT THE COVER

Make/Model : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

8] Tha Pabcyholcar
o] Any oihar parson who B driing on e Pobcyholder's arder o wilh his/har pemisson
This Prokoy will indamnity the Policyholder or any aulhorised diver only il hadshe mesls e specfisd age condilion

Yo bave 1o pay an acditional sum of 53,000 as "Young andéor Inespariencad Driver Excess” (“YIDR") f You are or Your Authonsed Driver (named of uwnamed) is under the age of 22 andior has less
than 2 years' dniving exparianca,

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use®

Lise anly for social, domeslic and pleasure purposes and for Ihe Policyholders business.
This Policy does not cover use far hire or reward, driving LiSon, driveng less, racing, pace-making, refiabiity triad or spaed-sasting, shi carmage of goods olher kan samples in connection wilh any trade o
busieds of wss for any purpase @ connachicn wih Molor Trade

Loss of Use 2000cc

" Limitations rendanad inoperatne by Seclion 8 af the Mator \iehacies (Third-Pamy Risks and Compensation) Ac1 (Cap, 189), Section 55 of the Road Transpor Acl, 1987 (Malaysia) and Road Transport
{Amendmenl) Act 2099, are nol o ba included undar thasa haadings

Section 1
Fire - 30 Dwn Damage - $800 Thaft - 30 Flood Cover - 800

Section 2
Proparty Darmage - 50

Windscreen ;| 3100

Mamed Driver and EXCess jwhere applcabie)

LIL WAk - 3800 (Cwn Damage), $800 [Flood Cover)

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

1.Cycla & Camiage Euncs Service Genler (For accident reporting only) Add: 330 Ubi Road 3 Singapors $08650 B206 1818 |
2.Cycla & Camiaga Pandan Loop Serdca Cenler - Body Care & Repair Add: 188 Pandan Loop Singapore 128378 62061818

Fee othar Approved Repenting Cenlres/AlG Authorised Repairers, plaasa contact cur 24-nour sccident emargency holline at +65 G338 8200, Atarnativaly, you may rafer 1o Al websile www.aig sg o
AIG 505G Mobile App, Stmply search and download “AIG 567 from iTunes or Google Play

IMPORTANT NOTES

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

I{We haraty curtify that tha palicy 1o which Tis Certificate of insurance relates is ssund in accordanca with the provisions of the Matar Vehicles(Third Party Risks and Companaation) At (Cap. 182), Part IV of
the Road Transport Act, 1967 (Malaysia), Fosd Transpert (Amandmant) Aol 2018 and Malor Vehicles [Third Panty Riske) Rules, 1950 (Malaysia),

Co. Ray. Mo 20t I0IMM | Copyrghl O 2019 AIG Asia Paclc hesranca P, Lid

1304612240 AIG Asia Pacific Insurance Pte, Ltd.
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