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SWOBZT1 70006 [ National Assessmant Cendrs Services [158721]
ENTRY DATE & TIME: 07/01/2021 17.51 (5GT)

SUBMITTED BY, Rozll Bin Abdul Wahab

VERSION: 1 (070172021 17:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gcartacily the details of the sccdent o speed up the claims process

2, This Form musl be complated by the Poll

Authotlsed Drives
4. Information provided must be as truthful and accurste as possible. Any wihsl misreprasentation or witholging of material facts may allow Insurance companies 10 repudiate

policy lubility,

4. The issue and atcoplance of this Form by ImslUrance companies s not an sdmission of pelicy izbilty on the part of the insurance companies

. Any felse reporting may be referred to the Police for Investigatlon.

B, This report will be forwardsd by the insurers of the GIA Records Managemeant Centre established by thie Genaral Insurance Associalion of Singapore (GLA) far srchilving
#nd that copies of this roport will, for 8 fee, ba made avallable upon application by Interested parties.
7. By the lodgemant of this raport o tha-insurers, yauw hereby cansent to the archiving of this repart at the cantra and to cophes of the raport being made avallable aforesaid

ACCIDEN¥ STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 17:51 (SGT)

06/01/2021 15:15 (SGT)

15 Leedon Heights, Singapore 267951
BASEMENT 1 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner
NRIC Nao

Email Address

Maobile Phone No
Alternative Phona No

VEHICLE PARTICULARS

Manufacturer

Model

\fariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

SFL128G

Mo

LEE YOKE SIM PENNY
SRARKAATZ
penny.goh@allenandgledhill.com
{Phone) +65-06347188
+65-96347188

Mercedes
51350

Private use

No - Claiming third party
Private car

AlG
Comprehensive
Ma

180000471 7-02

LEE YOKE SiM PENNY
SUAKK44TZ



Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehlcle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIOMN

Was any forelgn vehicie involved In the accident?
Mumber of vehicles involved In the aceldent

Was anybody injured in the Accident?

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

Numbear of Passengers {Including Driver)

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

DETAILS OF POLICE ACTION

Was the acciden! reparted to the police?
Was notice of Intended Prosecution glven?
Ifyes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT{S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Manufaciurer
Vehicle Modal

Vehicle Variant

Vehigle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

e B e =]

180671982

38 YEARS AND 7 MONTHS
Female

(Phone) +65-896347188
+65-96347188
penny.gohi@allenandgledhill.com
18 BUKIT SEDAP ROAD

279917
Yes

Na

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yas

Na

Mo
Mo

Yes
Mo
Mo

SMT4553K

Private car
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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 Authorized Driver.

1. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of poficy labillty on the part of the insurance
companies

5, alse reporti Palice for investigatl

6, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) 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 Lhis 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.

% Consent under the Persanal 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/or pracess my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Persoral Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers” la wyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposels)
of

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

{ii§ Investigating the accident and/or my claims;
[iil) earrying out and/or dealing with my Instructions g respanding 1o any enquiries by me;

iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts 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/mall packages); and/or

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims.(collectively the
"Purpnses”)

(b] - all insurer{s) who have insured vehicie(s) involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

[c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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} theinformation so collected under {d) above may be shared | disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpozesstated, or

(M) far complying with requirements under any regulations; laws or court orders.

W @i% Mlm

Policyhblder's SIgn:lEr:_ Driver's Signature orting Centre .'rs I's Signatur
Date & Time: {If driver is not the policyhalder] ame: Y
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

|5 LEEDo Heremrs
BASEWIENT | Carpari

VEH-A - SFL 1294

VEH-B- Smrlresz K
A I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON THE STR7ED PATE Aro 7 272 Z, V&t 4’

LvAS  STATIOr 72 PEEHED AT THE Sth7Ep LEMUE.

RO N
EONTD

 VeHicie B WIINE TURNING OUT A
Chl's (Vehicde AJ

L1y, Erord7 RiGrT PorIION. L s o7 I S/OE

7Y VEHICLE A7 77 P tT SF Fec pendy.

DECLARATION

declare the faregoing particulars are true in every resgect.

e Qo 11/a]

Driver's Signature € Dty o 8 »TERVEPIN NP ereo tuire
Date & Tima: “f‘“‘l%ﬂm‘mrpmn:m_ ]
Date & Time T ) NRICSFIN Mo, :




Date of Accident
Accidem Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wenther & Road Surface

Reparting Type

Number of Passengers (Including Driver);

06 ./;:f/z:z-f Accident Time: /% /5 (24-HR-Format)

(5~ Le€Por Herrs ( BlsemenT | chrpaey

 SFL12%¢G Muke/Model: femcemes genz <tsw
A& Policy Nn:_M/E'E;

LEE JOKE Sym1 Perny SeoosyuEz

: ?634:&!33 Owner's Hp Company Tel
SAE AL Agoye
; Zq/a%/f7£3 DRIVER'S Licénse Puss Dute /1982

: Spouse \ Parents \ Children \ Sibling \ Employeet Others: .-:?Hziéif_

TINDOOR'\ OUTDOOR (e.g. working inside or vutside office)

Eﬂﬁg-%ﬂh@ al lﬂnand‘ﬂlﬁdhl . eom

=
VRAINING & WET \ AFTER RAIN & WET
: Reporting Only CIuirrl Own Insurance

NIt = StaBumetin Cay -t car park
Satitiy :

Was there any video Caplured by car camera: YES

Exact purpose for which vehicle was being used at the time uf'um_-i:ium Wuork purpose
Any Injury (If YES, Pls state): ~ANO
% Other Party Driver’s Particular (if any)

Vehicle. No;

ST ssIK

Vehicle. No:

Vehicle Make' Model:

Vehicle Make\Model i

Name Driver:

Name Driver;

IC" No. Driver/Contacr:

IC No. Driver/Contact;

* NEW - Passenger’s name & gender:




B bmaei e me S S S e T

e

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder : Lee Yoke Sim Penny Vehicle No. : SFL128G

Period of Insurance : OF Jan 2020 To 06 Jan 2021 Palicy Ne. : 1BOODO4T17-02

Engine No. : 272068830914443 Endorsement No.

Chassis No, : WDB2304582F 144588 Issued Data : 18 Dec 2019
MakeModel : MERCEDES BENZ 3505
Engine Capacity/Tonnage - 3,499.00 CC Sum Insured | Market Value First Year of Registration ~ 2009
Oriver Restriction : NA Off Peak Car - No Insuring with COE/PARF . Yes
Persan or Classes of Persons Entitled o Drive®
) The Py balser

By Arn-sihar person shia (s diving on B Poleybolder's ordisr o with hisher paimission
This Poacy will ngamnily the Poloyholar o Ay Bulhoised arver only # hadsne msais the specfiod age concton

Yous have o pay an addiionsd wm of $3.000 a "Young andfior ingaparienced Deiver Exoeas™ [“YIOR") # Yoo she of Your Aulhorised Drives (nsmsd o urnamsd] s ander ihe sge of 33 andior ios iss
thart 2 ywary' diiving eaperence.

Age Condition ¢ Al Age Condition
Limitation as to use®

Lign anly for socil, domeste and plassles purposes ard for tha Palicyhoider's business _
Thin Pty dows mal tover e o hive or meward, Giving 1Usion, enving lesl, reciryg, pace-mary). ielabilty tral or speedilestng (ha camipge of poods olher ifusn saimplin n connaction with any iratde o
business o LS for any purpass in connaclion with Malor Trade

Logs of Use 1500cc - 160000 Oplonal

* Limstaticris renideied inoperslv Loy Seclion 3 of e Molor Verecles | Thed-Parly Raks end Compengation) Act (Cap 1809, Sechion §5 of the Rosd Tranapan A, 1087 (Muteyuia) and Roaa Transgar
|Aemareimant) Ani 21, aes nod (6 B inekided under these heamngs

Section 1
Fire - 50 Ovvn Crarmngee - 3600 Thetl - 30 Flood Cover - SG00

Section I
Propery Damage - 50

Windscreen ! $100

Named Driver and EXcess jwhew sppicaing
| L Yoke Sim Peniy - 600 {Own Damage), 3600 (Flood Cow)

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

Anproeed Repotng Ceniresd AIG Adiboriser] Repsivers (For clasing related eping) .

Any accuden repars 1n the Vetucls st be camied ool by one of o Adisoniesd Repaies WHNN te et 3 yee of e bt cegairobon of tha Varicle in Singapon, Yoo have e opion ol Beeig Se
socki=nl repasrs carried cul 8t lhe Sole Aguni’s wrkshop,

For othar Approved Aeporing Cenires/AlG Authonissd Reparen, plase contee oul 24-hour pocident emargendy hotire o +05 E308 8200 Abermativerly, Yoo mray taler bo AIG websile wew sy s o
AlG 5G Mobla fpp Smply wasrch and dosninad "AIG 567 rom iTunes or Googée Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; NA

I hewely certily thal Bha poiicy fo which this Cerlificsie-of Insurancs roistes o issued in accordanoa with the provisons of e Mol Vetucles{Thed Pary Risks and Compersabien) Act (Cap. 108}, Pa 1V of
fhe Road Tranuport Act, 16T (Malaysia), Road Transport {Aenmndiment) Act 2015 ard Maloe Vishisies (Thitd Pary fiske) Mulss, 1056 (Mkiysia)

OOOG0G4000 AlG Asia Pacific Insurance Pte. Ltd.
MMRECT CLIENTS (1.4, 06 This computer generated document does not reguire a signaturs.

AlG BUILDING T8 SHENTON WAY £07-16
SINGAPORE 079120
Underwritten by AIG Asis Pacific insurance Pte. Ltd, HECHMG
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>Back to OneMotoring
Enquire PARF/COE Reba

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exparted:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

te for Registered Vehicle

Singapore NRIC
4477

SFL128G

No

31Jan 2021
MERCEDES BENZ
SL350A

Black

2009
27296830914443
WDBESD4582F144688
232.0kW (311 bhp)
$71,739.00

30 Jun 2009

07 Jan 2011

0

$71,739.00

Forfeited

$0.00

31 Dec 2030
B-Car(1601cc & above)
10

$40,714.00

$40,374.00

$40,374.00

information contained herein is correct as at 07 Jan 2021



