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SNOS21100003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 26/01/2021 10:11 (SGT)

SUBMITTED BY: Chew Hsian Tong

VERSION: 1 (26/01/2021 10:11 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process,

£. This Form must be complel

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or withold

palicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pan of the insurance companies,

ing of material facis may allow insurance companies 1o repudiate

fi. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (GI4) for archiving
and that copies of this report will, for 8 fee, be made available upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you heraby consant to the archiving of this repon at the centre and to copies of the report baing made available aforesasd,

Date of Submission

Date of Accident

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

26/01/2021 10:11 (SGT)
25/01/2021 10:10 {SGT)
Kim Chuan Dr, Singapore

Singapore

DETAILS OF OWN VEHICLE

WVehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Na
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

@f Accident report SN0S211Q0003

SJxas44U

Yes

BENG HENG BUILDERS PTE LTD
XK HHITOR
BENGHENG1970@HOTMAIL.COM
(Fhone) +65-98621739
+65-98621739

Mercedes
5400

Employment

No - Claiming third party
Private car

AlG
Comprehensive
No
210041910805

OMNG LAN SEE NANCY
SHXKT19A
01/02/1968

Indoor

Page 1 of 16



Date Of Driving Pass 271021950

Driving experience 30 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-98621739

Alt. Phone Number -

Email Address BENGHE NG1S70@HOTMAIL.COM
Address 1205 TANAH MERAH BESAR LANE
Address complement -

Postcode 498936

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? MNao
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILE 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? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB2037Y
Vehicle Manufacturer -
ehicle Model : .
Vehicle Vanant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver LEE STEPHENM
Contact Number -
Address -
Address complement -
Postcode -

Insurance Company Name "

@,ﬁccident report SN0O9211Q0003 Page 2 of 16



Nature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Wame of injured person OMNG LAN SEE NANCY
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? S)xacg44u

Were seal bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09211Q0003 Page 3 of 16



IMPORTANT NOTICE

1. Pease 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 fruthful and accurate as possible. Any wilful msrepresentation 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 parl of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GlA 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 inlerested parties.

7. By the lodgement 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)

| understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”™) may/are permitted to collect, use, disclose
and/or process my perscnal data/personal information set oul 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 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 to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of

{i) processing, handling and/or dealing w ith my claims ncluding the setlemant of the claims and any necessary investigations relating to
the claims;

{il) iInvestigaling the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich 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

{v) complying with applicable faw in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes, and

() my Personal Information may/can be disclosed by any of the Insurers andfor GIA 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.

e : Driver's Signature (f driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time / & Time Pergonnal

Sketch Plan

Kivwe Chuow Dr

- labge] ¢ STIX Y644 U
1T < B GOB 2033Y

e, F

Parkesl Vehiole



Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

%_

Pt:llc:yhalder 5 Srgn%uw ;Date & Driver's Sagndtura [ rF driver is not the policyhalder) / Date Witnessed by Reporting Centre
& Time Personnel
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Beng Heng Builders Pte Ltd Vehicle No. : SJXB644U
Period of Insurance 1 25 Jun 2020 To 24 Jun 2021 Policy No. : 2100419108-05
Engine No. : 27682430150949 Endorsement No. :

Chasslis No. : WDD2221652A140184 Issued Date : 16 Jun 2020

ABOUT THE COVER

Make/Model : MERCEDES BENZ 3400L BE SEDAN
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Market Valua First Year of Registration : 2015
Driver Restriction T WA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”
Ary pargon whi s diiving on the Policyhoider's oroar o wills Ihair pesmission
This Palcy will indamnify the Policyhokier or ary sullorssd driver only if beishe meats ihe specfed age condition.

oul have 10 pay an addilioral sum of 53,000 8 Y oung and'ar Inexparancad Dviver Excass” (Y IDR®) if You are or Your Authonised Drivar (naman of unnamed) i under the age of 23 andios has less
than 2 years' driving experienca,

Age Condition : All Age Condition

Limitation as to use®
Wse only for sacial, domedhe 8nd péasure purposes and for the Folcyhsders business. This Policy does nol cower use lor hine o reward, drirg Ruilion, diving tesl. racing, paocs-maiing, reiabity tnal or
spead-lesling, the carsge of goods olher than samples in connechon wilh amy rade or busanass of use Tof any purpose n connaclion with Malee Trade

Loss of Lse 2000ce

" Limila%ons rendered incparative by Secton B of the Molor Vahicles (Thind-Party Risks and Compensation} Act (Cap. 169), Section 95 of the Road Trarapoet Act, 1887 (Mataysia) and Road Transpar
(Amendmant) Act 2018, are not 1o be ncluded undar hass headings.

Section 1

Fire - 30 Cwn Damage - $2000 Thaft - $0 Flood Cover - $2000

Saection 2 !
Propaedy Damage - $0

Windscreen ; $100

| Mamed Driver and Excess where appicatie)

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

1.Cycle & Camags Eunas Serice Canter (For acodent reporting only) Add: 330 Ubs Road 3 Smgapons 408650 62061818
2 Cypcle & Carmaga Pandan Loop Service Canter - Body Care & Repair Add; 183 Pandan Loop Singapare 128378 62061818

|
| Far ciner Approved Reporling Cantres/AlS Aulhorsed Rapainars, passe conlact our 24-kaur acodent emangancy halling at +55 6338 6200, Altmmatraaly, you may rafer 1o AIG websie wewa.nig.sg o
| AIG 5G Mobils App. Simply search and downlod “AKS 507 from Tunas or Google Play.

IMPORTANT NOTES

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

1% haraby carify that tha palicy io which this Certificale of Insurancs relates i issuad in accordance wish the provisions of e Motor Vahicles{Third Party Risks and Compansalion) Act (Cap. 163), Part IV of
Lhe Road Transporl A, 1987 (Malaysla), Road Tranapor {Amendmant) Aol 2019 and Motor Vehicles [Third Party Rigks] Rules, 1959 (Malaysia),

0500880343 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - JOUEK This computer generated document does nat require a signature,
239 ALEXANDRA ROAD

SINGAPORE 1565330 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Lid.

BAMG Asia Pactic Insurance Pie. Lid




Mercedes .

0
r“& L LA ; _
VEHICLE NO: 5 '~ Sol frf U\ MAKE & MODEL :  S440 MANUAL
DATE OF ACCIDENT 25 ! 2 ‘CC. 29646.
TIME OF ACCIDENT \© o ﬁ@'; M
LOCATION OF ACCIDENT Vim Chuen Drive
FXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATE USE | FRIVATE HIRE
NAME OF OWNER ‘l_il‘f"—"‘{ RBdhn PHe VA
EMAL.  bend hex [AT0E€ ke O fn.:\s\ \,MOBILE. B
Jawe 1160 2oe123315R
CLAIM TYPE op  [THIRD PARTY | | REPORTING ONLY
FLEET POLICY. YES | NO 7
INSURANCE CO. A\G
TYPE OF COVERAGE mﬁﬁﬂﬁﬁm j | Third Party | Third Party Fire & Theft
POLICY NO.
NAME OF DRIVER ASABOVE / IFNO: On~g [on See Neney
WEIC 9 E%C'ﬁ;_'-‘-.r'-h =5 #
DATE OF BIRTH at 1021 1ALE
ANY PASSENGER YES/NO: .=
NAME OF PASSENGER —
GENDER OF PASSENGER ~ [MALE /| FEMALE -
OCCUPATION Outdoor | [indoor [ oJ
DATE OF DRIVING PASS 2} | 2 | (4992 O
GENDER Male / Female l e Q"_
CONTACT NO, ‘%] - Mobile. <1 52\ | 3POffice: Home. =
NGEMAIL:  |pamert=3 :i = \L\,q\;f-. To@|betae | com ""E
ADDRESS - \ 2805 'F'l,:;-_._,-,qﬁ"“ PMere s FN’ Seim et S 'k 4R S ‘L:[__‘_:g
DOES DRIVER OWN OTHER VEHICLES? NO | Ifyes Reg No. INSURER. e
RELATIONSHIP mployee | HNo. | Jrect. 0
WEATHER CONDITION /Iclear) | Raining | Other. ~
ROAD SURFACE —{Pry [ Wet | Other | T—
ANY INJURIES INo w]wm? ohrive v xﬁ
CONTACT NO.
POLICE REPORT | 16 yes . Where? .
43 ] TVENT NOJIF YES. WHO? L
HICLE B NO. S o2 X  Any Passenger . = v—
NAME Leg S-rephes
CONTACT NO. ~ ~
VEHICLE C NO. Any Passenger i
VEHICLE D NO. Any Passenger . g
VEHICLE E NO. Any Passenger .
VEHICLE F NO, Any Passenger
ANY WITNESS
WITNESS CONTACT NO. =
TAS THERE ANY VIDEO CAPTURE? NO
::P:a.?: FHEEt :Ir:}r AUDIC!LRJ:EEJRHED? %%1@ (ilaches” Vrdee
SCFNE ACCIDENT PHOTOS TAKEN? YESTNO
**WORKSHOP: dawrAng 44@® Swra] o vy
Jovdrga@ qal e
Have you been approach by unknown person|soliciting (s) /
offering accident claims assistance? YES | NO




