N 7Y | S L BN

| , |
- -...._...,."--.- Lol T —_— SR s i — ; S T i
|F~.’ fr HH{WH ,f[urfnmr-'nr Centr v Servlces. pesen, o021 . < g
Oate ;- 22 o - Jeh dumpu{m , lIDum £ Ebl:u.p'ltl.:.d‘ _ Uuw:..,'oz'l._
o e i b 1 St o w3 ) P—————— S [ —
Iu.,rl‘lu J ] I 5415 E—I_].HII.L ] :
e e e e , =
r], |4“ P To=tnunll petuiln S, ALS 2hrs) l r I
!J I'r :k s ¥ o ! i 1-Mioter Clnlm ]’urm k‘
]I. e T 1 Tlotor W/O (witli: 0D T, rr-+hra} z
Qb g Ty R uiununr- fjl!.!y s et ===t % e
- hote Uploaded i .
I e AssessmentSurvey Repurl ]
L1 lnswrcr: —_ : S, ey e
| Ass'l Report by Fax/ Hnnd o Quner/Wian |
|| R B s ".—E—l:‘l:'—"—'l'l_"'-"—'l".— -:.:-'.ﬂmﬂ.—.-—'_ll--u— S : -
I i eod Wiesp HHG J\:_.hjerJLIIrJ Foaw: | - Tul: "‘ ) Fux: i
T Btarligelis: ' Vt‘h Not <z 403 T MC( . )/ NenINC( - ).
1'}w|1u { Driver: i © Tek: }
_ '“vln.; Mo: ) Period: ( } Cover Type: ( }
- C.m:f:_uur:.’ by Duaset , Tlne: )
Insurel/Driver Liability: ( %) [Mote-Est. Slalus (WO): N: {0-20%; P: ?1-'?9“'". I 80-100%]
Year of Wegisirntium { }  Warranty: YBS ( yNO( ) -
Lxceaa: (§ - ;| Luudi.tu, : 51 ,000 ¢ }.431 unﬂ( ¥ . o
st e L e l-r"!r"r"-"F_L_
: i - e, 3

¥ e ]iﬁ'f% E"r ‘ﬁ

a3,
|

et

)‘v."r"-ﬂlr.- ] C.m.wm 0t GubLumm"u InTarmaUnn sl

{

rictly. Gunrtr.lanﬂa'l &. Sirlctly ND :lnfer uf raepaliar,

e

« o e-minll Insurer ULGENTLY.

( }'l'utltl Luss {“nsL.

.

1 L]

aF

];I:wmc:; YES(

Tarive-Tu ( 17 uwrrj L

)mc(

)3 Tumu[,,!:.‘o (¥ Sl

W

.?ﬂ-_.h I-.‘ .I o .h!‘h . {1 (% . 'y H e ; Yy
_l Bl i ﬁﬁhw‘l g 3 1- -.:' ! ihie .;ﬂj; m@f’?;ii "[1 mm-'-‘{ 'f'an#}hy’
1) Apply for l‘r—ms;,fnt Allowanes ):" Cmm.wy L".:tr{ 3
T} QO Chedk / I"lm fLepuir Inspection L ) i
(3. & e 8 ’

17 Uplosd Rm‘ur\rc}f [hoto [Reopair Cost > $3000]

Lofrarge
.
H""’-L".-« AT

A EERNR

bamie s b
I
1
II o) ¥
b | R : j }_ y LA F ; _.“'J. '.-'.-*; : A i:‘u!is’}
| LY =T AR q-l' : l‘tjl i't:' ?l‘_ ;Et! ;“'“mpt”“
bl ] 1).ALL Mu!rlm.lthpqt!!ng (3300 <o il
jﬁ%tll";f]&!ﬁ% : a2y DA | Dame Angzamant (21007 jinl= Al
3 L] . _:}I TF 1 Tow In‘ Ta E{M‘” ]
Driver/Owher ; 3} FT t Pollow-Throd gh Jum;.r 120 ]
e ) T'T: I’ull.uu-'l:'hruu i iJun*u TLasarve 310 L 4
(Contact Mo A o e —_— J
ORTET . - | 6) TR e [mepeuilon _ I .
ET amaped Porlion: 1 L s DAY SMIT Syrvey cnET™ B -
% B) NTUC Addlllanal Sary Tarvionas : T
e ~ "
QO Chetled Lr:,r (Bugr-In-Cherge): —nis: lettru:_fCnIITF'I..*o.'HnWIn-_“—F-_-_-“ - S
: - : T F1iG: Lapale Co-nrdinatlon mo
F Y AL MR TR I y,\r w:* AL )“-‘- J}*J PR AL TE PR P:ﬂ Pasl I:Lr.p-!rhnpel.'.‘un.
..'.r""“ ﬂ(lf »:'.'f:ﬂnm lt.-ll'ﬁ:":iL ¥ ““\:'Hi* ','_é_f i';{#:- T"EH‘ -.‘_rg'::ﬁ FT% . v Hi: OV { Collsol Lxuoss Cuordlnatlin
A S e R R P R e T 1 T fTn THC) agalust ING
X 1 7 bl L2 fdna Huhnli
SV E et il N | lnuulos dated . Fas Charyed
;e Inwalca daled Far Charg wl




SHO9Z11TOO00 f National Assessment Centre Services [408033]
ENTRY DATE & TIME: 29/01/2021 17:35 (SGT)

SUBMITTED BY: Chew Hsiad Tong

YERSION; 1 (208012021 1735 [SGT))

\&¥ SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repon comectly the details of the accident 1o speed up the claims process.
2. This Form musi be completed by the Policyholder andfor the Authorised Drives

3. Information provided must be as truthful and accurate as possibe, Any wiliul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The issue and accegtance of this Form by insurance companies 15 not an admission of policy liabiity on the pan of the insurance companias

5, Any false reporting may be referred 10 the Police for investigation.

&, This repor will be forwarded by the insurers of ihe GLA Reconds Managemen! Centre established by the General Insurance Association of Singapore (GIA] for archiving

and that copies of this report will, for & fee, be made available upon application by interasted partios. ) ) )
7, By the lodgement of this report to the insurars, you hareby consent 1o fhe archiving of this regort at the cenire and to copies of Ine repon being made avaikabhe aloresaid.

Date of Submission

Date of Accident

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

29/01/2021 17:35 (SGT)

29/01/2021 11:56 (SGT)

Upper Thomson Rd, Singapore
TURNING LEFT TO BREADDELL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohile Fhone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

' accident report SN09211T000D

SMATTEZX

MNo

PHAMNG WEI YI

SHKXKXANE
PATHRINEGUO@GMAIL.COM
{Phone) +65-97874449
+65-07874449

Mercedes
Gla180

Employment

No - Claiming third party
Private car

AlG
Comprehensive
Mo
180007070902

GUO WENHLI
SXAXKEOIF
17/041982
Indoor

Fage 1 of 11



Date Of Driving Pass 01/02/2007

Driving experience 13 YEARS AND 11 MONTHS
Gender Female

Mobile Number {(Phone) +65-90040664

Alt. Phone Mumber -

Email Address PATHRINEGUO@GMAIL.COM
Address BLK 103 BISHAN STREET 12 #13-274
Address complement -

Fostcode 570103

Is the driver the pelicyholder? Mo

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Cther Vehicles? Mo

Vehicle Reqistration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
MNumber 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? Ma
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? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKBR9403X
Vehicle Manufactures 2
Vehicle Model &
Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Number -
Address =
Address complement =
Postocode 4
Insurance Company Name i

Page 2 of 11
& Accident report SN09211T000D aga<l



Nature Of Damage .
Details of property damaged in accident
No. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

MJLURED 1

MWame of injured person GUD WENHLN
Address -

Address Complement .

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SMATTEZX

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? MNo

@ Accident report SNO9211T000D Page 3 of 11



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/for the Authorised Driver.

3. Infarmation 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 Farm by Insurance companies is not an admissien of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far 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 report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal 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,
disclase and/or pracess my personal data/personal infarmation set out 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 Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af :

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

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding 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

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

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{e)  my Persanal Infarmation may/can be disclased 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 mare of the above Purposes.

{d} my Personal Infarmation 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:

{i) teallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court arders,

-

=rary

Policyholder's Signature Driver's Signature | Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:
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DECLARATION
|/We declare the faregaing particulars are true in gvery respect.
tl |
N 'l'\_--"'" = 4
M\ Viei
Policyholder's Signature Driver's Sigriature | Reporting Centre Personnel’s Signature
Date & Time: [If driver is'npt the pn"ilicl,lhalder] Mame:

Date & Time: MRIC/FIN No.:
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Co. Reg WMo 20000H04M | Copyrigh! 7012 AIG Asia Pacitc nsuance Pe. Lid

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyhelder  : PHANG WEI ¥ Vehicle No. : SMATTB2X
Period of Insurance : 20 Jun 2020 To 19 Jun 2021 Policy No. : 1800070708-02
Engine No. ¢ 27091031641767 Endorsement No.
Chassis Mo. : WDC15604220513197 Izsued Date + 04 May 2020
ABOUT THE COVER
MakeMaodel : MERCEDES Benz GLA180
Engine Capacity/Tonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction ; MA Off Peak Car © Mo Insuring with COEPARF :© Yes

Person or Classes of Persons Entitled to Drve®

a' Tha Palcyhoider

Il Ay other paeain who i ariving an e Palacyhoaiass croiar ar with hisfhear parmission

This Policy will ingemnify the Polcyholder o any authansed drver only # hadsha masts the spadifiad g3 condhon

| *au have o ary an addiianal sum of $3.000 s “Young andier Inespananced Driver Excasy” ("YIDR) f ¥ou ane ar Your Butr petsad Drivar {named o panarmed] s undar the aga of 23 andlor has less
than 2 yRars’ cring Sxpensnce

Aga Condition  All Age Conditian

Limitation as to use”

Lisa anly for sooal, damesdc ard pleasure purposes and for tha Policyholders ousiness

This Paficy doas nel aome use far He of rewart, diving tuition, driving test. recing. pace-making, rebaidity trial of speed.desting, the camaga f goocs ainer than samples in cornaction with any irade o
Brusirses oF 158 10 any pUrposs i connaclien with Motar Trace

Loss of Lise 200020

* Limitasions randared inoparatie by Saction & of tha Mator Viehidles [Thirg-Party Risks and Compersanon) Act (baa 18], 3acton 35 of the Boad Transper Act 1587 (Malwysia) and Roae Transpan
| [Amendmant] Ast 2019, are nat to b inshaded undar these headngs

PExcESS

Saction 1
Firg - 50 Cwn Damage - $800 Thafi - 81 Flood Caver - S800

Section 2
Praparty Damaga - 30

‘Windacrean 1 5100

MNamad Driver and ExXCess jwnare apoicabis]

PHANG WEI ¥| - 5800 (Cwn Damage}. $800 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIR

1.Cycha & Carriaga Eunos Servics Carar (For accident reportng only] Add 330 Uni Rioad 3 Sirgapore 408650 620618128
7.Cycla & Camage Pandan Loop Senice Center - Becy Cara & Rapair Add: 188 Pandan Loce Singapare 128373 fa0E1818

For ather Approved Reparting Centred/ AKG A sed Riapaineny, phesda confact our 2&-haur atcicent emangancy hotling a6 +55 5338 5300, Allernalnily, you miay rafer ta AIG wabsls wwa alg sg ar
AL SG Mahiks App. Simply seanch and downlgad "aK5 53 from Tures o Google Play

IMPORTANT NOTES

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

|iVia haraby certity that ha policy 1o which this Cartifcate of Insurance ralsles is ssued in accardance \with the provisians of the Meatar Vahickas{Thind Party Risks and Compansatian) Act (Cap. 185), Part IV of
the Bioasd Trarmoart Act, 1987 (Malaysin), Road Transport [Amandment) Act 2018 and Motar Wehicles (Third Party Riks) Rules, 1858 (Malaysal

0504812200 AlG Asia Pacific Insurance Pte, Ltd.
CYOLE & CARRIAGE - ATAY This computar generated documant doas nol require & signature,

239 ALEXAMNDRA ROAD
SINGAPORE 158430
Undenwritten by AlG Asia Pacific Insurance Pre. Ltd, ANGSGUOEILEARS

78 Shenton Way #0B-16 AKG Buikiing S079120 | T-+65 6419 3000 | was aig.sg ANS Asia Pacific insurance Pio. Lid



ACCIDENT ETETEMENT

ACCIDEnT DatE2Y yot ;. 2t DD A, g ST6 HHMM)

UPVEl THOmIoM 20y nMmg CErT To RRAMAL RAD .

LOCATION,

[, DETAILS QF VEHICLE
SIYEHICLE WIMWBER:___ Snad A5 87 =
BHNSURANCE COMPANY: Ally -
CIFOLICY NUMBER:
| POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY. [ THIRD PARTY FIRE &THEFT)
S]MAKE &S MOUDEL__naeee  GLATED
fITYPE:(SALOOHN / COUPE / MPY /V AN [ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATECGCORY; {PRIVATE / COMMERCIAL / MOTORCYCLE}

RIPURPOSE OF LISING A DENT TIME: LRt . —
I ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE [YESIT)
IF MO, PLEASE STATE |'TH?RI@@MM { REFORTING OHRLY)
2. [INSURED / FOLICY HOLDER
AINAME__PHOMG W vy @; FEMALE)
[} NRIC/FIN/PASSPORT:_SE1235 516 CONTACT. a8 4441

6! RUIGHT fyue orive $29-0of SCSIIEST) .

=) ADORESS:

= CONTINUE TO 8.d IF DRIVER ALSC POLICY HOLDER

s DRIVER
} QINAME___ B0 1 buHuL (MALE / FEMALE)
B NRIC/FIN/P ASSPORT:_S 81U 6o TF CONTACT: Joo % oty .

c]ADDRESS IOT RIS+AM sTEClr 11 sR-124% .

*d)DATE OF BIRTH: [\ / ©% / 2L | (DD/MM/YYYY)

©)OCCUPATICN: (INDOGR / OUTDOOR)

f)YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _(oIF€
5. @) WEATHER CONDIMION: [CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY / WET / OTHERS '
WAS ANYBODY INJURED ({ESY NO) —o Nece wnp gacr.

@) REPORTED TO POLICE (YES /4ND)
IF YES, PLEASE STATE WHICH POLICE STATION:

& THIRD PARTY VEHICLE

A

]

Sl o pacccager o) VEHICLE NUMBER:_SEE 9403 X . MODEL:;
( leduding defver ) DRIVER'S NAME:
& " ¢} NRIC/FIN/PASSPORT: CONTACT:

“— 5. THIRDPARTY VEHICLE
it ob pasmage d) VEHICLE NUMBER: : MODEL:___
’i \ s} DRIVER'S NAME;
v-“ﬂwunﬁ SEWET) 8 NRIC/FIN/PASSPORT:

()

——

CONTACT: .

Olwasl = W Pgd"' fmq,:;uok_»f-‘«*m]k-

f
B~

Pt



