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SN08213A0005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/03/2021 17:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/03/2021 17:37 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: A ised Dri

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/03/2021 17:37 (SGT)
06/03/2021 09:35 (SGT)

Tiong Poh Rd, Singapore
JUNCTION OF SENG POH LANE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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

Name of Driver
NRIC No

SGW7068E

No

ONG SZE ANN
SXXXX130H
otw_wlifred@gmail.com
(Phone) +65-97572268
+65-91500295

Mercedes
E250

Private use

No - Claiming third party
Private car

AlG
Comprehensive
No
2100504704-03

WILFRED ONG TJUN WEI
SXXXX166A



Date Of Driving Pass 31/08/2012

Driving experience 8 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-91500295

Alt. Phone Number
Email Address

otw_wlifred@gmail.com

Address 4 ST. PATRICK'S ROAD
Address complement =

Postcode 424117

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDP505D
Vehicle Manufacturer Kia
Vehicle Model

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

(Phone) +65-93862147



SKETCH PLAN

{MPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the dalms process.

2. This Form must be mmmmmmmwm-
3, Information provided must be as W Any wiiful mmpmmimn or withholding of material
facts may allow insurance companies to mmu.lhﬁm

4 The issue and scceptance of this Form &y insurance companles is not an admission of policy liability on the part of the insurance
companies. '
5. Anyfalsere Wmmmmmﬁm

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Genersi Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fes ba made avallable 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 snd to copies of
the report being made avallable aforesald.

8. Consent underthe Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that : .

(3) My Insurer, my workshop and the General Insuranca Assoclation of Singapora (*G1A") may/are permittad to collect, use,
disclose and/or process my personal data/personsl information set out In this [form) and anry other parsonal information
provided by me or possessed wmymm{m{hcdvdvdnw information”} and disclose and transfer such
personal Information to all insurer(s) who have Insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehlcle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)

of:

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

(1) Investigating the accident and/or my chaims;

{iii) carrying out and/or desling with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (Including the mailing of correspondence, statements, involces, reports or notices to ine,
which could Involve disclosura of certaln personal data sbout me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complylng with applicable law In adminlstering, processing, handiing

“purposes”)
(b) all Insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o 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 and/or GA to thelr thlrﬂ party service providers or
agents(including their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be coflected and used to complle daims history for the purpose of fraud detsctlon,
investigation and management in present and all future claims. . '
(e) the information so collected under (d) above may be shared | disclosed:

{I) to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law snforcemaent snd governmant agancies as reasonably required for tha purposes statad, of

(i) for complying with requirements under any regulations, lews or court orders.

%_) }:/o( //// //;OJ/DZ/ W0

Policyliolder's Signature Urrver's Signatute ﬂ-‘ ung Cenlre MM\;}.&W
f .

Date & Time: (it driver s not the policyholder) Nama!
Date & Tima: NRIC/FIN No.!

and/or deziing with my clalms.{collectively the
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dsclare the foregolng particulare are true In every raspect.

Palicyholder's srgna:ure i " Raporung Fersonnams s
(it @rtver is not dhwe peloyhaldar) tiama /

Pate & Time:



Date of Accident

Accident Place

Vehicle Reg. No (Car p[gte Na.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER’S Date of Birth
Relatidnship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation |
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

06/ 03/101) Accident Time: 9 I am (24-HR-FORMAT)
_Towy Poh R4 apl ey ok Lo

: S@j FoXE i

imercelos By £l godu, Avantqone

Policy No,_ /003063 0¢_03

AL

ona 20 An /1Sy 130K
;q?\jﬁ 1168 Owner's HP
. wilfred dny Tt wei /L92130468

. 13 /“‘-“/ 191 . DRIVER’S License Pass Date M

: Spouse \ Parents \Children) Sibling \ Employee\ Others:
L St patritk S reaad (3) ¢1eli

:1y_4U50 024§ 2) \ |
:\OUTDOOR (eg. working inside or outside of an ofe) [ &Wtj Q.
Dtwi Hred @ o maii! - com ‘
3 N

{CLEAR & DR?I\ RAINING & WET \AFTER RAIN & WET

: Reporting Only { Claim Other Party} Claim Own Ins

L [ wmale, | Fuwall

Company Tel

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S_DP S"SD,

ki

Vehicle Make\Model:

Name DRIVER: Li Tal M ing

IC No. DRIVER:_ St S 6 86y B

DRIVER'S Contact & add: 938 § L¢3

Yehicle Reg No:

Vehicle Make\Model:

Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:




MERGEDES-BENZ MOTOR INSURANGE PRl al o8

Name of Policyholder  : Ong Sze Ann Vehicle No. "+ SGW7088E
eriod of Insurance : 23 Mar 2020 To 22 Mar 2021

Policy No. "1 2100504704-03
Zngine No. 1 27492030814091 Endorsement No.
—hassis No. : WDD2130452A173950 Issued Date : 19 Feb 2020
ABOUT THE COVER :
Make/Model : MERCEDES Benz E250 Sedan Avantgarde
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration. : 2017
Driver Restriction : NA Off Pegk Car : No

Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :

| a) The Pslicyhoider
| B} Any other person who is ¢riving on the Policyholder's order or with hisiher permission.
| This Policy wil indemnify the Pelicyholder or any authorised driver only it he/she meets the specified age conshion,

You have ic pay an additional sum of $3.000 as "Young and/or Inexperienced Driver Excess™ ("ViDR™ i ou 262 or Yaur Autharised Driver {named or unnamed; Is under the age of 23 and/sr has iess
than 2 years' driving experience. .

Age Condition . All Age Condition
Limitation as to use*

Use only for social. comestic and pleasure purposes and for the Policyhclder's business. This Falicy do2s net caver use for hire or reward, Sriving twiton, driving lest. racing. pace-making, reliabilizy tHal or
Speec-lesting. the carmiage of goods other than samples In connection with any trade or business or use for ary purpose in connection with Motor Trade.

Loss of Use 2000cc

* Limitations rendared inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Azt (Cap. 189), Section 85 of the Roas Transport Act. 1887 (Malaysia) and Road Transpon
{Amendment) Act 2019, zre netto be included undcer these headings

; .Szcﬁon 1
Fire - 50 Own Damage - $500 Theft- 30 Flood Cover - $500 ~

Section 2
. Property Damage - 80

Windscreen : $100

Named Driver and EXCess (where applicasle)
- Ong Sze Ann - $500 (Own Damage), $500 (Fiood Cover)

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

. 1.Cycle & Camiage Eunos Service Center (For accident reparting only) Add: 330 Ubi Roac 3 Singapore 408550 52081818
2.Cycle & Carriage Pancan Loop Service Center - Body Care & Repair Add: 188 Pandan Loco Singapore * 28378 82051818

For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-nour aceicen: emergancy hatline at +55 5338 5200. Altematively, you may refer to AIG website www.aig.s3 or
AIG SG Mcbile App. Simply search and downlcad “AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

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

|
|
|
|
i

I/We hereby ceriify that the pdiicy to which this Certificate of insurance relates is issued in accordance with the provisions of the Metor Vehicles(Third Parly Risks ang Compensation} Act {Cap. 18€), Part IV

of=
Q
the Read Transport Act, 1987 (Malaysia). Road Transport (Amandment) Act 2018 and Motor Vehicles (Third Parly Risks) Rules, 1858 (Malaysia). g
5
g
3
0504380233 AIG Asia Pacific Insurance Pte. Ltd. _
CYCLE & CARRIAGE - JUL! This computer generated document does not require a sngnal‘ure.
239 ALEXANDRA ROAD
SINGAPORE 158830
SsPQCC
Underwritten by AlG Asla Pacific insurance Pte. Ltd.

Way #09-16 AIG Building BOZ0120 | T:465 641973000 | vk g <5

AlG Asia Faufu;]rﬁscm?t . L.



