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SNO08213J0001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 19/03/2021 11:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/03/2021 11:50 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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

policy 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 repart will be forwarded by the insurers of the GIA 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 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

19/03/2021 11:50 (SGT)
18/03/2021 08:39 (SGT)
8 Pavilion Rise, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08213J0001

SDW4844L

No

LIAW BENG KHWEE
SXXXX344|
knyliaw@yahoo.com.sg
(Phone) +65-96231082
+65-96231082

Mercedes
S3201

Private use

No - Claiming third party
Private car

Auto

2996

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2000003172-01

LIAW BENG KHWEE
SXXXX344|
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Date Of Birth 10/01/1969

Occupation Indoor

Date Of Driving Pass 12/11/1992

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96231082
Alt. Phone Number +65-96231082

Email Address knyliaw@yahoo.com.sg
Address NO, 8 PAVILLION RISE
Address complement -

Postcode 658643

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
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? “
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 XE5639P
Vehicle Manufacturer 5
Vehicle Model "

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address =
Address complement -

@r?Accident report SN08213J0001 Page 2 of 11




Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

& Accident report SN08213J0001 Page 3 of 11




SKETCH PLAN
IMPORTANT NOTICE

1. Please report gg[rgctlg the details of the accident to speed up the claims process.

2. This Form must be E A s e e

3. Information provided must be as gr_uth_ﬂia_n_d_a_c_u@mmgﬂmg_ Any w1|fu| msrapresentatlon or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA 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 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information 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 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/authority (such as the police), for the purpose(s) of :

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

(ii) investigating 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 mailing 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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith 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 Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/‘i/ﬂ%/)vﬂf

Policy%lde}"é Signature / Date & Drlver'sé’igna!ure (If driver is not the policyholder) / Date itnessed by Reporting Centre
Time & Time rsonnel
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Describe Circumstances of the Accident
On /8/03/205], mj wlicle (A) wog };wkeo( ol No. B Rwillon Rice . At
.

Ghout ©7:39 hoe 7 yedovpeod 4o l-h_f)f webicle ¢A) aol —fom—of out 4het vy iebicle

o

(A) le—}u me.ﬁon £n+ ﬂ(’mw&}e { ool ve. peusou] Came. o figun dle velhicle
- 1

(8) mentioned e [t ppbo bng whicke, (A) /ps-m‘:aj ﬂéuz&(}? Qinto iy Lelice, (A)
~ [ L,

Ce‘}“ T|‘>t}n.»Hor/\. =
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(A) SPwW 4pukt \

B YE 5639 P I

Declaration

WVe declare the foregoing particulars are true in every respect.

7 § / / .;7/% /&MQ/

Policyk6lder's Signature / Date & Driver's Sigd%ture (If driver is not the policyholder) / Date /Wntnessed by Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: (8 [03] 702l TIME: 08 39 (hh:mm) 24 hrs Format

LOCATION  No. % Povyiliov BRie

VEHICLENUMBER SDW /4644 L

INSUREDNAME | AW PENG kUWEE

NRIC/FIN $6901 2447 CONTACT: G422 j022

MAKE  MERCEDES MODEL & 320

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

() Yes, IfNo, Pls Select : (\/ ) Third Party () Reporting Only

INSURANCE COMPANY A|G

TYPE OF POLICY ( /' ) COMPREHENSIVE ( ) THIRD PARTY ( ) TPFT

POLICY NUMBER : 300000 2)72 -0

NAME DRIVER : (1/) SAME AS INSURED
NRIC / FIN CONTACT: 422 [oB2

DATE OF BIRTH: 10—/ - (969

DRIVING PASS DATE: |3 -,| - |992

OCCUPATION: ( / )INDOOR ( ) OUTDOOR

GENDER : (v )MALE  ( ) FEMALE

EMAIL ADDRESS:  knyliaw @ yohoep . coun.SG (__ )NOEMAIL
ADDRESS OF DRIVER: - ¥ -

B PAVILION RISE  SUNGAPCRL 65% 442

Number Of Passenger Include Driver:

Was driver an employee of the Insured's Company? ( )YES (/)NO

If No, Relationship Of The Driver With The Insured

( \/)Owner( )Spouse( )Friend( )Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : () YES ( v/ )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( ) Clear ( ) Raining ( ) Drizzling ( ) Others

Road Surface :( +/ )Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( )YES ( /' )NO
Was Anybody Injured In The Accident? ( )YES ( |/ )NO

If YES, Injured details :

Convey By Ambulance: () YES ( /)NO

Was There Any Video Capture By Car Camera? () YES (,/)NO

Was There Accident Reported To The Police? ( ) YES ( /) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB Xg 5629 P ( ) / Not Sure ( )
Veh C ' (  )/NotSure( )
Veh D ( ) / Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( ) / Not Sure ( )




~ CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : LIAW BENG KHWEE Vehicle No. : SDWA4B44L
Period of insurance : 14 Jan 2021 To 13 Jan 2022 Policy No. : 2000003172-01
Engine No. 1 27682431039020 Endorsement No. :
Chassis No, : WDD2221622A481359 Issued Date : 07 Dec 2020
Make/Model : MERCEDES Benz $320L Sedan
Engine Capacity/Tonnage : 2,996.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
81 The Poicyhakier

b} Any oiher person who is diving on the Policyholder's order of mith bea/hec permssion
This Pokcy will ndemnify the Policyholger or any outhonsed driver anly if he'she meels the specified oge congdon.

You have to pay an addzonal sum of $3.000 s "Young and'or Inexperienced Diiver Excess” (“YIDE") # You sre o Your Authonised Drvee (namad or unnamed) s under the age of 73 andior has iess
ran 2 yoars” diiving axpenence

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

Use only for socal, somastic and pleasire purposes and for the Policyhaiders Dusiness p
This Pokcy does nol cover usn %or hrg of srwand, driving lution, QIVING 1S raCIng. PAGO-making, 1ekatidly al O speod-lasting. the carmage of Qoods other than SAMpE i CONMCHON wilh any racs o
busEness of use for By pUIDose in connection wilth Mol Trade

Loss of Use 2000cc

° Limialions rendered inoperative by Section 8 of the Motor Vehicles [Thid-Pary Risks and Compensation) Act (Cap. 188), Section 95 of the Rosa T 1 Act, 1987 (Mal ) and Road Transpor
IAmandmaent} Act 2019, are not 10 be inchuded under thess headings

Section 1
Fire - 50 Own Damage - $800 Thefl - 0 Flood Cover - $800

Section 2
Propeny Damage - $0

Windsceeen : 5100

Named Driver and EXCESS (where applicabie}
LIAW BENG KHWEE - $800 (Own Damage}. 5800 {Flood Cover)

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

t Cycle & Carnago Eumos Sorvice Center (For accudent reparting ongy) Add 330 Ubi Road 3 Singapore 408650 62061818
2 Cycle & Carmage Pandan Loop Service Centes - Body Care & Repar Add. 188 Pandan Loap Singapore 128378 E2061818

For other Apgroved Reporting Centres/AIG Authonised Repairets. ploase contact our 24-hous scident emetgency hollme at +85 G338 8200, Allemnatively, you may refer 1o AMG websile www g 55 o
AG SG Mobie App Simpiy search and downioad “AIG §G” from iTunes or Googie Play.

IMPORTANT NOTES

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

m-hmumfymn-mywmmcmmmmm-muh«mmummnm'dmwwmﬂmymwwamlcm 189). Paet IV of
the Road Transpont Act, 1967 (Mataysia). Road Transpant (Amendment) Act 2019 snd Motor Vehicies (Tried Party Risks) Rubes, 1959 (Malaysia)

0504612224 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - EVELIM This computer generated document does nol require a signature,
239 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AIG Asla Pacific Insurance Pte. Ltd. BaCHPY

7B Bheaion Way $09:15 AlG Bhdding 000 | wwwalgng i : Lt MG Asin PacTc lnsurance Pie. Lid




