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SNOS21IF0008 | Natonal Assessment Cenre Services [408933]
ENTRY DATE & TIME: 25/03/2021 12:54 (SGT)

SUBMITTED BY: Roslinda Binie A Wahab

VERSION: 1 (250372021 12:54 {(SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident to speed up the claims process.
: fidd c ;

2. This Form must be P

3. Information provided musl be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiate

policy liabality.

4. The issue and accepiance of this Form by insurance companies is not an admissson of policy Eability on the part of the insurance companies.

5. Any false reporting

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries.
7. By the lndgement of thés repon to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the meport bcung made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

25/03/2021 12:54 (SGT)
25/03/2021 09:00 (SGT)
Barlley Rd East, Singapore
SLIP RDINTO AIRPORT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

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 vehicla?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Marme of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@jl Accident report SN09213P000B

SKTZ716U

Mo

LI YINGJIAN

SN X098H
VLHYJ@HOTMAIL.COM
{Phone) +65-58521922
+65-08521922

Mercedes
C180

Private use

Mo = Claiming third party
Private car

Auto

1585

AlG Asia Pacific Insurance Pte, Lid,

Comprehensive
Mo
2100423940-05

LI YINGJIAN
SXXX058H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

25/06/1968

Indoor

D2/06/2004

16 YEARS AND 9 MONTHS
Female

(Phone) +65-98521822
+65-98521922
KSCGP2@GMAIL.COM
79 TAMPINES AVE 1
#1213

L2B684

Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Ma
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Yehicle Category

Mame of Driver

MRIC Mo

Contact Mumber

Address

@] Accident report SN09213P000B

SMH1937U

Private car
AMNG SZE HION, JONATHAN
SEXXXBEED
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Address complement =
Postcode &
Insurance Company Name Z
Mature Of Damage 4
Details of property damaged in accident o
Mo. Of Passenger (Including Driver) -

‘:E?Accident report SN0O9213P000B Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding of material facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part 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 GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill 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)

lunderstand, acknow ledge, agree and consent that |

ia) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal inforrmation 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or my claims;
(im) carrying out andfor dealing w ith my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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 w ith applicable law in administering, processing, handling and/er 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 yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers andior GIA 1o 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.

___._'__..--_ 1 | ./.

Policyholder's Signature / Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirme Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

WWe declare the foregoing particulars are true in every respect.

. " .-.r

[ |

Policy holder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Witnessed by Reparting Centre
Time & Time Personnel



GENERAL

INSURANCE

ASSOCLATION
RECORDS MAMAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Aodendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: : Vehicle Registration No:

Mame (as shown in NRIC) i NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: { Singapore |
Contact (Tel): Mobile No.:

Email Midrm

Date of Accident: : : : Time of Accident:

Place of Accident:

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

MRIC/FIN No.:

Date:

GiajiMe Addendom Form
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ACCIDENT STATEMENT
ACCIDENTDATE( > /_C /=1 _)(DD/MM/YYYY), TIME( 27 IC J(HHMM)
- TAT _. T Tsr KA i
1. DETAILS OF VEHICLE e

B.

g
Mo ab fosseng ar

4 ].1‘,]“;5 ney diivery Bl DRIVER'S NAME:/

-

L

%j j‘-‘:i} 1.-':; F'Fx_-::h"-r‘!d]zr
Lindudiog deiver) f)  NRIC/FIN/PASSPORT: CONTACT:..

C
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QVEHICLE NUMBER;
B} INSURANCE COMPANY:
c)POLICY NUMBER:
dJPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRf / MOTORCYCLE ./ OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HDLDER
A:INAME j (MALE / FEMALE]}

A

b)NRIZ/FIN/P ASSPORT: ot i - CONTACT:
c)ADDRESS: i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: i

*d)DATE OF BIRTH: [_~ " / /L1 ) [DDIMM/YYYY)

2]OCCUPATION: (INDCOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITIONM: [CLEAR / RAINING [ OTHERS

B)ROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NOJ}
o) REPORTED TC POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

THIRD PARTY VEHICLE

a) VEHICLE MUMBER: "~ ' MODEL:
e] NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

. &} DRIVER'S NAME:

Oiail =
P
O =
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Cao Rag. Mo J0TMEAM4M | Copyrighl & 2019 AKG Asia Pasifie Faorance Pie, Lid

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Li YingJian Vehicle No. : SKT2T16U
Period of Insurance : 09 Oct 2020 To 08 Oct 2021 Policy No. @ 2100423840-05
Engine No. : 27491030217285 Endorsement No.
Chassis No. : WDD2050402F046127 Issued Date 1 23 Sep 2020
ABOUT THE COVER
Make/Maodel : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine CapacityTonnage : 1,585.00 CC Sum Insured : Market Value First Year of Registration - 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® ;

a) The Polcyholder
b Ay pther person whio & dreing on he Policyhihder's arder or wilh histhar permission
This Poiicy will indemnity iha Policyhoider of any aulhorissd driver only if hedshe meals the specdad aps condition,

o have b pay an addiianal sum of $3,000 as “Young ancéor Inespanenosd Driver Excess” ("YIDRT) if You are or Your Authorsad Driver {named of unnasned) is undar tha age of 23 andor has less
lhan 2 years' driving axpanance,

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use™
Usa anly for socisl, domeslic and pleasure purpases and far the Policyholder's business. This Policy does nol cover use for hire or reward, driving tumtion, driving tesl, racng, pace-making, refiabdity tiat ar |
speed-desting, e camiage of goads other than sampies in conneclion with any trade or business or use for Bry purpoSs In connecton with Motor Trade

Loss of Use 2000cc

* Limitadiors rendened noperaive by Seclion 8 of the Mator Vehices (Thrd-Party Risks and Compensaton) Act [Cap. 188), Seclion 85 of the Road Trarspoet Act, 1587 (Malayeia) and Roed Transpar
(Amansment) Act 2019, @ne nol o be included under thesa haadings

Section 1
Firg - 50 Own Damage - 5800 Thef - 30 Flood Cover - 3800

Section 2
Propery Damage - 80

Windscreen : 3100

Mamed Driver and Excess jwnere applicabia)

Li ¥ ingdigm - £400 (Crwn Damage), SB0D (Flood Cower)

IELATED REPAIRS)

|_APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1.Cycle & Carriage Euncs Service Canter [For accidant reporing only) Add: 330 Ui Raad 3 Singapors 408650 B206181E
2,Cycle & Carrage Pandan Loop Service Canter - Body Cara & Rapair Add: 188 Pandan Locp Singapore 175378 62061818

For ather Approved Reporiing Cenbres/ANS Authorsed Repainars, please comact our 24-hour accident emarngency hotline a1 +85 B338 6200, Alternatively, you may refar o AIG wabsile www.aig.sg or
AIG 5G Mobie App. Simply search and download "ANE 56 from Tunas or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Emplover's Loan: DBS BANK LTD |

e herstry cartify thal the policy to which this Cenificate of Insurence relabes is isswed in sccordance with the provisions of the Motor Vehicles{Thind Party Risks and Gompansalion) Act (Gap. 1880, Pan IV of
e Road Transport Acl, 1587 (Malaysia), Road Transpor (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1958 [Maloysia).

0s00880429 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - FULCO Thiz computer generated document does not reguire a signature.
239 ALEXANDRA ROAD

SINGAPORE 158830 ANSP-MOTOR
Underwritten by AIG Asia Pacilic Insurance Pte. Lid,

Ta Shanton Way #08-16 ANG Bl 0 [ T-+E56419 3000 | werer aig. =g




