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SNOS213P000J / Nabional Assessment Centre Services [408533)
ENTRY DATE & TIME: 25/03/2021 15:56 {SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (2500372021 15:56 (SGT))

@’SINGAF‘ORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please repart coorecily the details of the accident b speed up the claims process
r i L

2. This Form must be

3. Infprmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withelding of material facls may aBow insurance companies to repudiate

policy |Ia:]i|il':|l

4, Tha issue and sccaplance of this Form by insurence companies is not an admission of policy kability on the part of the insurance companies

5. Any false reponing may be referred to the Pol

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singaporne (GLA) for archiving
and thai copies of this raport will, for a feg, be mado available upon apphcation by interested panies.
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon a1 the centre and 1o coples of the repon being 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 15:56 (SGT)
2410342021 20:50 (SGT)
311 New Upper Changi Rd, Singapore 467360

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

INEUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Meobile Phone No
Altermative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

Exact purpose for which vehicle was being used at time of
accidant

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

WVehicle Category

Transmission

CC

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Marme of Driver
MNRIC Na

@vf Accident report SNO9213P000J

SMRZ331H

Mo

CLARRIE NG 51 QAN
SHAHXN3142

CLARRIEEEE MGE@GMAIL.COM
(Phone) +65-38891296
+55-08801206

Mercedes
AZ200

Private use

Mo = Claiming third party
Private car

Auto

1400

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

Mo

1500252789-01

CLARRIE NG S1 QlAN
SHXX314Z

Fage 10f 13



Date OF Birth 16031982

Occupation Indoor

Date Of Driving Pass 04020186

Driving expearience 4 YEARS AND 5 MONTHS
Gender Femals

Mobile Mumber (Phone) +65-98851296

Alt. Fhone Mumber +65-08891296

Email Address CLARRIEEEE NG@GMAIL.COM
Address BLK 133 BEDOK RESERVOIR RD #08-1209
Address complement -

Posteode 470133

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Change/cross lane
Weather Conditions Clear
Road Surface Diry
OTHER INFORMATION
Was any foreign vehicle invelved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybedy injured in the Accident? N
Was any injured conveyed to hospital by ambulance? H
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance’? Mo
PASSENGER 1
Mame -
Gender Male

PASSENGER 2

Mame -

Gender Female
DETAILS OF POLIKCE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.
ATTACHMENT(S)
&re accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yos
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SMVART8BG

{Br Accident report SNO9213P000U Page 2 of 13



Vehicle Manufacturer -
Vehicle Model =
ehicle Variant %
Vehicle Colour =
Vehicle Category Private car
Mame of Driver -
Contact Number #
Address -
Address complement 5
Posteode E,
Insurance Company Mame =
Mature Of Damage &
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@ Accident report SNOS213P000J Fage 3of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be leted by the Policyholder a rised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability,
4, The issue and acceptance of this Form by insurance companies i not an admission of policy abilty on the part of the insurance
companies.

eporting may be re ice for investigation.
6. The report w ill be forw arded 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 w ill for a fee be made available upon application by interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the *Personal Information’) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle{s} invalved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
sallectively referrad to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purposeis) 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/er rmy claims;

{iii} carrying out andfor deaking w ith my instructions or responding to any enguiries by me,

{iv) administering ry claims (including the mailing of correspondence. statements, invoices, reports ar 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); andior

(v] complying w ith applicable law in administering, precessing, 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 yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

Policy holder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Persannel

Sketch Plan



Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (ff driver s not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Tirme Personnel
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CLARRIE NG S| GIAN Vehicle No. : SMR2331H
Period of Insurance : 26 Dec 2020 To 25 Dec 2021 Policy No. : 1900252788-01
Engine No. : 2B291480203856 Endorsement No.

Chassis No. : WDD1TT1872W033488 Issued Date : 21 Dec 2020

MakeMadel MERCEDES Benz A200 Progressne

Engine Capacity/ Tonnage @ 1,332.00 CC Sum Insured | Market Value First Year of Registrabon  © 2019
Drrver Restnction My Off Peak Car :© No Insuning with COE/PARF Yes
Person or Classes of Persons Entitied to Drve”

&) Tha Pobcyhoide
e —— Siryaneg 661 M PRIy s U o adh P cher e

Age Condition All Age Condilion Mileage Condition Unlimited Mileage
Limitation as to use”

v L iy i i s g T T MU ol hp g ™ Fraade w L
T, Pohicy tosn mol Sover uls 107 Ss OF 'eward driving Babor (fang I8al Faong pech-mng rebabety b eac-Hming T Camage of gUOd oifd M SR i CONNeChon Wit any Whade o
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* Lt rantred roossatve by Sadiion 8 of the Mglor Viehicies | Thiro-Pady Mk Sl Commpenaanon) & sy 1AE Secinn #% of the Moad Tramspor Aol 1BAT {Melayee ) are Soad Transport
Arrmesdmonts Act 2018, 5w nol 16 b Schuted uhdel P Rasdng

Section 1

Fae - 30 Owe Darnage - 3800 Thehl - 30 Fiood Cower - 5800

Section 7

Progeety Damage - §
Windscreen 11

MNamed Driver and EXCeSS (whem spplcatie

LARRIE MG 51 QIAN - 3800 (Dwen Damagel. SA00 (Fiood Cower

yoie & Cariage Lun Sorvicn Castet (Fod o seporting only] Add 330 LUk gapors S08ES0 A0

veio b Camage Pandes Loop Service Cenlel - Body Care & Foepss  Aag 188 Pan Lonp Sngapors 17EITE 62081018
Fior aifws Approved Heporting Contrea’Ail Auonsesd Rapares, [Eease cortec) o J4-hoar scoden] emergancy hothee o =65 B58 G200 Alecrativsly vou My reler 10 AIG webetn swe =g g
AlG B0 Mobie Aoy SaeoRy saar0l and oowrsoss “AIG 55 fom (Tunes sange My

Hire Purchase Company/Employer's Loan. United Overseas Bank Limited |

Vitls harstry carily Bl Tha pebcy & whech This Ceniboms of insurance misies i ssusd i RCComianor with ihe prrveions of the Botor Vel Thard Purty Frks snd Comparmabon | At iCap 189) Par I of
s R Temnaport At 88T (Malapuis ), Fosd Tranapod |Arsesdmant | Aot 20 10 end Uokor Vieteclas | Thed Party Fisko ) Rues. 19509 [Maiaysia)

(50461 2236 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - LEEMAN Thes computer generated dooument does nol reguere B signature

239 ALEXANDRA ROAD
SINGAPCRE 158830
Underwritten by AIG Asia Pacific insurance Ple. Lid. R

TR Enanion Way S00-18 Al Bralding SOTRIMD | TooRS BATE BO0D | weaw g 5 A Bdia Pacdle mursecs Pe Ll




S
VEHICLE NO: IMAKE & MODEL: - AUTO { MANUAL

JoATE OF ACCIDENT: ! P cC:

TIME OF ACCIDENT: HRS
LOCATION OF ACCIDENT: i
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

RSRARES S—
NAME OF OWNER:
TEL NO: H/P: OFFICE: HOME:
NRIC:
ADDRESS:
EMAIL:

ICLMM TYPE: 0D / THIRDPARTY 4 REPORTING ONLY
IFLEET POLICY: YES [NO?

LinsurancE company: Al
TYPE OF COVERAGE: ]Cumprehensive / Third Party / Third Party Fire & Theft
FOLICY NO: i

— —] — S
MAME OF DRIVER: AS ABONE / IF NO:
MRIC: ANY PASSENGER:
DATE OF BIRTH: ] / LICENCE PASSED DATE: (77 / /

IDCEUP#TIDN: OUTDOOR [/ INDOOR

loenner: MALE / FEMALE
CONTACT NO: JH/e: OFFICE: HOME:
ADDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: O/ IF YES, REG NO INSURER:
RELATIONSHIP:

WEATHER CONDITION IcLEAR / RAINING [/ OTHERS:

LroAD suRFACE: DRY./ WET / OTHER:

ANY INJURIES NQ [ IF YES, WHOD?

NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT: NO [/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? IND / IF YES, WHO?

k e — — S
WVEHICLE B REG NO: ' ANY PASSENGERS:
MAME OF DRIVER: CONTACT NO:

EHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG MO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? IYES / NO
ACCIDENT SCEME PHOTOS TAKEN? YES / NO
ACCIDENT PORTION: 7
Have you been approach by unknown person mhcutmﬁ {5} fcuffermE accident claims assusuﬂﬁ YES / NO

ORKSHOP PARTICULAR: ;

CONTACT NO: f68420051 / 67440510
CONTACT PERSON:

FAX NO: f57410510

WORKSHOP EMAIL: sales@nSl.com.sg




