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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrectly the details of the accident 1o speed up the claims process,
/ the Pobicyholder andior the Aulhorlsed Drives

2. This Form mus! be compleled by the B

1. Infarmation provided must be as pruthiul and accurate as possibhe, Any wilful mis representation o witholding of material facts may allow Insurance companies o repudiate

paolicy liakility

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

S Any false mmmmmmmwfmmm

. This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) far archiving

and 1hat copses of this report will, for a fee, be ma de availabbe upon application by Inter
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving o

Date of Submission

Date of Accident

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

Vehicle Registration Number
[NSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Are you claiming under your own i
your vehicle?

Wehicle Category

Transmission

CC

nsurance policy for repair o

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@T Accident report SN09213Q000M

esied parties,

f this report at the centre and 1e coples of the report being made availabbs atoresaid

26/03/2021 19:02 (SGT)
26/03/2021 14:35 (SGT)
PIE, Singapore

Singapore

SBW3363M

Mo

SIM YEEN ENG (SHEN YANYING)
SHHE41A
NEVTBY@GMAIL.COM

{Phone) +65-83998993
+65-83098593

Mercedes
AZ00

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Ple. Lid.
Comprehensive

Mo

1500084016-01

SIM YEEN ENG (SHEN YANYING)
SHAXAKE4TA
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Date Of Birth 12/04/1974

Occupation Indoor

Date Of Driving Pass 14/06/1993

Driving expenance 27 YEARS AND 9 MONTHS
Gender Female

Mobile Number {Phone) +65-83998993

Al Phone Mumber +(5-83998993

Email Address NEVTBY@GMAIL.COM
Address 23 BALMORAL PARK #05-06
Address complement -

Postcode 259852

Iz the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Cwned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
tumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER T STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Ca mera’? Yes

Beasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK2234Y

Wehicle Manufacturer -

Vehicle Model -

Yehicle Variant -

Vehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver -

Contact Number -

Address -

@. Accident report SN09213Q000M Page 2 of 12



Address complement z
Postcode s
Insurance Company Name 4
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger {Including Driver) s

INJURED PERSONS DETAILS

NJURED 1

Name of injured person SIM YEEN ENG (SHEN YANYING)
Address -

Address Complement i

Post Code &

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SBW3363M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

f Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Formmust be completed b icyholder andlor rised Driver.

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 labilty on the part of the insurance
companies.

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

. The report w ill be forw arded by the insurers of the GI4 Records Management Centre established by the General Insurance Associabon
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 ladgement 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)
| 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
andfor process my personal data/personal information set out in this [farm] and any other personal information provided by me or
passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Inforrmation to all insurer(s)
w ho have insured vehicle(z) 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 pobce), for the purpose(s) of ;

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

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing w ith my instructions or responding to any enguiries 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.

(colectively 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 10 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 and/or GIA to their third party service providers or agents
{including their law yersiaw firms}, w hich may be sited outside of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

= ' o /1( _? ; -~ :f _ . r“#-'_-.

Policy holder's Signature / Date & Driver's Signature (f driver is not the paolicyholder) / Dats Witnessed by Reporting Cantre
Time & Time Fersonnel
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Cogryright B 2008, AIG Asia Facil Insisass: §

fing MNo201DG94040

Ca.

Name of Policyholder » SIM YEEN ENG (SHEN YANYING) Vehicle No. : SBW3363IM
Period of Insurance » 10 Apr 2020 To 09 Apr 2021 Policy No. : 1800084016-01
Engine Nao. : 28291480081236 Endorsement Mo.

Chassis No. : WDD1770B72J075052 lssued Date ; 02 Apr 2020

ABOUT THE COVER

MakeModel MERCEDES Benz A200 AMG

Engine Capacity/Tonnage - 1,332.00 CC Sum Insured © Market Value First Year of Registration ; 2019
Driver Restriction MA, Off Peak Car : No Insuring with COE/PARF | Yes
Persan or Classes of Persons Entitled to Drive®

) Tha Fol
U] ARy € 1 he Policyholder's omdar of wiih hisfher permissan,

This Palicy will ndamnit cider or any authonsed drvar only o ha'she meeis the specified aJe condian

¥ou have 1o pay an addiional sum of £3,000 ag ¢ Ewcass” ("TDR™) # You ana o Your A srisad Driver (ramed or unnamed) has l&ss Tan © years’ ormvnp Sxpanencs

Age Caondition 40 years old and above
Limitation as to use”

1665 and far e Policyrolders busness
wing lution, diving Lasl, racing, paca-rakryy, reliabilfy il or speed-teating, the carsage of goods ather than samples m comesion with any rade of

with Maior Trads

Lass of Use 2000cc

* Limilagans rendered noperalve by Sechion 8 of [he Malar Vehicles (Third-Party Risks and Compensason) Act (Cap 188) Sechion 9% of e Road Transpord Act

amendment) Sct 2019 are not 1o be nouded under thesa hasdngs

EXCESS

Section 1
Fire- ¥0 Own Darmage - 5800 Thedl - 30 Flood Cover - 5800

Section 2
Proparty Damage - $0

| Windseraen ; 5100

Mamed Driver and Excess jwhee appicasls)

SIM YEEM ENG {SHEN YANYING) - 5800 (Own Damage). 5900 (Flood Covar)

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

+58 138 B200, Aternatively, you may rater i AIG wabale ww. alg 57 o

Faor pther Appraved Re g Cer
| Al 50 Mozile App. Simply search a

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: Daimler Financial Services Afrca & Asia Pacific Ltd
e haraly cenify thal iha policy 10 'which this Cerificata of In B 1L Bauid in accordancd Wil e pe s of tha Mobar Viahickes(Third Party Risks and Compansaton) Act (Cap, 185], Past IV al

3] Rules, 1985 (Malaysia

e Road Trarspord Act, 1287 (Malaysia), Road Transpor] (Am 1) Act 201% and Molor Vehedes (Third Farky

0504612232 AIG Asia Pacific Insurance Pte. Lid.
CYCLE & CARRIAGE - LCY This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 159920
Underwritten by AIG Asla Pacific Insurance Ple. Lid.



™y ¥ % " L, — b
Date of Accident ol el ' Accident Time: =~ = \" (24-HR-Format)
1_'__ o A ]

Accident Place K Bedok  Norln W

Vehicle No. (Car Plate No.) . 9BW 3303 Make/Model: (¢

Insurance Company A6 Policy No:

Owner or Company Name /1C No. SiM YeEd =M S 34 ngHin

Owner or Company Contact No. . B 14 8995 Owner's Hp Company Tel
DRIVER'S Name [/ IC No.

DRIVER'S Date Of Birth . 1L -o% ~ 4% DRIVER'S License Pass Date i
Relationship of Owner & Driver : SpnuseMParcnt\v':hildrenHSihling'&Emplﬂyee‘gmherﬁ:
DRIVER'S Address . 3% Bolworal e fos.pb  o[254851)
DRIVER'S Contact No./ Alt No. 1) 2]

DRIVER'S Occupation . INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address : 'n'\'i‘-" Hou 4'x G G ) - com

Weather & Road Surface ; CLE&\E‘LSE DRY Y, RAINING & WET Y, AFTER RAIN & WET
Reporting Type - Reporting Only \, Claim Dﬁfﬁ;;i:rl?aﬂ}' Y Claim Own Insurance

Number of Passengers (Including Driver):___*

Was there any video Captured by car camera: YES/\ NO
Exact purpose for which vehicle wail:fing used at time of accident: Private use \ Work Purpose
Any Injury (If@, Pls state): ‘Uey

QOther Party Driver’s Particular (if any)

Vehicle.No: _L8C 2051 | Vehicle. No:

Vehicle Make \Model: 1 &0 Vehicle Make \Model: _ -
Name Driver: ! g o "'"1-'4’L4‘-u~_’.'11 B Noawal, Name Driver:

IC No. Driver/Contact: ga324 biZc 1C No. Driver/Contact:

. NEW — Passenger’s name & gender:



