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SMO0214N0003 / Mational Assessment Centre Services [408934]

ENTRY DATE & TIME: 23/04/2021 15:1% (SGT)
SUBMITTED 8Y: Roslinda Binte A, Wahab
VERSION: 1 (230412021 1579 |SGT

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repon comegtly the details of the accident o spesed up the chaims procass
2. This Form musl be completad by the Pocyhoider andior the Aulhgised DilEl
3. Information proviced must be as truthiul and accurale Bs possible.

podicy liabil

A4 The Issue and acceptance of this Form by insurance companes Is nol BN 20mission
5. Any false reporting may be relemed to the Polica fof inyestgalion.

. This report will e forwardied Dy tha insurers al the
and that copies of this repart will, for & fee, be made available upon
7. By 1he Ipdgemant of this repart 1 the inSUrers, you hereby consent ko tha

Date of Submission

Date of Accident

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

Any wilful misrepreseniaton or W hikd

GlA Records Management Centre established by
sleresid panes.
archiving of inis repon al the centre and 1o cople

of policy liability on the part of the: (nsurance compansts,

23/04/2021 1519 (SGT)
22/04/2021 18:10 (SGT)
Bedok Morth Rd, Singapore

JUNC OF BEDOK RESERVDIR RD

Singapore

ing of material facis may allow nSUrance Companias to repudiato

the General Insurance Association of Singapore (GEA) Jor archwving

5 of the repor being made available aloresaid

L s DETALS OF NN VLS . i e R

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
MRIC Mo

Email Address

mMobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at lime of

accident

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANTY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIWER

Mame of Driver
MRIC Mo

& accident report SNO9214N0003

DETAILS OF OWN VEHICLE

SKT2716U

Mo

LI ¥INGJIAN

S XKOGEH
KSCGPB@GMAIL.COM
(Phone) +65-98521922
+65-98521922

Mercedes
C180

Private use

Mo - Claiming third pany
Private car

Aulo

1595

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
Mo
2100423940-03

LI YING.JAN
SHXAXODIBH
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Yehicles?

\ehicle Registration Number of Dther Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE AOCTHOM

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

CIHCUMSTANCES 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?

\ehicle Registration Number
Vehicle Manufacturer
yehicle Model

wehicle Varant

Wehicle Colour

vehicle Category

& accident report SNO9214N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

25/06/1968

Indoor

p2i0/2004

17 YEARS AND 3 MONTHS
Female

{Phone) +65-98521922
+65-08521922
KSCOPEE@GMAIL.COM
70 TAMPIMNES AVE 1
#1213

528684

Yas

Mo

Collision - Head to Rear
Clear
Dry

Mo

Mo

Yes

ZHOLU KA
Male

Mo
Mo

Yes
Mo
Mo

SMH3244Y

Private car

Page 20f 13



Name ot Driver SETO WEE PING

MNRIC No SH XM HBARE

Contact Number (Phone) +65-96670338
Address -

Address complement -

Postcode »

Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident <
Ma. Of Passenger (Including Driver) i

@ Accident report SNO9214N0003 Fage 3ot 13



SKETCH PLAN
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseantation 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 nol an admission of policy Eability on the part of the insurance
COMmpanies.

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 Cantre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for & fee be made available upon application by inerested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the
repori being made avallable aloresaid.

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

| understand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General insurance Association of Singapore ("GIA”™) may/are perrritted 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 nformation to all nsurer(s)
who have insured vehicle(s) Involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
colectively referred fo as the “Insurers”), the hisurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;

(i) Invesligating the accident andfor my claims:

(iif) carrying out andfor dealing w #th my instructions or respoending o any enquiries by me;

(v} adminislering my claims (including the mailing of correzpondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell a3 on the external cover of envelopes/mail
packages); andior

(v} eomplying w ith applicabls law in administaring, processing, handling andfor dealing with my claims.

[collectively the “Purposes”)

(&) all insurer{s) who have insured vehicla(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, discloze andlor process my Personal Information for one or more of the above Purposes; and

(&) rmy Personal Information may/can be disclosed by any of the hsurers 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.
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Describe Circumstances of the Accident

Ay  ve K Sfatrcrary at e rocd Fraflic Gy A7
= 7 e 4
 J | = -
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Fi . /
Declaration
VWe declare the foregeing particulars are frue in every respect.
.l
1 -
LY 7o i "_',"/I. ‘:--"_;I A .?" 1 d‘.":-"l".l‘; fAA - % '

Poicyholder's Signature /
Tirme ;

‘Date &

Driver's Signature (F driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centra
Personnel



ACCIDENT STATEMENT

ACCIDENTDATE 20 / OV /1 )(DD/MMAYYY), IME(_/E_: /© ) {HH:MM]

. LocAnonN:_/ e

1.

. INSURED / POLICY HOLDER

OF BEDOE AVOLATEH N 4 AedHod

DETAILS OF VEHICLE
GIVEHICLE NUMBER:_{ A7 2 /76 U
b]INSURANCE COMPANY:_~477C
c}POLICY NUMBER:_Jfce &0 2G ¢ o
dJPOLICY TYPE:I;?_@_P:&TER_EHE?JSTWTTHIED PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE & MODEL;_~ czce nes CISE (/4 )

AITYPE(SALOON / COURE /MPV,/V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR QWHN INSURANCE (YES/NO])

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

o

AINAME: L7 indloyinns
b)NRIC/FIN/PASSPORT;__S €5 € A9 /s

CONTACT:

7

. . )
MALE AFEMALE) )
[ {___flf?:.;

ClADDRESS: 7.7 7 ABILINVES AT E
. FD 73 (€ SI845¢

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

2.
33'}1& ﬂﬁ P:rmmﬂg,
'i, ]"'thét-'h:} Avivar )
oy
”':/_’ oy fCA-7
(M)
4
5.
B.
i
| N

| N
4 Mt ..“J-il '[‘-'A.j(,g.-u}:'f

()

Mo iy ;; piRage

D)

—

C

[ {_-l,.m;j._.c‘n,.uj Aeivery b} DRIVER'S NAME_ S &

(lad uc"ung,.. divar ) fl NRIC/FIN/PASSPORT:__

DRIVER

aINAME__ /78 ABOUE (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:

¢} ADDRESS:

*d)DATE OF BIRTH: ( LS /&£ 7 /765 ) DD/MM/YYYY)
&) OCCUPATION: {INDOOR / O UTDOCR)

f)YEARS OF DRIVING EXPRERIENCE:_ L2 [0 /200y o~
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'@E}_
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_cu A/C 2

. €S

o 0 e

Q)WEATHER COMDMTION: [CLEAR [ RAINING [ OTHERS

bJROAD SURFACE:(DRY'/ WET /. Q_%HERE
WAS AMYBRODY I!s-Ul_IREII_‘.II [‘r’ES ..-"*ND
@)REPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

. \ipke =

<A I L
a) VEHICLENUMBER:_— (7 >=¥¥ ¥  jiopeL:
1'{_;: ti & F""’L
"' ¢) NRIC/FIN/PASSPORT:_S/ /40 5&8 CONTACT;__ZEE7LL5N
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. @) DRIVER'S NAME;
COMNTACT:
capy @ S [ V«*—"'-
fC £ —Jf =] :
Qiﬂﬂill =
1
dx =
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Name of Policyholder  : Li YingJian Vehicle Ne. 1 BKT27160
Period of Insurance : 09 Oct 2020 To 08 Oct 2021 FPaolicy Mo. + 2100423940-05
Engine No. » 27491030217285 Endorsement No.

Chassis No. » WDD2050402F046127 Issued Date 1 23 Sep 2020

ABOUT THE COVER

Make/Model : MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2014

Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitied to Drive*

a1 Thir Falicyhakier

b} Any oiher parsen who is arving an the Policyhaloars cedir ar with hisiher PErTISSion

| This Podcy will indemnify tha Podcyhakier or any awharised drear only § hatshe mesks the sp

flid aga candition

Yiou hawe fo pay an addilional sum of $3.000 as “Young andior Inexpenenced Driver Excess® (“YIDR] I Yo afe o Your Authodigad Driver {named of unnamed] 15 urder the age ol 23 andfar has kes

Ihan 3 yaars’ difving expenenog {
|

Age Condition All Age Condition Mileage Condition ¢ Unlimited Mileage

Limitation as o use*

Use only dor sacial. gomestic and PlEst purposas and fof the Poficyhokiers business. This Paolicy does nol oaver wse for hing oF Feward drvangg tuitice, driving test, receng, pace-making rodabilily tnal o

Spaed-tasling, the carmage of goods other lhan samples in carneclicn with any Irade or buBINGss of Lse for any PUTEase i e sciion with Matar Trade

Loss of Use 2000c:

° Limitations rendered inoperaties by Seclion B of e Matar Vehicles {Third-Parly Risks and Sompersaton) Act [Cap, 185), Section 95 of the Road Transport Act, 1987 (Malaysia) and Rosd Transport
[Armendment] Act 2019, are oot 1a be ncluded under thase headings

]
Section 1
Fire < 50 Cran Damage - SB00 Thefl - 30 Flood Cover - $800

Soction 2
Property Damage - §0

Windscreen ; 5100

MNamed Driver and Excess {where applicablie)

Li¥ing.dian - 5800 {Cwn Damage), 3300 (Flood Cover)

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

1018
161813

1.Cycle & Carnage Eunas Service Center (For acodent reporta
Z.Cycle & Carriags Pandan Loop Service Conter - Bady Cara &

Iy) Aod, 330Ul Road 3 Singapore 40865
pair Add: 188 Pandan Leop Singapare 1208578

For ather Approved Repaning Centras/AIG Authonsad Regairars, please comact olr 24-hour Bockdent emargency haliing 8l +85 B330 6200 Alternatvaly, you may refer io AlG wehsie
AIG 56 Mabde App. Samply search and downlean "4 567 kam iTunes ar Gocgle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD '

VWe haraliy cerify ihat e policy Lo which thes Contifcate of Insurancn mlawms i3 issued in aceordanco with e grovisians of the Mobar Vehiclos{ Third Party fisis and Compensation) Act (Cap, 189), Part 1V of
& Road Transpeet Act, 1867 [Malaysia). Rogd Transgon (Amandment) Act 2019 and Matar Vehicas (Third Party Risks) Rulas, 1959 (Malaysis)

10035871 F.l.-.-'u,'.:

0500660429 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - FULCO This computer generated document does not raquire a signature,
238 ALEXANDRA ROAD

SINGAPORE 150930 ANSP-MOTOR

Underwritten by AIG Asia Pacific Insurance Pte. Lid. REENBL e



