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SH0S21570008 [ National Assessmin Centre Senioes [408833
ENTEY DATE & TIME: 07105/2021 16:27 [8GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: T (0705021 16:27 (BGTY)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1. Please repor correctly the details of the accident 1o spied up the claims process,

2 This Form must be completed by the Policyolder and/or the Authorised Diver

3. Intarmation provided must be as snuhful and accurate as possible. Any willul misrepresentaton of witholding of matenal facts may allow insurance caMmpanias o epudiaw
policy liabdity.

4. The wsue and acceplance of this Form by insuranco companies is not an admission of policy Eability on he pan al the iNnsurance CoOMpanss

5, Any false repening may be refarred 1o the Police for investigation.

B. This report will be lonwaeded Dy ine insurers of the GlA Records Management Cenlre astablished by the General Insurance Association of Singapora (GUA) for archiving
and that copees of this report will, for a fee, be made available upon apglication by merestod panies.

7. By the lodgement of this report 1o the insurers, you hereby consent Lo the archiv ng of this report a1 the centre and 10 copies of Ui repon Deing made available atoresaid

ACCIDENT STATEMENT
Date of Submission 07/05/2021 16:27 (3GT)
Date of Accident 07/05/2021 08:45 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information TOWARDS CHANGIAFTER ENG NEO EXIT

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKDES28H
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner HH PROPERTIES FTE LTD

Company Reg No A R0S0Z

Email Addrass GERMAINESF@HOTMAIL COM

Mabile Phone No {Phone) +65-983124985

Alternative Phone Mo +G5-98312085

WVEHICLE PARTICULARS

Manufacturer Mercedes
Model C180
Variant )

Exact purpose for which vehicle was being used at time of

accident Privale use

Are you claiming under your own insurance policy for repair o

your vehicle?
Vehicle Category
Transmmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

@& pccident report SN0921570008

Mo - Claiming third party
Private car

Auto

1595

AlG Asia Pacific Insurance Pte. Lid.
Comprahensive

Mo

1900206277-01

NG SIU FAN GERMAINE
SHAAXTO5G
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Date Of Birth 241011966

Ocoupation Indoor

Date Of Driving Pass 27103/2015

Driving expearience 6 YEARS AND 2 MONTHS
Gender Femalg

Mobile Number {Phone) +65-81127282
AlL Phone Mumber -

Email Address GERMAINESF@HOTMAIL.COM
Address 257 ARCADIA ROAD
Address complement #10-0

Postcode 289851

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Crwned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? E
Was any other material or property darmaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Na

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yeas

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SBF288G
Wehicle Manufacturer =
Vehicle Model =

Wehicle Variant =
Wehicle Colour -
Vehicle Category Private car
Name of Drver %
Contact Number =
Address "

& accident report SN0921570008 Page 2 of 23



Address complement -
Postoode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@ Accident report SN0921570008 Page 3 of 23



SKETCH PLAN

I RTANT IC

1. Please repart gorractly the detais of the accident to speed up the claims process.
5 This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3, Information provided must be as Wﬂﬂiﬂh& Any w iful misrepresentation of withholding 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 liabdity 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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avallable upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8 Conzent under the Personal Data Protection Act (PDPA)
| understand acknow ledge, agree and consent that ©
{a) My insurer , rmy workshop and the General Insurance Association of Singapare (*GIA™) may/are permitted to collect, use, disciose
andfor 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 iransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insureris) w ho have insured vehickels) nvaolved in this accident shall ba
collectively referred to as the “Insurers”), the Insurers’ law yersfaw 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 setlement of the claims and any necessary invesfigations relating 1o
the claims;
{ily investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,
(i) administering my claims tincluding the rmaing of correspondence, stataments, invaices, reports of notices to me, w hich could involve
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); andior
i) complying w ith applicable law In administering, processing, handling andfor dealing w ith my claims.
(collectively the “Pur poses”)
(b all insurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers: law yersilaw firms, mayfare permitted to collact,
usa. disclose andior process my Personal Information for one or more of the above Purposes; and
{c) my Personal Infarmation may/can be disclosed by any of the Insurers andlor 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.

A

(T

e (A .
| %

Policyholder's Signature | [ate & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel

Sketch Plan A




Describe Circumstances of the Accident

e declare the joregoing pﬁmﬂs are true In every respect.
(7 bk .‘:\5.
(o P )

3

Driver's Signature (i driver is not the policy halder) [ Data Witnessad by Reporting Centre

H:ulit:yl#ldﬂr's Signature / Date &
& Time Personnel

Tirme



L LUAIMS @ 1PP.com 3G

Date of Accident “;r 5 [927]  Accident Time: jf.»” 45 (24-HR-FORMAT)
Accident Place cRLE Mg, Uiy Sy T--‘"_. LT M
Vehicle Reg. No (Car plate No.) Sk b _” | Vehicle Make/Model: MER{EDEL  TEnZ C IR0
[nsurance Company ALl Policy No \1UUZ0L 2 F F-00
Name of Registered Owner ;Cfﬁﬁf}aﬂ}- ! Individua! HH QRLTERME, TVE LD
ID of Registered Crwner : Co Reg Nﬂ:_?mglﬂgﬁul' Owner's NRICNo:
:CoContactNo:  Owner's Contact No: LS IR LN
DRIVER'S Name Me S e GELMRLc: DRIVER'S NRIC No: 5 136735
DRIVER’S Date of Birth .4 [/ Al DRIVER’S License Pass Date 7+ o3 ] 215

Relationship bet. Owner & Driver  : Spouse \ Parents \Children' Sibling \ Employee\ Others: -

DRIVER’S Address 153 ARCADIA et w\o.o\ , D8RS
DRIVER’S Contact No./ Alt No. 1) _B\L 3381 2) o
DRIVER’S Occupation . INDOOR \QUTDOOR (eg. working inside or outside of an ofc)
Email Address ; {.}TE,QF} "'1|"': | JP-J'IJE__."" f:F Li ffﬂ -l_f hitl "II" ':‘- i
Weather & Road Surface . CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only | Claim Q@r Party | Claim Own Insurance
Number of Passengers (including Driver): | Name & Gender;

Was the accident reported to the police? YES !

Was there any video Captured by car camera: A\ NO

Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: S8% Lo Vehicle Reg No:

Vehicle Make\Model: Vehicle Make'Modei: ——
Name DRIVER: _ N Name DRIVER:

IC Mo, DRIVER:_ IC Mo. DRIVER: i

DRIVER'S Contact & add: DRIVER'S Contact e add:

Wgsaed / e o @ma.ﬂ.u."l‘éwua s

bm- M@, mm*d@@m&;\q‘%- com ,
(-'T'a e Oy e/a ‘9‘”\“” "'.'En)-



CERTIFICATE OF INSURANCE

Ca Firg. tim FIODMIMM | Cogyrghl © 2019 WG A Pacbs msuance P, Lol

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder : HH PROPERTIES PTELTD Vehicle No. : SKD&5828H
Period of Insurance £ 22 Oct 2020 To 21 Oct 2021 Palicy Ne. : 1900206277-01
Engine No. : 27491031841558 Endorsement No.

Chassis No. : WDD2050402R518759 Issued Date + 05 Qel 2020

ABOUT THE COVER

MakeModel MERCEDES BENMZ C180 SEDAN AVANTGARDE /| EXCLUSIVE
Engine CapacilyTonnage : 1,585.00 CC Sum Insured | Market Value First Year of Registration : 2019
Drivar Restriction MA, Off Poak Car | No nsuring with COE/PARF | Yes

Parson or Classes of Persons Entitled to Drive®
ANy pargon whio & drvng oh e Policybokdor's coder or wills dhosr pemission
Thim Pribicy wil irddernily the Poicyholdor or any siltorded diver onby i taishe maald e speciied 48 coAdbon

You hive o pay an adoitional sum of B1,000 45 *Yourg andion inguponenced Coiver Exceas® (“YIDR") f ¥ou ara or Your Susnarsod Divver Dhaemed o urnasied) is arder the age of 23 andior has ks
than 2 years’ drking erttiancs

Age Condition Al Age Condition Mileage Condition Unlimitad Milzage

Limitation as to use®

Ugn onby tof saial, derneshe and plesssine pupases and fof the Pabogholdors busmoss

This Podcy il Cowee Liba for Bite o reweaed, drivang fulbon, driving teat, racing, paco-making. raliabiiny trial o speg-tenting, tha cariage o qoods ather than samples in connedtion with any tade o

| busmess oruse for ang purpcen i© carnection with Niolor Traos

Loss of Lise 2000¢c
° Limanticea mandered moperative by Sacion 8.of the Moo Vebclns (Thied-Pamy Figis ard Compensasan) Act (Cag, 183) Section 05 of tha Road Treceoort &zt *G87 (Malgysia) and Head Transpes

{Amandment! Act 2019, arn 1ot 16 be included whdsr these headings |
Saction 1

Fiwe - 30 Own Damage - 8800 Thiedl - $3 Flood Cover - $8060

Section 2
Fropary Darmage - 50

Windscraan 1 §100

| I

Mamed Driver and EXCEES jwhete anslicabia)

COUSENS TONY JOBN - 3300 (Own Damage), $800 {Flood Cover), NG 51U FAN BERMAINE - SR (Own Damagsl. $B00 {Ficod Covear

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1.Cpoo & Camage Eunas Sarsce Cantar {For aczicer reparing only) Add: 330 Uk Hosd 3 Singapone 408550 82067448
2iyre B Cariage Pandar Lonp Seneca Canfar - Body Cam & Repakr Ada: 188 Pandan Locy Singapare 128378 62081618

For cther Anpraved Risparting Centres/dlG Authanded Ropairss, please contacl our 24-hour pccident amangeney holire ot +55 5358 B200. Altsmatively, you may refer i 4G websis www.a g5 O
Al 506 Mobido Anp Bamply seanch and dawrnikiad "A9G 567 from iTunes or Google Play

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

VW hedsly cerlify ihat 1ha pofoy io which e Cardficate of irsurance rslatss is issubd ¥ acsotance with the provislons of the Motor Vehickes(Third Party Riske and Comparsalion At (Cap 185) Fart W af
mn-ufrnpmm.?WWLMMMMmHMMMWHMMMiHM: g

504612243 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - SSHEN This computer generated document does not require a signature.
239 ALEXANDRA ROAD
SINGAPORE 158930

Underwritten by AlG Asia Pacific Insurance Pte. Ltd.
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