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SMOG215T0009 | National Assessment Centre Senvices [4085833]
ENTRY DATE & TIME: 07/05/2021 16:58 (SGT)

SLBMITTED BY: Roslinda Binle A, Wahab

VERSION: 1 (07052021 1658 (SGT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cometly the getails of the accdent io speed up the claims process.

2, This Form must be gompleted by the Policyholder andfor the Authogised Diriver

3, Information provided must be as truthiul and accurate as pessible. Any wilful misrepresamation or witholding of material facts may allow msurance companies o repudialo
policy lability ) )

4, The issue and accepiance of this Form Dy INSUranca compani2s 15 nol an admission of policy Eability on the pan of the insurance COMmpanies

5. Any false reporting may be referred 1o the Police for investigation. = ; : s o —

B. This report will be farwarded by the insurers of the GlA Records Management Cenfre estabfished by the General Insurance Assccialion of Singapore GlAJ o archiving
and that copies of his report will, for a fee, be made availabbe upon application by interested panies. )

7. By 1he lodgement of this repar 1o the insurers, you hareby consent 1 the archiving of this repant af the centre and 10 coples of the repon being made ava lable atoresaid

ACCIDENT STATEMENT

07/05/2021 16:58 (SGT)

06/05/2021 15:00 (SGT)

Qrchard Rd, Singapore

TOWARDS TAKASHIMAYA B4 PATERSON RD

[ate of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNZ822P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOH SIEW HWA
NRIC No SXXXAG240C

Email Address
Maobile Phone Mo
Alternative Fhone No

VEHIGLE PARTICULARS

MOHSIEWHWAG@YAHOOC.COM
(Phone) +65-96716120
+65-96716120

Manufacturer Mercedes
Model B180
“Variant =

Exact purpose for which vehicle was being used at time of

accident Privatle use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CcC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

@ Accident report SN0921570009

MNo - Claiming third party
Private car

Auto

1585

AlG Asia Pacific Insurance Pte. Ltd
Comprehensive

Mo

2100372560-06

MOH SIEW HWA
SHHHHE24C
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Date Of Birth 250711548

Occupation Indoor

Date Of Driving Pass 05/06/1976

Driving experience 44 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-96716120

Al Phone Number +55-96716120

Email Address MOHSIEWHWAGYAHOD.COM
Address 40 JALAN NOVEMA

Address complemeant 3

Posteode 308658

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Drver

Insurance Company of Other Vehicle Owned by Driver -

GEMNERAL [NFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Waather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles involved in the accident 2
VWas anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? "
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? Mo
Was notice of imended Frosecution given? Mo
If yes, against whom? .

CIRCUMSTAMCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT{S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLES151X

Vehicle Manufacturer -
Vehicle Model -

Vehicle Vanam

Vehicle Colour -

Vehicle Category Frivate car

MWame of Driver KIM YUN JEONG
NRIC No SHOO022G

Contact Mumber (Phone) +65-20613792
Address -

@& Accident report SNO921570009 ragaLon i



Address complement =
Postcode "
Insurance Company Name .
Mature Of Damage z
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

i f 1
@ Accident report SM0921570009 Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detas of the accident 1o speed up the claime process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of materia facts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by msurance cormpanies is not an admission of policy lizbility on the part of the msurance
cOmpanies,

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 Cenlre estabished by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be mads available upon application by interestiad parties.

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

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, dsclse
andlor process my persenal datafpersonal information set cut in this [form and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal Information”) and disclose and transfer such Personal Information to allinsurers)
w ha have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle( s ) involved in this accident shaf be
collectively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapers and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing with my claims including the selliement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(W) carrying cul andlor dealirg with my instructions or responding to-any enguiries by me;

(i) adrriniztering rmy claims (including the mailing of correspondence, statements, v oices, reports or natices to me, which could invahee
disclosure of certain personal data about me to bring abaut delivery of the same as w el as an Ihe external caver of Eryelopes/mail
packages), and'or

(v} complying with applicable law in administering, processing, handing andlor dealing with my claims,

{collectvely the “Purposes”)

ib) allinsurers) who have insured vehicle(s) imvolved in this accident and the Inswers' law yers/law firms, maylare permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(ch my Perscnal Information rmay/can be disclosed by any of the Insurers andfor GiA (o their third party service providers or agents
{including their law yersflaw firms), w hich may be skied oulside of Singapore, for ane or mare of the above Purposes
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Policyholder's Signature { Dale & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in evary respect.

MATE Y /
;\J- IV

H:Iic;;'r;nlder's Signature | Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel



Date of Accident

Accident Place

Vehicle Reg, No (Car plate No.)
Insurance Company

Mame of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

CLPIME@]1PAP  Lamn 5 €

:_ﬂﬁb&}z 2021 Accident Time: 1900 {24-HR-FORMAT)
s M,.Hq{.ﬂ F-f.l'in'[_\ - ’Fﬁ'ﬂ &l ‘.Hﬁsh"‘ﬁr}) RERE FQTEK}\‘J_IFLPI._{

_STN2§22.P  Vehicle Make/Model: MELEPES BENZ 3150

9'101 __Policy No,_

:Cnmpan}r MOH Stew HwA

: Co Reg No: __ Owner's NRIC No: S|145624{_/
: Co Contact No: Owner’s Contact No: 153 16120

. MW STEW HWA  pRIVER’S NRIC No: S145624¢ .

: _1_5;':"_1'{/ (74§ DRIVER'S License Pass Date_05) 06 ] 193
: Spouse \ Parents \Children\ Sibling \ Employee\ Others: maSUF
. 40 JTALAN NOVENA  SWindvode 305458
:1)__467 6120 2)

VOUTDOOR (eg. working inside or outside of an ofc)
__MOh ciewd HW;{-&M (oM

-__'_,_,_—— ——
CLEAR & DRY YRAINING & WET \AFTER RAIN & WET
. Reporting Only & Claim Other Party\ Claim Own Insurance

Number of Passengers (including Driver): | Name & Gender; MoH Stew) Hid [F&"N}Uﬁ}
Was the accident reported to the police? YES
Was there any video Captured by car camera: YES

Exact purpose for which vehicle was being used at l;hc time of acc:den Work purpose

Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: ______,_,LE 2151 X

Vehicle MakeModel: ! 0

Vehicle Reg No:

Vehicle Make'Model:

Name DRIVER: _ £3M  \un TEOky Name DRIVER:

ICNo. DRIVER:___ S¥0 (¥ n22(4 IC No. DRIVER:

DRIVER'S Contact & add: 4051 3¥A - DRIVER'S Contact & add: R
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Moh Siew Hwa Vehicle No. : SJNZB22P
Period of Insurance : 09 May 2020 To 08 May 2021 Policy No. : 2100372560-06
Engine No. : 27091230356767 Endorsement No.

Chassis No. : WDD2462422J243777 Issued Date » 20 Apr 2020

ABOUT THE COVER

| Make/Model MERCEDES BENZ B180 CGI CHROME PKG

| Engine CapacityTonnage - 1.595.00 CC Sum Insured : Market Value First Year of Registration = 2014
Driver Restnction MNA Off Peak Car = Mo Insuring with COE/PARF - Yes

| Person or Classes of Persons Entitled to Drive®

mi The Poleyraioe:
B Arsy D DerRon Wi & 0rrang on Pus Polcyfokler s o or with e D omes Raon
| Tres Pobcy will sdurnndy B Policybolder or sy suthanssd driver oty # haivhe masty e sgecilnd Sge condeion

| Yo Rarew fo poy a0 sodtons surm of 33000 as “Young andior nexpenenced Diwer Excess” ("YIDR) f You are of Your Authoreses Diver inamed o urngmed | & under B age of 73 andior has e
| man T yeary’ Bfhang sapanences

Age Condition ! All Age Condition
Limitation as to use®

| Ui oy e SOCiM. OOMANIE 800 plegtse DuSToNES Bnd lor the Polcyholders Busineut Thes Prley dons fol coves use 1of e of seadnd debving tuton | driving il (acng pace-making raatsity el or
e lBatry] ™o carfinge of Quods ol T TR 1 ConReClon W arTy TR0 of BRkneat of ube b dy (Rrposs o conescbon st Mol Tosds

Loas of Lise 2000cc

" Lrmadatons isideed rngmraiive Uy Secton B of e Molor Vahices (Third: Party Risha and Cormpamaton) Ad (Cop 188, Sectmn @ of the Rosd Trerspor! Act 1867 iMataysar ard Bosd Traragpont
Amargdmant) Ao 2019 ate rol bo be inciuded under ate haadrgs

Section 1
Foe - 30 Crwn Darrage - $1300 Thedl - $0 Fiood Cover - $1300

Section I
Progeity Damage - §0

Windscreen : §100

MNamed Driver and EXCes5 (woes appcabis

bioh Seew e - 57300 (Own Damage ) $1300 | Fiood Cover)

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

1 Ciycia & Coariage Eurcd Bennce Cander (For accident reporting only) Add 130 Ui Foad ) Sengapaens A0BSS0 5208 1A18
4 Cycle & Camiage Paadsn Loop Serncs Cented - Body Care & Repes Add 188 Panden Loop Segapoms 1J8ITE G206 1818

For uthed  Apprived Foportng Centres/AG Authonsed Repasens. seess onteo per 24-how accadenl smerpancy hotkna at #85 8108 6200 Allsmatively pou may isler ko AIG wolits waw g 59 o
AKG BG Motsle App Sargly sadrel and downiaad "AG 507 fom (Tunes o Googis Play

IMPORTANT NOTES

|
I — S S S ]
Hire Purchase Company/Employer's Loan. Daimler Financial Services Africa & Asia Pacific Lid

Ve harndry cortify Pl the policy o whch v Cemtfcale of nswancs elales & asued o acoondance with e provesions of Bw Wokor Venickes Thed Party Risis and Comgenaateon) Act (Cap 188) Pan v of
e Fosd Trarmgoe Act, 1987 (Makayseal, Aoad Tramsper (Amendment) Act 2018 ard Mol Verscles {Third Party fiska | Rules, 1959 islaysaa)

DSD0BEa81 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - CHERYL This computer generated documant does nol requine & signature.

238 ALE XANDRA ROAD
SINGAPORE 158930 ANSP-MOTOR
Underwritlen by AIG Asia Pacific insurance Ple. Lid,

T8 Sharton Wy #0910 ARG Bullding SOPU1I0 | T+05 6419 3000 | wew.sig.0g A3 Asdn Paciic imurance Ple. Lid.




