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SMO9215P0001 ! National Assessment Centre Services [408033]
ENTRY DATE & TIME: 25/0572021 08:22 (SGT)

SUBMITTEDR BY: Rosknda Binte A, Wahab

VERSION: 1 (25:05/2021 09:22 (SGT))

e

@fh‘a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repon coqrgClly the details of the accident 1o speed up the claims process,

2, This Form must be completed by he Policyholder andior e Aulhorsed Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow insurance companies Lo repudiate
palicy liability

4, Tha issue and accepiance of this Form by insurance companies I not an admission of policy liability on the pant of the insurance companies,

S.Any false reporting may be referred 10 the Pofice for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapare (GEA) for archiving
and thal copies of this repon will, Tor & fee, be made availabée upon application by interested pares.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repor at the cantre and to copees of the repart being made availabie aforesald

ACCIDENT STATEMENT

Date of Submission 25/05/2021 09:22 (SGT)
Date of Accident 24/05/2021 13:05 (SGT)
Exact Location of Accident 647 Jin Tenaga, Singapore 410647
Additional Location Information CARPARK ROUNDABOUT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Wehicle Registration Number SFB1715H

INSUREDVPOLICYHOLDER

Is company? No

MNarme Of Registered Cwner NG HUP LEE

NRIC No SHXXX266H

Email Address NEVTEY@GMAIL.COM
Mobile Phone No (Phone) +65-90176113
Alternative Phone No +65-90176113

VEHICLE PARTICULARS

Manufacturer Mercedes

Model E200

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo = Claiming third party
Wehicle Category Private car
Transmission Auto

cC 1991

INSURANCE COMPANY

Marme of Insurance Company AlG Asia Pacific Insurance Ple, Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 1800007594-03

Cover Note Number i

CRIVER
Mame of Driver NG HUP LEE
MRIC Mo S XX 2B6H

& Accident report SNO9215P0001 Page 1of 14



Date Of Birth

Ccoupation

Date Of Driving Fass

Drniving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFOBMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER 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?
Number of Passengers (Including Criver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

04/07/1948

Indoor

25011568

53 YEARS AND 4 MONTHS
Male

(Phone) +65-90176113
+(5-90176113
NEVTBY@GMAIL.COM
BLE 646 JALAN TENAGA
#08-115

410646

Yes

Mo

Side Swipe
Clear
Drry

No

Yes
Mo
Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colow

Vehicle Category

MWame of Driver

Passport No/FIN

Contact Number

i
¥ Accident report SNO9215P0001

GBHEA90S

Commercial vehicle
KHOR MENG HOW
GXXXXTOZN

{(Phone) +65-83397637
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Address g
Address complement o
Postcode i
Insurance Company Name

Mature Of Damage .
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person NG HUP LEE
Address :

Address Complement -

Post Code _
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SFB1715H
Were seat belts worn? Yag

Vas this injured conveyed to hospital by ambulance? Mo

& accident report SNO9215P0001 Page 3 of 14



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form rrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

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

B, The report w il be forw arded by the insurers of the GlA Records Managemeni Centre established by the General insurance Asscciation
of Singapore (GlA) for archiving and that copies of this report w ill for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby conzent 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, agrea and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied 1o collect, use, disclose
andlor process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s) w ho have msured vehicle(s) involved in this accident shall be

collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorty of Singapore and ary retevant
government agency/autharity (such as the paolice), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims {including the maitng of correspondence, statements, invoices, reports or nolices 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/er

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
icollectively 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 andior 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
{inchuding their law yersiaw firms), w hich may be stted outside of Singapore, for one or more of the above Purposes.

J/ﬁ' _Al/é_é __-/}{.-z.-u )sfes /3

Folicyholder's Signature ( Date & Driver's Signature (K driver is not the pobeyholder) / Date Witne4#&d by Reporting Cenire
Time & Time Personnel
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Describe Circumstances of the Accident

Op 2% Wpy oM a¥  t-Spm L o oA Jalan Temaa Bk bid
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Declaration

VWe declare the foregoing particulars are true in every respect,

j/ﬁféé .C/_JJ_”‘&/ f :I;.u-— 25 luy (9

Policyholder's Signature / Date &~ Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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Date of Accident . _2Y- 5- 21 Aceident Time; | 2T P (24-HR-Format)
Accident Place ;3 k41 Talon T u'-ﬁ.rﬁ Lo per k  roundoboud
Vehicle No. (Car Plate No.) :_StB NWSH  Make/Model: Mirc  E200
Insurance Company v HE Policy Na: 100007544 03
Owner or Company Name /IC No. - Hg" dup Lee L S2o3Rq M )
Owner or Company Contact No. : qoi 1 6113 Owner's Hp Company Tel
DRIVER'S Name [/ IC No.
DRIVER'S Date Of Birth : 4-93-43 pRIVER'S License Pass Date. 15 -1 - 63
Relationship of Owner & Driver : Spouse\Parent\Children\Sibling' Employee\Others:
DRIVER’S Address : e Jelon Tonag ¥o8-1s  S(Hoete)
DRIVER'S Contaet No./ Alt No. 1) 2)
DRIVER'S Occupation 5 I@R \ OUTDOOR (e.g. working inside or outside office)
Email Address : vty Qaymai\ . com
Weather & Road Surface : CLEGR & DRY | RAINING & WET \| AFTER RAIN & WET
Reporting Tyvpe : Reporting Only 4 Ciﬂim@rty \ Claim Own Insurance

Number of Passengers (Including Driver): '

Was there any video Captured by car camera: @ Y NO
Exact purpose for which vehicle was being used at time of accident: Private use \ Work Purpose
Any Injury (If YES, Pls state): MEs

Vehicle. No: _ (B8 [(§40F Vehicle. No:

Vehicle Make \Model; NsSain Vo Vehicle Make \Model:

Name Driver; ">/ V'-"km,ﬂ How Name Driver:

1C No. Driver/Contaet: GLHAY5 3oL N IC No. Driver/Contact:
3339 762}

«  NEW — Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

/RCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

4ame of Policyholder : NG HUP LEE Vehicle No. : SFB1715H
Period of Insurance : 29 Jan 2021 To 28 Jan 2022 Policy No. : 1800007594-03
Engine No. : 27492031220851 Endorsement No. :
Chassis No. : WDD2130422A365010 Issued Date : 05 Jan 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Avantgarde
Engine Capacity/Tonnage : 1,891.00 CC Sum Insured : Market Value First Year of Registration @ 2018
Driver Restriction L NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive® !

a) The Pabsyhoker
b} Any other perscn who 15 cnving on the Policyhaloers order o wilh ksher permission
This Policy will ngemrdy the Policyhalser or any aifhorised driver anly f hefshe meets the specfied aga condiicn

You have to pay an sdditional sum of §$3,000 as “inexperienced Drver Excess” (MIDR™) @ You are or Your Authansed Driver (named ar unnamed) kas less than 2 years' driving experiencs

Age Condition . 40 years old and above Mileage Condition ¢ Unlimited Mileage

Limitation as to use®

Lise only for sacial, domestic and plaasure purposes and for the Policyholder's busingss
This Paolicy doas not cover use far e ar reward, driving uiticn, griving tesd, racing, pace-making roliabildy trial or spesd-1esting, the camage of gosds other than samples in connection with any frade or
business of uss kol Bny purpase in connsction with bator Trade

Loss of Use 2000cc
* Linitaticns rendered moperative by Sechon 8 of the Motor Vohickes (Third-Party Risks snd Compensasan) Act (Cap. 189} Section 85 of the Road Transpon Act 1987 {Malaysia) and Hoad Transpon

[Amendment] Aot 2018, ane not b5 be ncludes unoar these headings

Section 1
Fire - 0 Own Damage - $1300 Tneft - $0° Flood Cover - $1300

Section 2
Property Demage - $0

Windscrean - 3100

Mamed Driver and EXCESS (shewe applicabls)

WG HUP LEE - $1300 (Crwn Demage), $1300 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

BELATED REPAIRS)

1,Cycle & Carrage Eunos Service Center (For accident raporting anly) Add: 330 Ubi Road 3 Singapone A0HE50 G2061818
2 Cyela & Camiage Pandan Loop Service Center - Body Cane & Repair Add: 188 Pandan Loog Singapons 128378 62061816

Far ather Approved Repaning CentresiAIG Authonsed Repairers, plasse comact our 24-hour acciden] amargancy hokne af +85 G336 6200 Altarmatively, you may reler bo AIG website www 8l s or

AIG 6 Mobile App. Benply search and download "AIG 5G° from [Tunes of Google Play '

IMPORTANT NOTES

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

Wa hafaby camily Mat tha policy 1o whach this Gartificate of insurance relates i§ issued n actordance wilh the provisions of the Mesor 'Vehicles{Third Party Risks and Compensation| Act (Cap 185, Part IV of
the Road Tronsport Act, 1967 (Malaysia), Road Transpon (Amendmant) Act 2019 and Moior wphicles (Third Pary Rlisks) Rulns. 1958 (Malaysia)

0504612238 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - LEEHAN This computer generated document dogs not requine a signature.
235 ALEXANDRA ROAD

SINGAPORE 159930

Underwritten by AlG Asia Pacific insurance Pte, Lid. AIGSGMOBLEARF

040221 AT

cific Insurance Ple. Lid



