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SN08216G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/06/2021 16:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/06/2021 16:12 (SGT))

A

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

.
@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded 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 will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

16/06/2021 16:12 (SGT)

11/06/2021 16:50 (SGT)

Phillips Ave, Singapore

AFTER YIO CHU KANG ROAD TOWARDS CHUAN HOE
AVENUE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

@0 Accident report SN08216G0003

SLZ8869D

No

ONG CHOON HAN EDMUND
SXXXX186F
edmund_ong@aia.com.sg
(Phone) +65-88389688
+65-88389688

Mercedes
E220d

Private use

No - Claiming third party
Private car

Auto

1950

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

1800126272-02

ONG CHOON HAN EDMUND
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‘NRIC No

Date Of Birth

-Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION 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 Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SN08216G0003

SXXXX186F

07/04/1977

Indoor

07/07/1995

25 YEARS AND 11 MONTHS

Male

(Phone) +65-88389688
+65-88389688
edmund_ong@aia.com.sg

BLK 13 TECK WHYE LANE #05-208

680013
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
No
Yes

No

LIM JING JING
Female

ONG YAO HUI
Male

ONG YEE TING
Female

No
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YP800C

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

cEfAccident report SN08216G0003

ONG CHOON HAN EDMUND

LEFT ARM, SHOULDER AND NECK PAIN
SLZ8869D

Yes

No

LIM JING JING

SLIGHT INJURY
SLZ8869D

Yes

No

ONG YAO HUI

SLIGHT INJURY
SLZ8869D

Yes

No

ONG YEE TING

SLIGHT INJURY
SLZ8869D

Yes

No
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facls 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 liability on the part of the insurance
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 Centre established by he General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgement 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 ;

(a) My insurer , my w orkshop and the General Insurance Assogiation of Singapore (“GIA") may/are permitled lo collecl, 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 Information lo all insurer(s)
w ho have insured vehicle(s) 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 police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or respending to any enquiries 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all insurer(s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informalion for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(ingluding their law yers/law firms), w hic y be sited outside of Singapore, for one or more of the above Purposes.

A/// o (70

Policyhpldgr's Signature / Date & Driver'lvif&nalure (If driver is not the policyholder) / Date W essed by Reportnng Centre
Time & Time rsonnel

Sketbh Plan  Phili95 Ove Jowods (hyan Voo ave afle, gio Clu leag vz 1 .
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Describe Circumstances of the Accident

Un  d Sla bt date ong ke, [ wes  dyivine cloy,, He fated
ocshorn  on g vehtcle A B | wos  drivinn fos 8 i vd

saddf) [ LoH~ ot Do tmpacd do Y4 ept/ ol g Lordb Lobicld
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ity wehele  Lont, J a

Declaration

V\Ve declare the foregoing particulars are frue in every respect.

Pl /&é/ 2021

Policyhdier's Signature / Date & Driver$ Sighature (If driver is not the policyholder) / Date _/\M’féssed by Reporting Centre
Time & Time Personnel




Date of Accident /oé/jlgl Accident Time: l‘” E"P _(24-HR-Format)

Accident Place ;?la\h.?a Pve, afles %1('0 ¢ ,/Qa,g /_J -W»j‘va’s Clvon bep ovp

Vehicle. No. (Car Plate No.) : 6{,%’ ggqu Make/Model: ‘V\?chppB Bfﬂ% €220D

Insurace Company ! A ’éi Policy No: |&§ov | }él?z “02

Owner or Company Name /IC No. Oﬂj (,vau I’laﬂ Ea!"“"'-"rlal /5??'@‘7! Sbfim

Owner or Company Contact No. : 5‘33 '3 ?é 8 3’ Owner’s Hp Company Tel

DRIVER'S Name / IC No. : On? (/l/*“ﬂ \qé\f\ CJm“"J‘ /5??"01 [ 861

DRIVER’S Date Of Birth : 0‘}/0"’4/ 'IILJ’DRWER’S License Pass Date O:hlv:)l"}qg

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others;

DRIVER’S Address . Bl 12 teck vu\,qp [ane H0S Jog 9[,‘? oIS

DRIVER'S Contact No/ AltNo.  :1)_Z 83895688 2)

DRIVER’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
——

Email Address . Edmund _ 0/qu @ A0 .con 59)

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): [,\-

Was there any video Captured by car camera: YES \NO_ | NO
Exact purpose for which vehicle was being used at the fie time pf accident: Pn\um, use \ Work purpose
Any Injury (If YES, Pls state): led Qrm %L\ﬂq J)Pf‘ r\(r,

Other Party Driver’s Particular (if any)

Vehicle. No: YP 800 ¢ Vehicle. No: -
Vehicle Make'\Model: Vehicle Make\Model:

Name Driver; ) Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:DL;m e j’ma (=)
V)0ns yao hai (M)
3) On» yel +iﬂj )
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name ol Policyholder  : Ong Choon Han Edmund Vehicle No. : SLZ88B90D
Period of Insurance i 29 Sep 2020 To 28 Sep 2021 Policy No. 1 180012627202
Engine No. : 65402080005385 Endorsement No.
Chassis No. 1 WDD2130132A235023 Issued Date 1 22 Sep 2020
MakeModel : MERCEDES Benz E200d
Engine Capacity/Tonnage : 1,950.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction ' NA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®

w0 Thae Pokeyhodier

B Ay othet person i 5 Griving On P PoRcyholiers Groer o wih PR e

Thie Puary will indarment'y T iy tvbdar o Ly auorised B iy f Pearubie ety e afe Fed e (editon

Vo havve I pity o scitonal een of $2.000 s “renpenenced Osver sy’ (TR # Yins aw o Yonw AufPsorned Denee (mamed o wramed) ban lets Pan 2 years' g eagenencs

Age Condition 35 years old and above Mieage Condition Unlimited Miteage
Limitation as to use®

Use oridy B sl uersesly e Eas s gt wd g T Py ey osress,
This Pobcy does m0l Cower Ui Ko haw o pwird At Bation, drveny et 1RONG. DACE-Makg rehebity Wl ir S Westeg Mrmwwmmhrm;mn:wwn-mhvmm
Roomreus o i b any prpose 0 comrecton wah bt Traose

" LIMABGONE rendwied Wgeatve by Secton B ol e Mot Vet | Thed Parry ek and Comgarnaton: Act (Cap 189) Sechon 39 of $w Rund Traemepont Act 1587 {Mabayuis| s Fosd Tranagun
Araednant] A JOVE B fol % he wohding i Tarae headigs

M

Few - 50 Own Damage - $800 Treft - 30 Fiood Cover - $A00

Section 2
Praperty Darmage - 30

Windserean | $100

Named Driver and Excess jaruee qapir.'-aam.

ONG CHOON HAN EDMUND - $390 |Own Dasage), $800 (Fiood Cavers

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

LAIMS RELATED REPAIRS)

Agproved Reportry Cerres’ A0 Auforasd Reparers iFor clgams reiamsd repary)

Ay BCCaint ey b The Vebaie et be camed oo By e of iar Auiharaed Floparmrs. Witue ¥ T 3 years of B feat sogetrmton of P Vit i Rngupre You e e opbion. of haweg e
Taterd vepait carvied oul w Pa Sola AQgent v wishshop

Fot ol Sponed Reporing Cantresidll) Autxrnet Hepasus. peste oot ou P et emargendy hotne: @ +85 G338 €200 Atematvely. You may reler o AL wetinite wiw 29 8 of
A S0 Votrle Acn. Simghy swsrsh s dowesioad A SG7 Wom (T unas o G Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

]
B et A S e r—— P

mwmmumnmmmummumawmmwanmw?mmywauMkt-w 166, Part IV of
e Flund Tranmgee Act VERY (Matsysia). Boed Traragont (Amandmmat; Aot 2019 aras Mhomis Yebasien (Thad Party sk} Fofien. Y949 Ay

0503278000 AIG Aslia Pacific Insurance Pte. Ltd.
TEOH HUEI LEENG JUNE This computer gonecated document does not require o signature
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Underwritton by AIG Asla Pacific Insurancs Ple. Lid. W L
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power QOutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Singapore NRIC
186F

SLZ8869D
No

31 Jul 2021
MERCEDES BENZ
E200D SE

Black

2017
65492080095385
WDD2130132A235923
110.0 kW (147 bhp)
$43,382.00

29 Sep 2017

29 Sep 2017

0

$37,735.00

Yes
28 Sep 2027
$28,301.00

28 Sep 2027

B - Car above 1600cc or 97kW
(130bhp)

10
$47,501.00
$29,265.00
$57,566.00

The information contained herein is correct as at 16 Jun 2021



