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(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 Form 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

28/06/2021 15:31 (SGT)

26/06/2021 08:30 (SGT)

126A Bukit Merah View, Singapore 152126
MSCP LEVEL 4B

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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08216S0005

SMG4364H

No

KUE MAY LING
SXXXX627Z
maylingkue@gmail.com
(Phone) +65-96309471
+65-96309471

Mercedes
A200

Private use

No - Claiming third party
Private car

Auto

1332

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800151852-02

KUE MAY LING
SXXXX627Z
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- Date Of Birth 14/05/1958

Occupation Indoor

Date Of Driving Pass 13/01/1983

Driving experience 38 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-96309471

Alt. Phone Number +65-96309471

Email Address maylingkue@gmail.com
Address BLK 130 BUKIT MERAH VIEW #10-360
Address complement =

Postcode 150130

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMS4030H
Vehicle Manufacturer Toyota
Vehicle Model Sienta
Vehicle Variant -
Vehicle Colour s
Vehicle Category Private car
Name of Driver MR OH
Contact Number (Phone) +65-97335111

Address
Address complement

@ Accident report SN08216S0005 Page 2 of 15



Postcode -
Insurance Company Name Liberty Insurance Pte Ltd
. Nature Of Damage -
Details of property damaged in accident =
No, Of Passenger (Including Driver) -

@Accident report SN08216S0005 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 withholding of material facts 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 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.

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 Association of Singapore (“GIA") may/are permitted 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 Information to 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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;
(iif) carrying out and/or dealing with my instructions or responding 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho 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 Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the Insurers 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.

W Wmﬂ

Polic%older's Signaturg / Date & Driver's Signature (If driver is not the policyholder) / Date ‘)fdﬁnessed by Reporting Centre
Time & /b D“ff&éf)o)q & Time -\-féfm 97’/06[20)/] Personnel
Sketch Plan
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- Describe Circumstances of the Accident

v My car wad posksd cu leveld 4 8 Bul] Miah

Vi An Al 128 A ﬂf(wiﬁ‘fhﬂu/ C.L.«[Jﬁ‘/[(,

No one wod et veluele . I dyan nor praseid

C Car # M 40204 wap polisdd papF o My Gar.

Y nuovw dvverfbwnts Yrovs 0uF IF lof hiF

My clr fvont Puwper ¥ head lipaF'

Poaver Hre O T2l M2 a pofl ou ruc AT

Vv Profor rf cdamageA gp4a4 .ﬂe./ ’}sk&'fv_f

a f1erhed .
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Declaration

I'We declare the foregoing particulars are true in every respect.

)
o) ot bl

Policyholder's Signature / Date & Driver's Signature (If driver is no the pojicyholder) / Date (_‘%%ssed by Reporting Centre

Tmé/é/h\ ;7/06/;@&1-"]9 e /6/),“_ d‘7 0 bo_31 rsonnel



ACCIDENTSTATEMENT ST e

ACCIDENT fmre i / 06,30 ) l(DD/MM/YYYY}, TIME; {._g__;g_,__.mHHMMI

LOCATION: BuierT MERAH Vrtw Ele 126 A~ MUTI—CT70 &
Ca/é_Pﬁ:c (v 4

1. DETAILS OF VEHICLE .
GIVEHICLE Numper__ S M6 4244 H ' 48

b)INSURANCE COMPANY: Al
c|POLICY NUMBER:____| § 00 151 52 — 62—

J]POLICY TYPE; (GOMPREHENSIVE Y THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL! MHEC A D0

f)TYPE: (SK@ COUPE / MPV /VAN/ LORRY/ MOTORCYCLE./ OTHERS)

9] VEHICLE CATEGORY:{ERIVATE \COMMERCIAL / MOTORCYC &e )

h)PURPOSE OF USING AT ACCIDENT TIME:__*

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM)/ RERORTING ONLY)
2., INSURED / POUGY HOLDE
A)NAME:_ rf MAY L (NG {MAL

B)NRIC/FIN/PASSPORT;__S (285651 7. CONTACTL QL30d a1 |
C)ADDRESS:_ |20 BT MEPAH UVIEW H(0 s“ éo
; ; S (S 1d 0 .
" ! . * CONTINUE YO 3.4 IF DRIVER ALSO POLICY HOLDER

0o Jgg'a,.,,,é, DRIVER ! FesvE )

L }l\(l HP‘ 6|V \/Er’} CI]NAME Ag ' ' [MALE / FEM-ALE]
0 VIR o) NRIC/FINJP ASSPQRT: CONTACT:
C.._.. :) c]ADDRESSP .

*d)DATE OF BIRTH: ( ___/.._'_.;.J(DD!MM/YYYYJ

o] OCCUPATION: (b R/OUTDOO ) o ’ |
NB4TE OF DRIVING PA: N 6
4, WAS DRIVER AN-EMPLOYEE OF THE URED’'S COMPANY? (YES ) @

IF NO, RELATIONSHIP OF ¥ DRIVER WITH INSURED:
5. a}WEATHER coND R / RAINING / OTHERS d
b)ROAD suamce- : ]
6. WAS ANYBODY INJURED (res/ 8 g
7. Q)REPORTED TO POUCE (YES / 4 : i
IF YES, PLEASE STATE WHICH POUCE STATION:__ :
8, THIRD PARTY VEHICLE '
-\‘rllt" of pascangsr @) VEHICLE NUMBER:_SM S 4 020 H  opel 0¥ TA SIENTA[EJ Z’R
U\leldnﬁl‘ v\vlwlr\ B) DRIVER'S NAME; ME _©oH , T ] T
CY) * ] NRIC/FIN/PASSPORT: - CONTACT: £33 5
" — 9, THIRDG PARTY VEHICLE '
.\k ¥ noe d) VEHICLE NUMBER! . MODEL?
No af passeagee o1 brIvER'S NAME: - ' "
C ‘““““l'“f) e ﬂ'> f) NRIC/FIN/PASSFORT} CONTACT:: .

(]

—
[
i
L} ’

' Q‘Ma'f‘z Mw{lin\d) lf—uﬂ— @ SWLQ—- (. com
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder : KUE MAY LING Vehicle No. : SMG4364H
Period of Insurance : 20 Dec 2020 To 19 Dec 2021 Policy No. : 1800151852-02
Engine No. : 282914B0032639 Endorsement No. :
Chassis No. : WDD1770872J046792 Issued Date ¢ 11 Nov 2020
ABOUT THE COVER
Make/Model : MERCEDES Benz A200 Progressive
Engine Capacity/Tonnage : 1,332.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive” :

a) The Poicyholder

) Anry ofher person who s driving on the Policyhoider’s order or with hisher permizsion
mmnmuw«mmmmimv.mhmmm

You have 1o pay an addtiorn! sum of $3.000 3 “Young andior Ineaperienced Driver Excess” CYIDR') if You are or Your Authorised Driver (rarmed o Lrnamed) s under the 39s of 2] ardior has less
than 2 years’ arving exparience.

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use®
Use onfy for so0al. domestc and pleanre surposes and for the Polnyhaitier’s business

mmmmwmhmurm,mw.mmmmmm refiabily tial or spesd-testing. the camiaoe of goods other than samoles in Connecion nith any trads or
Business of vse for any purpose 0 connecton with Motor Trade

Loss of Use 2000cc

* Limtatcns rendered ncperative by Section 8 of the Motor Vehicies (Thnd-Party Risis and Compsnsation) Act (Cse. 189), Section 95 of e Raad Trarssor! Act 1947 (Makyua) and Rood Tramsport
mmmw.nmuhmmmm

Section 1
Fire - 80 Oan Damage - $800 Theft - $0 Flocd Cover - $200

Section 2
Proparty Damage - $0

Windscreen : §100

Named Driver and EXCess ranere socticstin)
KUE MAY LING - $800 (Own Damage). $200 (Flood Covar)

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

1.Cycte & Camiage Eunce Service Center (For accident reporting onfy) Add: 330 USi Road 3 Singanors 408650 62061815
2 Cydie & Carriage Pandan Locp Service Center - Body Care & Repar Add 188 Pandan Loop Singapore 128378 62061318

For ofter Agerowed Reporing Centres/AIG Authorised Repairers. please cortact our 24-bowr sccident srmergency bofine ot +65 6338 6200 Atematnely. you may tefer to ANG website wwa.dig ag of
AIG SG Motsle App. Smply search and dewrfoad "ANG SG” from iTunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: United Overseas Bank Limited

Wie hereby certiy thal B poiicy to which this Certficate of nsurarce refates s issued n e with he iors of the Motor Vebicies(Third Party Risks and Compensation) Act {Cap. 189) Past IV of
e Road Transpont Act, mernupmmrmmmmzowwwvmnmmhmm1mm1

0504612242 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - SEEMHP This computer generated document does not require a signature.
239 ALEXANDRA ROAD

T4 UALID A/ ALITA LIATIL ILME. 2860 £990 90N



